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F EJIORAL hernia does not occur fre 
quentl> ' The importance of this 
condition lies in the errors commonlj 
made in its diasmosis nhen it does occur 
This report concerns observations on 126 
patients with femoral hernia cared for 
at a private hospital during' a tnelve-jear 
period and is presented with the hope 
that the data recorded will interest those 
called upon to treat this condition Fifty 
of these cases were reviewed in 1950° 
Thirty-three of the 126 patients were 
men—a male-female ratio of approx¬ 
imately 1 to 4 Only 21 of the 125 men 
were under 40 years of age while 45 were 
over 60 This is significant, because 
elderly patients frequently acquire a va 
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riety of abdominal complaints that may 
be attributed to an intra-abdominal lesion 
while a significant femoral hernia is over 
looked in spite of incarceration or stran 
gulation There were 93 hernias on the 
right side and 29 on the left, and in 3 
instances the condition was bilateral It 
is likely that the sigmoid portion of the 
colon overlying the femoral space, plays 
a role In preventing the more frequent 
development of hernia on the left side 
(Table 1) 

Table 2 is especially significant. It 
concerns the relation between inguinal 
and femoral hernia Most commonly the 
femoral hernia la mistaken for an inguinal 
hernia and the effort at repair is mis¬ 
directed • In this senes it was observed 
in 7 instances (Table 24) 

The importance of physical examination 
in distinguishing between the two must 
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empha‘=i7e(] In the majoiit\ of in- 
ince=, examin.ition of the patient in the 
mdinpr po'^ition makes the distinction 
vioii^: on in''poction On palpation the 
of the femoial hernia is lateral to 
e puhic spine The ‘sac of the femoral 
rni.i IS made up of thiee la\eis (Fig: 1, 


-4 and B) The outei la^el is composed 
of fascia deiived fiom the femoral sheath 
and \aiies consideiablv in thickness This 
la^e^ is usually so much thinned that it 
foims but a transparent surface envelope 
The inner lajei is derived fiom the peri¬ 
toneum and lepiesents an outpouching 


Table 1 — Data on 125 Cases 
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hernia 
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1 P«.ritoo€um (loner layer o( sac) 

2 Eielrapentooeal (atClntcrmcdiatc 

layer of tfa«) 

3 Femoral fhtarb (outer layer of «ac) 
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fascia lata 
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C 

Fig 1 —A nnd B composition of femoml hernia sac (see Uxt) 
C thick walled sac D thin walled aac (see text) 


into the femoral canal The intermediate 
layer is composed of fat derived from the 
extraperltoneal fatty lajer This lajer 
also varies considerably The femoral 
hernia sac ma> be exceedingly thick-walled 
OK'ing to a nch investment of fat in this 
layer (Fiff 1C), while in other instances 
it may be excepbonallj thin-^\ ailed be 
cause of the paucity of fat (Fig ID) 
The blood supply to the sac is derived 
principallj from vessels in the extraperi 
toneal fatty lajer These vessels accom 


panv the sac through the opening in the 
crural canal The femoral hernia sac 
usually has a narrow neck and a globular 
fundus. Once the sac has developed in 
its herniated position replacement into 
the abdomen is the exception and not the 
rule The contents of the sac (bowel 
omentum or pehic viscera) maj be re¬ 
placeable but the sac Itself usualh re 
mains more or less fixed in its nenij 
developed position in the subcutaneous fat 
of the groin The sac consistently leaves 
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e femoral canal lateral to the spine of 
pubis and medial to the femoral vein, 
id this IS one of the diagnostic features 
femoral hernia 

The sac of femoral hernia differs 
msiderabh from that of inguinal hernia 
he sac of the indirect ingrumal hernia 
usually made up of a thin layer of 
' toneum and occupies a position ivithm 
cord structure surrounded by the inter- 
al spermatic fascia T\Tien the hernial 
•ntents are reduced it may be impos¬ 


sible to palpate the sac, because of the 
thinness of the wall and its seclusion 
uuthin the cord structuies The direct 
in^inal hernia sac has an outer thin- 
walled fascial layer derived from the 
defective transversahs fascia in the trian¬ 
gle of Hesselbach, an inner laj'^er of peri¬ 
toneum and an intei mediate layer of 
extraperitoneal fat This sac commonly 
has a bioad base On reclining, the sac 
and its contents may be returned into the 
abdomen with comparative ease 




B Multilocular hydrocclo 


C Thrombosis of vessels 
in cxtreLpcritoneal 
fatty layer 


Gangrene 
Complete occlusion 
of blood supply 
ArrotJS indicait 
c5crr<iV6.s*tion 



Figr 


—Changes in sac of 
suppK bv thrombo 


femoral hernia caused by trauma (/I and B) and interference with blood 
CIS fCl, v,hich ma\ cause gangrene (D) or necrosis (s^e t^xt) 
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METHODS FOR RESTORING CONTlHUnV FOULOWlNG BOV/EL RESECTION 
Fig 3 —Technic of surgical repair of femoral homla. 


Trauma to the femoral hernia sac, either 
as a single injury or as repeated injury 
over a long period may produce inflam 
matory changes in the sac. These may 
result in the formation of adhesions, with 
obliteration of the lumen This is most 
apt to occur at the neck of the sac when 
the lumen is small The accumulation of 
fluid in the sac occluded at the neck may 
cause it to resemble a cjst or an acquired 
hydrocele (Fig 2 A and B) Multiple 
adhesions within the sac may result in 


loculi filled with fluid—a multiloculated 
hydrocele 

CHianges in the intermediate layer of 
the sac derived from the extraperitoneal 
fat may interfere with the blood supply 
to the entire sac (Fig 2C) Thrombosis 
with edema or exudation may so deprive 
the sac of its blood supply that any degree 
of change or even frank gangrene and 
necrosis of the sac may occur (Fig 2D) 

The repair of an inguinal hernia will 
not prevent the development of a femoral 
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Table S —Paiicnfs 

Treated Xonsrtirgicallit 




Sfr 

cf 

Agf 

0} 

Pcttrrt 

Ihagrons on 4 c?m»^on 

Difpos^tion 

Lonpth of 
Hospital Stai/ 

Duratton of 
Obstrvction 
Aecordtnff 
to History 

1 

F 

32 

Femoral hernia with 
pain in RLQ 

Recovery and 
discharge 

2 davs 


2 

F 

78 

Acute intestinal 
obstruction, cause 
undetermined 

Death* 

20 hours after 
admission 

6 davs 

0 

0 

F 


Cerebrovascular 

accident 

Death* 

19 davs after 
adimssion 

5 davs 

4 

F 

6.3 

Incarcerated femoral 
hernia, tender 

Ta\3s and 
recovery 

2 hours 

3 days 

1 Postmortem examination Eho\\ed strangulated bowel in a femoral hernia sac. 

2 Postmortem examination shoiied strangulated bowel in a femoral hernia sac Complication in 
concurrent disease. 


hernia (Table 2J5) In the 2 instances le- 
corded here fourteen and tn-entv yeais 
respectu elv elapsed bet\\ een repaii of the 
in^ruinal and that of the femoral hernia 
It IS doubtful that the repair of an inguinal 
hernia anatomicallv disturbs the femoial 
region sufficiently to predispose to fomia- 
tion of a femoral hernia The lapse of 
manv \ears would indicate that othei 
factors plav a role in the deielopment of 
the hernia 

The othei factors are illustrated in 
Table 2C In this group both inguinal and 
femoral hernias were present The in¬ 
creased intra-abdominal pressure occa¬ 
sioned bv coughing in 1 instance and strain¬ 
ing in the other plaied a role in the in¬ 
crease in size of the hernial protiusions 
The higher incidence of heimas in elderlv 
adults IS probabh associated with the 
increase in intra-aodominal pressure due 
to coughing straining (constipation dif- 
nculti in urination and laborious phisical 
effort) and obesih acting on tissues that 
hai e undergone wear and tear oi er manv 
\ears The actual growth of fat in the 
intermediate laver of the sac also helps 
to increase the size of the protruding mass 

Since a hernia presents the risk of a 


serious complication, such as intestinal 
obstruction or sti angulation, it is advis¬ 
able that a femoial heinia be repaiied 
soon aftei its presence is detected The 
heinial sac is superficial Local anesthe¬ 
sia, if preferred may be employed, wnth 
little disturbance to the patient Earlj’' 
ambulation is desirable, and the disabilitj’’ 
usuallv IS the least of any associated wuth 
abdominal heinia repair Recuirence of 
a femoral hernia propeily lepaired is 
exceedinglv rare (Fig 3) 

Table 3 summarizes the cases of 4 pa¬ 
tients who did not choose suigical ther¬ 
apy One of these (Case 1) left the hos¬ 
pital in two da vs after 1 eduction of 
the incarceiated content of the sac 
One patient died from acute intestinal 
obstruction of six days’ duration but less 
than one dav aftei admission to the hospi¬ 
tal (Case 2) The patient was treated 
medically and the heinia remained un¬ 
recognized At autopsy the strangulated 
femoral hei nia w as demonstrated Another 
patient died fiom a combination of causes, 
including bowel obstruction (Case 3) 
This patient was an obese 69-year-old 
white woman with a past historj' of two 
cerebroi ascular accidents On admission 
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glie v,as semiconscious nnd, nlthough she 
did not respond to questions, she cooper 
nted \\hen requested Additionnl nbnor 
mnlities included left sided broncho pneu 
monin, nurlculnr fibrillntion nnd old richt 
hemiplefjin nith recent left hemiplefidn 

The pntient showed some impro\emcnt 
for the first ten dn^s nfter hospitalization, 
nnd wnth n liquid diet there wns no nausen 
or \omiting' Although incontinence of 
both urine nnd feces wns noted on ad¬ 
mission, there hnd been no bowel move 
ments for five dnjs prior to death Post 
mortem examination showed strangulated 
bowel in n femoral herninl sac It is not 
likely that any benefit would have been 
derived from repair of the femoral hernia 
in this case The observation Indicates, 
however, that the diagnosis was incom 
plete and suggests that repeated exammn 
tions, including the femoral region should 
be made in the case of anv patient with 
bowel obstruction or in one whose bowel 
movements have censed for nnj length of 
time 

A fourth patient was relieved of pain 
and refused operation The 2 patients 
who died were elderly this fact, associated 
with the presence of an undiagnosed 
strangulated femoral hernia in both cases 
illustrates the significance of the earlier 
comment. It is necessary to keep in mind 
this likely cause of sudden constipation or 


TEMPLE 1 FEMORAL HERNU 

bowel obstruction in the elderly patient 
who cannot or does not indicate the site 
of the incarcerated bowel 

That death in such circumstances mai 
occur without a full appreciation of the 
significance of the femoral hernia is at¬ 
tested also bj the reports of Dunphj 
Gntch and others ’ 

Table 4 presents the significant data 
concerning the 124 femoral hernias oper 
nted upon In 84 uncomplicated cases 
uneventful recovers took place after the 
operation In 2 of them additional diag 
noses were made nfter examination of the 
specimens removed at operation In 1 a 
tiny nodule was found Microscopic ex 
amination disclosed this to be metastatic 
carcinoma from the ovary The hernia 
which hnd been nonsymptomatic for sev 
era] jears, had onlj recently become en 
larged nnd painful The sac contained 
easilj replaced contents, which were re¬ 
duced before surgical intervention was be 
gun The tissue removed also contained a 
lymph node typical of chronic lymphatic 
leukemia but the presence of this disease 
was known prior to the operation In the 
second instance a lymph node was removed 
with a herninl sac containing fluid ’’ The 
microscopic picture showed lymphosarco¬ 
ma from which condition the patient sub 
sequently died In 29 instances of incar¬ 
cerated or strangulated femoral hernia 


Table 4 —Femoral Herrnat Treated Surpically 
{l&i Herniae tn SSI PaUente) 

T9P0 of Feim rol Hrml* 

S Mbcr 


Cowr^tnt 

Uncomplicated 

84 

0 

See footnotes 1 and 2 

Incarcerated or strangulated 'with no resection 

29 

0 

See footnote 8 

Strangulated bowel -with resection 

11 

1 

See Table 6 


124 

1 



1 In 1 hemlal Bac there was m nodule sbowina metastatic papUlsry adenocarcinoma In addition 
a lymph node showed chronic lymphatic leukemia 

2 In addition to the hemlal sac, the apeclraen showed an enlarged lymph node which on mlcro- 
ecimlc examination disclosed lymphosarcoma. 

3 In addition to the hernial sac, the specimen showed reticulum cell type lymphosarcoma 
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Table 5 — Patients Treated by Intestinal Operation 


Cage 

Aot of 
Paixent 

Stx of 
Patient 

Duration 

Ttme of 
Admitnon 

Time of 
Operation 

Complication 

Discharge 

1 

65 

F 

48 hr 

5/8/46 

6 30 p m 

6/8/46 

9 30 p m 


6/28/46 

2 

59 

F 

48 hr 

7/18/47 

6 00 p m 

7/22/47 

3 00 p m 

Temperature 101 F, 

6 days, pelvic 
abscess drained 

9/1/47 

3 

50 

F 

7 hr 

10/11/47 

2 46 p m 

10/12/47 

4 30 p m 

Temperature 101 F, 

2 days 

10/22/47 

4 

44 

F 

24 hr 

11/14/49 

7 00 pm 

11/16/49 

6 30 p m 


11/26/49 

6 

64 

F 

10 hr 

12/31/49 

1 16 a m 

12/31/49 

3 00 a m 


1/10/60 

6 

65 

F 

14 hr 

5/9/60 

9 50 a m 

6/9/60 

11 06 a m 


6/18/60 

7 

79 

F 

6 days 

6/4/62 

4 16 p m 

5/4/62 

10 30 p m 


6/1/62 

8 

79 

F 

3 days 

9/7/66 

10 00 p m 

9/24/66 

11 26 a m 


10/3/66 

9 

86 

F 

24 hr 

1/9/67 

3 16 pm 

1/9/67 

6 10 p m 


1/30/67 

10 

85 

F 

3 days 

9/11/57 

3 16 p m 

9/14/67 

12 30 p m 

Uremia 

9/23/67 

(died) 

11 

72 

M 

10 hr 

11/8/67 

8 20 p m 

11/9/67 

9 36 a m 


11/17/67 


suigical interv'ention relieved the condi¬ 
tion In 1 of these, sections from a re- 
mo\ed hTnph node also shoi\ed IjTnpho- 
sarcoma 

Table 5 is a summarj" of the 11 cases of 
strangulated bo\\ el in all of which the pa¬ 
tients required bowel resections and 1 of 
them died An anahsis of these cases, 
how e\ er, illustrated several points of clini¬ 
cal significance E\en in this small series 
dela\ in necessary treatment occurred in 
3 instances, in which the full significance 
of a femoral mass w as not appreciated bj 
the house staff on admission of the patient 
to the hospital Although resection of 
the bowel was readilv accomplished in 
each instance, some disabilitv might ha\e 
been a\erted bv earlier operation, especi- 
all\ in Case 2 Recoien and healing 


eventually occurred even in this case 
Earl}’’ diagnosis and eaily treatment, how- 
evei, will leave less to chance and prevent 
the hazards entailed by delay 

Delay in treatment is often due to error 
in diagnosis This is frequently the result 
of failure to examine for a mass in the 
femoral region in the presence of pre¬ 
obstructive gastrointestinal symptoms, or 
failure to appreciate the significance of a 
femoral mass w’hen it is noted 

One of the most common causes of in¬ 
testinal obstruction is incarceiation of 
abdominal contents in a hernial sac Exam¬ 
ination, therefore, of the sites of the her¬ 
nial rings is necessar}’’ in order to make a 
diagnosis Local pain may be so mild that 
it does not direct attention ’to the seat of 
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the trouble The mass is commonlj small 
and for this reason, in some instances, 
the patient or the surgeon maj fail to 
appreciate the relation between the ab¬ 
dominal sjmptoms and the unobtrusive 
mass in the groin 

BUJIMARV 

In this series there were 125 patients 
with a total of 128 femoral hernias One 
hundred and twent\-one of these patients 
were operated on for 124 hernias (3 bilat¬ 
eral) Eleven required resection of stran 
gulated bowel There was 1 death in this 
group 

The following clinical features of this 
condition are emphasized 

1 Femoral hernias are frequentlj mis 
taken for the inguinal varietj and remain 
uncured after the inguinal operation 

2 Femoral hernias frequently are over¬ 
looked os a cause of intestinal obstruction 
This error in diagnosis is responsible for 
delay in specific treatment for this con 
dition 

3 Resection of the bowel after stran 
gulation, when undertaken early is easilv 
accomplished with little disability for the 
patient 

4 Neglect of the condition favors com 
plications that add to the disability and at 
times results in the death of the patient 

6 The possibility of malignant change 
associated with femoral hernia must be 
appreciated 

SUMARIO 

Apresenta se uma s^rie de 125 pacien 
tes com um total de 128 hdmias femorafs 
Cento e vinte e um dSstes pacientes foram 
operados para um total de 124 hdrnias 
pois trds pacientes apresentavam defeito 
bilateral Em onze casos ressec^ao de seg 
mento de intestino estrangulado foi neces 
sdria Houve uma morte ngste grupo 


No quadro clinico desta condisSo o 
seguinte 6 digno de atenfao, 1 Frequente- 
mente hernias femorals sao diagnosticadas 
como sendo da variedade inguinal e per 
mnnecem incuradas apds a operajSo in 
guinal 

2 FreqQentemente as hdrnias femorais 
nno sao consideradas como causa de ob- 
struqao intestinal e este erro diagnostico 
6 responsdvel pels demora na institunplo 
no tratamento especlfico para esta con 
di?no 

3 Resseegno de segmento intestinal 
e.strnngulado quando efetuada cedo nao 
apresenta muitas dificuldades tgcnicas e 
causa pouca incapacidade para o paciente 

4 Negligcncia para com a condigao 
favorece complicagfies que aumentam a in 
capacidade e fis vezes resultam em morte 
do paciente 

6 A possibihdade de degeneragfio ma 
Ilgna associada com hgrnia femoral deve 
ser apreciada 

EESCUEN 

Se refiere este trabajo a un conyunto de 
126 enfermos con un total de 128 hernias 
femorales En 121 de tales enfermos se 
operaron 124 hernias (3 bilaterales) 13 
casos sequirieron reseccifin de un asa 
extrangulada Uno de los enfermos opera 
dos fallecifi 

Se subrrayan los siguientes puntos 
cllnicos 

1 Las hernias crurales se confunden 
facilmente con las ingulnales y quedan 
incuradas despufs de la operaclfin in 
guinal 

2 Muchas veces se olvida tener presente 
la hernia crural como causa de obstruccidn 
intestinal Tal error dlagnfistico es res- 
ponsable del retraso en el tratamiento 
especilfico de la obstruccldn 

3 La reseccldn del asa 
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cuando se hace pronto es cosa facil, con 
pocas moJestias para el enfeimo 

4 El retiaso en el conocinnento de la 
afeccion favorece las complicaciones y 
puede sei causa de la muerte del enfeimo 

5 Se debe tener en cuenta la transfoi- 
macion maligna asociada con la heinia 
ciuial 

RIASSUNTO 

La sene presentata compiende 125 ma- 
lati con un totale di 128 ernie femoiah, 
furono opeiati 121 di essi pei 124 einie 
(3 bilateiali) In 11 fu necessaria la lese- 
zione di anse del tenue pei stiangolamento, 

fia questi vi fu un decesso 

Gli aspetti piu inteiessanti fuiono i 
eguenti 

1 Molte delle einie femorali vengono 
scambiate per inguinali e naturalmente 
non guaiiscono dopo plastica inguinale 

2 Spesso non \engono iiconosciute 
come causa di occlusione intestinale, e cio 
ritaida la diagnosi e la teiapia coiretta di 
questa condizione 

3 La lesezione intestinale dopo stiozza- 
mento puo essere eseguita agevolmente, se 
iiconosciuta, e senza piegiudizio per il 
multato definitno 

4 II mancato iiconoscimento di anse 
intestinali strozzate puo condurre a moite 
il paziente 

5 Si de\e tenei presente anche la pos- 
sibilita di associazione con il cancro 

7USAMMENFASSUNG 

Der I’erfasser berichtet uber eine Sene 
\on 125 Kranken mit insgesamt 128 
Schenkelbrucheii An 121 \on diesen Pa- 
tienten ^\urden 124 Bruchoperationen 
(drei doppelseitige) \orgenommen In elf 
Fallen ^\ar die Resektion eines abge- 
klemmten Darniabschnittes notnendig In 
dieser Krankenserie kam ein Todesfall vor 


Die folgenden klinischen Meikmale dei 
Eikrankung iveiden hei vorgehoben 

1 Femoialheinien \veiden oft mit 
Leistenbiuchen veiwechselt und bleiben 
nach dem inguinalen Eingiiff ungeheilt 

2 Als Ursache einei Daimobstiuction 
werden Schenkelbi uche haufig nicht ei- 
kannt Ein deiartigei diagnostischei Ver- 
sager ist fui die Verzogeiung der spezi- 
fischen Behandlung d e i Erkrankung 
veiantwortlich 

3 Die Resektion eines eingeklemmten 
Daimsegments lasst sich, wenn sie fruh- 
zeitig unteinommen wird, leicht ausfuh- 
ren, ohne dem Kianken eine wesentliche 
koipeihche Behinderung zu verursachen 

4 Eine Vernachlassigung dei Kiank- 
heit begunstigt das Auftreten von Kompli- 
kationen, die zu einei zusatzlichen korper- 
Iichen Untauglichkeit und gelegentlich 
zum Tode des Patienten fuhien 

5 Die Moglichkeit bosartigei Veran- 
deiungen in Verbindung mit einem 
Schenkelbi uch muss beachtet werden 

KfiSUMfi 

Statistique de 128 operations de hernies 
femoiales, bilateiales dans 3 cas, resection 
d’un etranglement intestinal dans 11 cas 
avec un dec5s 

Remarques 

1 Les heinies femoiales sont souvent 
confondues avec les hernies inguinales, 
d’oii eiieui d’lndication operatoire 

2 L’on oubhe frequemment que la heinie 
femoiale est une cause d’obstruction intes¬ 
tinale L’eireui de diagnostic qui en re- 
sulte est responsable du retard du traite- 
ment specifique de cet etat 

3 La resection intestinale precoce apres 
etranglement est simple et ne piesente que 
peu d’lnconvenients pour le malade 

4 La meconnaissance de cet etat peut 
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nvoir dcs consiJquencea prn'C? et provo- 
quer une issue fntnlc 

6 II fnut tenlr compfe de In possibililc 
d une d6c(5nCrescence mnliftne nssociee n 
In hernie fdmornle 
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The bram i the inter} t r of coinprehen ion Accident and comention 
hoNc faL*«l\ a crilK*d that fun t th'* diaphragm nhich does not and conld 
not It I knou of no \ «< ' In h the dtiphragm can think and I;e ron 

acious cxcejit that a uddt*n a- I I •'-J r r f pajn might make it jump and 
throb becau e it thin and i m I r .r«a -n ion than an} other pari of the 


bod) Moreo\er it ha noca\Hv rtuthirliU ni^ht recci\e an\ 4 hing good or bad 
that comes upon it but the wcakne- 1 it oil Iructi n makes il liable to di Inrhance 
b} cither of thr<c forces II i n .[ nrkri in prrpption than any other part of the 
bod} and its name and tu ociat. m are juilr uni-arranted, ju 1 as park of the 
heart arc colltil nuricle. ihough llicj mole n> ronlnlution to b«inng Some sap 
too that ivc thinL with out haarL and it ■ thr h-art which -nffm pam and feel 
ancict) Thera u no truth in ihi allh J. it l coiimtad as is the diaphragm 
and even more for the following rea n I l™d ves-ls from all parts of the bod) 
run to the heart and these connecti . - ure that it can feel if am pain or strmn 
occurs in the hodv Moreover the I I. annot help giving a hudder mid a con 
traction when subjected to pain and the am- effect u produi^ hr an eaces, of 
JO) which heart and diaphragm feel mewl uiten..elv Neither of these organs uLe, 
an) part In mental operations which are completelv undertaten bv the bram. 

— Hi ppocrat^ 
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Noninflammable Cyclopropane'-Helium and 
Oxygen Mixtures for Use in the Reserve 
Midget Anesthesia Machine 

ROBERT A HINGSON, MD, FIGS, DAB, CHARLES A BROWN, Ph D , 
EARL C GREGG, Ph D , FRANK ZIBERL, ARTHUR KISH, 

MICHAEL WEISS, MS (Chem ), ROBERT E LeLIEVRE, BA, 

AND THEODORE EICKHOFF, B A 
CLEVELAND, OHIO 


T he science of anesthesiology has 
made more piogiess during the past 
decade than in all of the pievious 
centur\ The gieat piepondeiance of that 
progress has been laigelv confined to the 
United States, the Biitish Commonwealth, 
Western Euiope and a few of the metio- 
politan aieas in South Ameiica Moie than 
half of the countiies of the woild do not 
ha\e facilities foi manufactuie, tianspor- 
tation and utilization of the compiessed 
anesthetic gases and oxjgen The control 
of human pain during surgical and ob¬ 
stetric procedures in most of the \^oild is 
primitne indeed, especially in the sparseh 
populated areas Chloroform, open drop 
ether, local anesthetics and, with inci eas¬ 
ing frequenc\ intra\ enous anesthetics are 
too often emplo^ed under conditions that 
do not pro\ide the patient with necessaij 
safeguards 

I\Iost anesthetic gas machines with list 
price=: \arMng from SSOO to $1500 with¬ 
out the frequenth used accessories aie too 
co=:tl\ foi con'Jideration b\ most of the 


nwfr^iw iind thr Case Institute 
of Arr^*^ h th^ stance of the 7 A Vnnii 

unnr C Inc Cleveland 

•Pn^fc^vr o'* Anr* 

*K i en '’r of Ch^rri ry X^ni 

\ ^*^1 ' 

’ Pn.'c* o' Ca e Ir itj e 

Z A V ya»* fac* innt: 

^ ■'c- P T PI fr«i y Sch'^1 cf 

—if - r-'‘ ^ ’ "■ I” 


w 01 Id’s hospitals and clinics The tie- 
mendous w'eights (200 to 400 pounds) and 
the multitude of piecision gauges, reduc¬ 
ing valves, and flowmeteis, so necessary 
on all standaid anesthetic gas machines, 
do not permit global tianspoitation of 
eithei the machines oi the filled (and 
letuined empty) cjdindeis of compiessed 
gas The jolts and jars of sea and rail 
tianspoitation and the lack of facilities on 
the local scene foi lecheck of the accuiacy 
of the flow'meteis oppose additional im¬ 
pediments to the spiead of modem anes¬ 
thetic technics Consequently the devel¬ 
oping skills of suigeiy and obstetrics aie 
limited to a few^ regional centeis, with the 
majority of the population still beyond the 
leach of modern medicine 

One of us (HingsonU made a study of 
local conditions in tw’^enty-two countries 
and concluded that one of the gieat needs 
in w'orld medicine today is the develop¬ 
ment of economical equipment and caie- 
fullv measuied portable, miniatuie dispos¬ 
able c\lindeis of o\j"gen and gas 
anesthetics 

Consequently, foi the past four years 
oui staff in the Western Reseive Univer- 
s]t\, the Z & W Manufacturing Corpora¬ 
tion and the Continental Hospital Indus¬ 
tries ha\e combined forces to produce 
6 000 of these machines, w'hich can be 
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held in the pnim of one hnnd nnd will 
rclcnse C 500 cc of owRcn for resuscitn- 
tion nt the turn of the wrist, or which will 
provide a premixed combination of non 
Innammable cj clopropane, helium nnd 
oxVKcn for instantaneous anesthesia in 
children nnd adults, w ithout the possibilitj 
of o\ erdosage in a sinRle pair of cj iinders 
The anesthesia thus obtained within one 
minute is suflicient to provide six to 
twelve minutes of operating time in sur 
gerj dentistrj or obstetrics 

Up to the time of writing more than 
10 000 such anesthetics have been adminis¬ 
tered nnd thousands of cj iinders of 
oxygon nnd helium have been used in 
Individual resuscitations with the machine 
ns an escape inhalntor in civil defense, 
nnd in industries in which there is danger 
of exposure to noxious gases 

This paper will deal primarilv with the 
development and application of the non 
inflammable anesthetic mixtures during 
surgical and obstetric procedures 

The use of cjclopropane (CjHa) ethyl 
ene (C H,) diethyl ether (C Hn20), divi- 
njl ether (CH( 20 ), ethyl chloride 
(C 3 H 3 CI) nnd most of the recently dev el 
oped ethers for anesthesia has resulted in 
potentially e.xplosl\o mixtures that have 
been associated too frequently with elec 
trostntic ignition lending to death of the 
patient nnd other disasters 
During the past tvifo years in the Uni 
versity Hospitals of Cleveland the Depart 
ment of Chemistry of Western Reserve 
University nnd the Department of Physics 
of Case Institute of Technology nnd in the 
laboratories of The Z & W Manufnetur 
Ing Corporation Inc vve have developed 
nonexplosive mixtures of cyclopropane 
oxygen nnd helium or nitrogen These 
mixtures have been tested in more than 
3 000 short anesthesias to determine the 
safest and most effective mixtures that 
would preserve for the patient the highest 
concentrations of oxygen the most rapid 


induction nnd the minimum of undesired 
side effects To assist us in our assay of 
anesthetic efliclency nnd patient safety vve 
have carried out before anesthesia and 
during its induction nnd maintenance 
simultaneous electrocardiographic deter 
mlnations electroencephnlogrnphic deter 
minations blood pressure pulse and 
cardiac output studies blood level concen 
trntions of cyclopropane oxygen nnd car 
bon dioxide studies nnd correlation of 
depth of clinical anesthesia in both cliil 
dren nnd adults for surgical obstetric nnd 
dental procedures 

In order that the implications of Inborn 
tory tested nonexplosive mixtures with 
cyclopropane introduced by this study 
might be better understood vve quote the 
summary of the problem of explosions 
related to anesthesia presented by Curtiss 
B Hiekcox in his chapter in Hale’s Ancs 
tlirswlogy by iO Amencan Authors' 

Invcshgnttoual Il'nirf — There was 
little interest in the problem of anesthetic 
Arcs nnd explosions until ethylene whs 
accepted ns a common anesthetic agent 
About 1925 reports began to appear in 
the medical literature of explosions with 
this agent many of which were fatal to 
patients Safeguards were suggested but 
little progress was made in the prevention 
of such accidents After the introduction 
of cyclopropane in clinical anesthesia 
(1933) additional explosions were re 
ported and some hospitals banned the use 
of both agents Investigators in the medi 
cal sciences as well as in the engineeiing 
specialties became interested in the prob¬ 
lem primarily from the standpoint of 
safety to patients hospital personnel and 
property nnd secondarily in an effort to 
find methods which would allow anes 
thesiologists to use the flammable agen 
which offered ideal operating conditi 

In 1940 the first of 
tions on the explosive 
thetic agents appeared a 
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Fip 1 —i4, tA\o Western Reser\e anesthesia machines with extra owgen side arm, complete with 60 
c\linders of c\clopropane-heliuni, owgen-helium and oxygen, sufficient for tyentv-four short anes¬ 
thesias or tuehe resuscitations This case also is equipped with masks of assorted sizes and indi- 
\ndual packages of soda lime B, machine in position as escape inhalator 


coopeiatne effoits between the United 
States Bureau of IMines of the Department 
of the Interior and a committee under the 
direction of the Department of Industrial 
Htfnene, School of I\Iedicine, University 
of Pittsburgh Seieral hospitals and in¬ 
dustries in the Pittsburgh area were rep¬ 
resented on this committee The first 
report of in\estigations* dealt with the 
pre\ention of explosions by diluting 
cyclopiopane and air or cyclopropane and 
oxygen mixtures yyith nonanesthetic gases 
such as nitiogen helium, or carbon 
dioxide Since cyclopropane is ordinarily 
used yyith oxygen in clinical anesthesia, 
the test< yy ere directed toyyard the dey elop- 
nient of a procedure yy hereby the explosne 
hazard‘d might be reduced or entirely 
eliminated by reducing and controlling the 
oxygen concentration The oxygen con¬ 
tent of explosiye mixtures may be reduced 
by the iddition of such gases as carbon 
dioxide nitrogen or helium 

• (7 %% K. Th—ntt- G J E-sr^'- 

t vr —L-a-e ~ c' Exp nr*j—? 

v,_ n ^ ^ w I r c' M 

-I. 


“Carbon dioxide yyas not piactical in 
diluting cyclopropane - oxj'gen mixtuies 
since the high concentrations of caibon 
dioxide necessaiy to eliminate explosive 
hazards had maikedly undesaable phy¬ 
siological effects on patients yyho inhaled 
such mixtures 

“Nitiogen and helium both hay^e value 
in the production of nonflammable anes¬ 
thetic mixtures yyhen added to cjclopro- 
pane and oxygen Helium is a light gas 
(about one-seyenth as heavy as nitiogen) 
yyhich due to its loyy density can be re¬ 
spired yyith less effort than nitrogen The 
flame quenching characteristics on inert 
gases depend upon tyyo factors (1) the 
molecular heat capacity of the gas, and 
(2) its thermal conductiy itv In addition, 
gaseous mixtures containing helium are 
more difficult to ignite by electric dis¬ 
charges than mixtures containing similar 
percentages of other inert gases Because 
of this characteristic, it should be more 
difficult to Ignite explosiye mixtures con¬ 
taining high percentages of helium inside 
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or outside of nnesthetic machines bj static 
sparks 

On a theoretical basis the following 
nonflammable mixtures appear to offer the 
most promise for anesthetic use 


TaDLE 

2 — Compo*i/ion 

Per Cruf By 1 otnme 

JJtrf 

Nnmhrr 

Ctn^efin>r*me 

Orgffrn 

// tl wt 

1 

15 

20 

66 

2. 

20 

20 

60 

3 

25 

25 

50 

4 

30 

30 

40 


"If it is desired to control the atmos¬ 
phere in the nnesthetic machine so that 
the composition at all times is outside the 
explosive area the e.\plo3l\e hazards can 
be determined from Fienre 1 (Page 712) 
pro\ided the composition of the mixture 
Is known If a mixture represented b> 
No 8 in Table 2 is decided upon the fol- 
lo^\inff method of administration may be 



Fie 2 —Measured performance In resuscitation 
os an oxygen inhalator In heart disease or In high 
altitudes and an escape Inhalator through nox 
ious gas of a carton of 24 cylinders of oxygen 
Carton containing 24 cylinders of oxygen and 
weighing only 24 ounces contains sufficient oxygen 
for the needs of a man walking 3 miles at 3 
miles per hour for a man In a sitting position 
two hours and for artificial rerolration one hour 
with allowance for 7B per cent leakajrc Cylinders 
provide 8 000 cc. each a total of 72 000 cc. or 
18 gallons of packaged oxygen. This represents 
a more than BO per cent reduction in the weight 
of packaged oxygen as currently available In 
reservoir cylinders. 



followed In a closed recirculating anes 
thetic machine the free space in the ma 
chine and the patient's lungs when admin 
istration is begun will consist largely of 
normal air containing approximately 20 9 
per cent oxygen and no cyclopropane This 
condition is represented by point H 
(Figure 1) As the 25- 26 , 50- per cent 
cyclopropane-oxygen hehuin mixture is 
administered the composition of the mix 
ture In the apparatus and the patient's 
lungs will shift along the broken line from 
H to J and pass through a narrow range 
of explosive mixtures as shown However 
this phase can be earned out under condi 
tions that are non-explosive if the oxygen 
content is lowered to 10 per cent by in 
creasing the supply of helium so that the 
composition of mixtures passes from H 
to E and then to J The patient may expe¬ 
rience discomfort during this short period 
because of the low concentration of 
oxygen. 
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Pip 4 —SubTs=cnibl\ of the Western Reserve 
nincbine, with soda lime canister 

“Tlie mixture lepiesented b\ J can then 
be admini'^tered to the patient through 
the ane^‘he5ia AMthout danger of explo- 
'8ion‘5 ins-ide the machine (additional o\\- 
gen must be admini«:tered to leplace that 
consumetl b\ the ba^al lequirements) 
Should the machine leak fiies nia\ occur 
at the iwint of leikage if the gas mixture 
1- Ignited because the addition of air to 
the mixture reiirO'Ciited bv J (Fig 1) 


will shift the composition of the mixtuie 
to the left along line JH and the mixtuie 
AAill become explosive in the aiea shown 
At the end of the period of anesthesia, the 
mask may be lemoved and the patient 
allowed to bieathe noimal an until the 
anesthetic mixtuie is lemoved from the 
lungs Duiing this time the composition 
of the mixture in the patient’s lungs will 
shift along the bioken line fiom J to H 
and pass through the small explosible 
aiea indicated 

“Although the mask, apparatus, and the 
patient’s lungs will contain explosive 
atmospheies foi a very short period both 
at the beginning and end of the adminis¬ 
tration of the anesthetic, this method 
eliminates the violently explosive mixtuies 
that usually are present throughout the 
administiation of anesthesia 

“The danger of explosion in sweeping 
out the patient’s lungs with pure oxygen 
at the end of an operation to effect quick 
lecoveiy becomes appaient on inspection 
of the composition of the mixtuies pro¬ 
duced when this pioceduie is used The 
composition and explosibility of these 
mixtuies are depicted by bioken line JA 
in Fig 1 When pui e oxygen is added to 
an anesthetic mixtuie lepresented by J, 
the mixtuies become explosive almost 
fiom the time oxygen is fiist administeied 
and continue so until the cyclopropane has 
been reduced below approximately 2 4 
pel cent 

“On the basis of the laboratory results 
in lendering cyclopropane-oxygen mix¬ 
tuies nonexplosive by the addition of 
helium, a technic vas suggested for the 
clinical administration of a three gas mix¬ 
tuie to patients Clinical tests AA^ere per- 
foimed foi a A^ariety of opeiatn^e proce¬ 
dures on patients betAA'een the ages of 
tAA eh e and seA entA -eight } ears for A^arying 
periods up to (aao and one-half hours 
Samples of the anesthetic atmospheres 
AAere tested for flammabihtA and explosi- 


ic 



\ OL. ao NO 1 

billt\ penodicnllj during the opemtion 
nnd part of each sample «as retained for 
later testa in the laboratorv Se\en bun 
dred clinical experiments were conducted 
In some cases the mixtures were cxplosne 
during certain periods of the opemtion 
In other cases the oxjgen was purposelj 
increased to determine how far the con 
centration of oxjgen could be raised and 
still remain outside the explosne range It 
was found that for best results the oxjgen 
content should range from 16 to 22 per 
cent and c\clopropnne should be kept 
beh\een 10 nnd 20 percent to maintain the 
mixtures outside the explosne range and 
also be satisfactory from the standpoint 
of anesthesia The helium content of the 
atmospheres should range from about 62 
to 70 per cent In the laboratorj it had 
been shown that patients could breathe the 
helium and oxygen mixtures containing 
oxjgen as low ns 10 percent for penods 
of one-half hour without marked discom 
fort However, when patients were anes 
thetized with cyclopropane helium and 
oxygen mixtures in which the ox\gen con 
tent ranged from about 9 to 14 per cent 
there was definite cyanosis in all patients 
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and an increase in pulse rate It was also 
observed that when the carbon dioxide 
absorber was not in the anesthetic circuit 
the patients did not tolerate lowered oxj 
gen concentrations as well ns when the 
absorber was in the circuit MTien usual 
anesthetic technics for the administration 
of cyclopropane were used all of the mix 
tures tested were highly explosive through 
out the operation It was concluded from 
the clinical tests that a concentration of 
oxjgen greater than 30 per cent in cyclo¬ 
propane helium OXJ gen mixtures is rareh 
necessary and that maintenance of oxygen 
beiow the 80 per cent level wull go a long 
way toward reducing the number and 
violence of explosions even if nonflam 
mabilitj of the muxtures is not attained in 
all instances' 

In Slay 1054 we began to consider 
means of developing a packaged nonexplo 
give mixture for anesthesia for use in the 
Reserve Midget portable anesthesia ma 
chine.® One of us (Brown) reviewed all 
of the noninflammable mixtures of anes¬ 
thetic gases developed and possible addi 
tives for cj clopropane-oxvgen mixtures 
In June 1964 another of us (Gregg) con 
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' 6 —Research vacuum sampling machine to 

termine minute-by-minute changes of mixed 
noninflammable gas percentages 


sideied the leJative explosive hazards 
associated with the Reseive Midget ma¬ 
chine in compaiison vuth piesently used 
equipment He stated that, e\en without 
diluents, “The hand unit possesses not 


more than about 1/3 the destructive poten¬ 
tial of the standard machine from a pri¬ 
mal y explosion vievTioint This ratio be¬ 
comes very much smaller if one considers 
an explosion of a standard machine vuth 
a leak such that most of its bottled cyclo¬ 
propane escaped to the atmosphere and 
theie foimed an explosive mixture For 
a secondarj explosion of this kind, assum¬ 
ing a bottle of 378 liters capacity and a 
room with no ventilation, one would obtain 
a minimum lower figure of 1/240 

“One could go still fuither and estimate 
the tertiary’- effects of knocking over larger 
bottles of gas in the loom and igniting 
these, howevei, the major danger heie 
would be from fiie rather than explosion 
since there would be a slow formation of 
an explosive mixture 

“Under any ciicumstance, the hand unit 
appeals veiy much safer than a standard 
gas machine ” 

In consultation with Dr Geoige J 
Thomas and the Testing Laboratoiy of 
the United States Buieau of Mines, we 
began the packaging of anesthetic mix¬ 
tures of compressed cyclopropane and 


Table 3 — Absolufeh/ Noncrploswe Mirtui c 


1 Green ■with brow-n stripe 

1,800 cc oxvgen 
1,050 cc. helium 

2 Orange with brown stnpe 

1,800 cc cvclopropane 
1,350 cc helium 

For resuscitation and inhalation 

3 Green 

3,400 cc oxvgen 


Absolutely non-e\plosne mixture 
Yields 6,000 cc free volume in the percentages of 


Oxygen 

3070 

Cyclopropane 

307o 

Helium 

40% 


Table 4 —Gases Available fot Clinical Use 


1 Green with brown stnpe 

1,650 cc. oxygen 
470 cc hehum 

2 Orange with brown stripe 

2,200 cc. cvclopropane 
1,180 cc. helium 

For resuscitation and inhalation 


Absolutely non-explosive mixture 
Yields 6,000 cc free volume in the percentages of 


Oxygen .. 

30% 

Cyclopropane 

40%, 

Helium 

30 %o 


3 Green 

3,400 cc oxvgen 
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Table 6 —Reserve Mtdgel Portable Ane$the3ia Machine Applications from 
March! 1954 toSepUSO 1955* 


Cleveland 
Slontreal 
Chicago 
Neic York 


Univeriitj City* Huron Road and St, Luke a Hospitals 
Queen Elizabeth Hospital 
Uni\eralty of IlHnois Research Hoipitnlf 
Klnprs County Hospital} 


Ctr^imc 

AmmStt /rrr^K/arity 

of or DroJftor^f 

Potionlo Dtlow SO 


OUlOT 
Compt eot< 

Apnto (LoTTinpo po m 

11*0 Mug Swif gmey 

ControU d Ditirxmm 

I C^ldatlon ConnU ns t ) 


Anesthesia 

Dentiafry 

Adult dental extractions___ 156 8 3 G 

Pediatric dental extractions^^ _ __ 490 8 3 6 


Ohstetnes 

Precipitate delivery --- 160 4 3 2 

Supplement for failed or inadequate 

conduction blocks ---- - 60 

Maternal or fetal cmereencles versions 

extractions etc ___ 80 2 1 

Anesthesia required for uncooperative 

patients receiving spinal anesthesia, 8 
Rapid induction for maintenance with 
another anesthetic_- __ 6 


Surpicai Procedures 

Induction for tonsillectomy In children .1160 
Pediatric orthopedic and general 

surgery __ 300 

Adult short surgical operations _ _ 80 

Anesthesia for eye opemtfons.-M-_ 110 

Induction of anesthesia for odult 

surgery ___— 144 

Anesthesia for intubation, _ 80 

Removal of bum dressings surgical 

packs and sutures- .— - --54 

Electroshock anesthesia__ — 40 

Anesthesia for experiment testing 
depth and volume uptoke cyclopro. 
pane (medical students residents 

and nurses) -- 78 _ _ 

2^74 28 15 ’ 26 

Therapy 

Postaneithesia hyperventilation_ 120 

Acute cerebral hemorrhage and cerebral 

thrombosis -_ 2 

Oxygen and/or helium in asthma and 

cardiac disease_ 93 

Oxygen at high altitudes—mountains 

and aircraft_—--- 70 

Testing with fireman s mask under 

simulated rescue conditions and mobile 


evacuation maneuvers-- - 166 

Total uses ---——3 421 


•Since September 1966 nn additional 3 000 anestbeslas have been induced in the University Hot 
pit^s of Cleveland and 2 000 cases reported from consulting hospitals with essentially the results 
recorded in this table. 
fSG coses 

Jl60 pediatric dental coses. ^ 

|176 eases 
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helium, as well as sepaiate cylinders loaded 
with oxygen and helium, in the piopor- 
tions listed in Table 3 Combinations of 
one cylindei of each type in the machine 
gives an anesthetic mixtuie that is non¬ 
explosive 

We veiified the nonexplosive charactei 
of our mixtuies by placing them in an 
explosion chambei (Fig 2) and tested for 
inflammable piopeities by means of elec- 
tiic spark and flame ignition The absence 
of explosion in our tests with these mix¬ 
tuies confiimed the published data of the 
Buieau of Mines •* 

When one looks at Figuie 1, it is evident 
that safety is increased in the use of 
highei concentiations of cyclopiopane, and 


our chmcal studies revealed that induction 
of anesthesia was also effected more 
promptly and smoothly with mixtures of 
highei concentrations of cyclopropane 
Thiough a series of clinical tests, we have 
selected the mixtures designated in 
Table 4 as the ones to be produced for 
most satisfactoiy clinical use 

In testing of explosibility of these mix¬ 
tures, we have had the following experi¬ 
ence (Fig 3) More than 2,000 quanti¬ 
tative and qualitative gas measurements 
by the chemical method fiom 529 indi¬ 
vidual samplings before and duiing 75 
random anesthetics have been completed 
with patients of vaiying size, weight and 
physical condition, foi vaiious surgical. 


OISTflnCE TRPVELEO wrm tUBltCt WAIKIMG AT TNE RATE OE 3 MILSt FtA 80»t 


II j, 

PKOWSIlUt 
MormawDK 



400 600 600 

OliUNCt IN YAIK AT 5 MlUt YU lOU 


iDemonsirahngPVERflGE OXVGEn REQUIREfnEniS per 

100 yds of distonce hoveled using fhe tUesfirn Reserve Oxygen 

inholatop os escape device through noxious gases 

(£ach cytmi/tr confawt 3 git crSBDOcc of pxygen SppnmnoMy 15 k ptr gd) 

rmPBRATUne m degrees errenheit wijvw m mask 


Pig 7 —Carbon dioxide removal studies, showing eflfective life of soda lime in 100 cc , 200 cc and 

500 cc to-and-fro canisters 
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obstetricjil nnd dentnl procedures More 
than 96 per cent of these samplingH re 
mnined outside both spark and flame ipnl 
tion ranee Three per cent of these 
famplings indicated that the anesthetic 
mixtures moved uithin the ilnme ifmition 
ranee for a few brentlis either early in 
induction or after the elehtj eiehth to the 
ninetieth breath In a substantial mini 
her of these, pure oxjecn was added to 
pro\ e this predictable point In 1 per cent 
of the cases there were momentarj spari 
ienition ranee percentages but onlj half 
of these mo\''d into this ranee unpredict- 
abh, since pure ox\gen was again added 
to prove the point In those cases (danger 
group) in which moving into the spark 
ignition range occurred unpredictablv 
hindsight reveaied that in more than one 
half of these it could hav e been prevented 
bs weighing the evlinders to eliminate 
underfills of cjclopropane At present the 



Chart 2. 



approximatelv 1 per cent of unpredictable 
residue must be considered due to mechan 
Icai faiiure nnd pressure biockage of the 
pin perforating mechanism Even this 
number is now reduced by a double-action 
unwinding of the side arm for a quarter 
turn to move thoroughly open the port 
that might be blocked by a wedge flap on 
the metal cap 

Samples K to L represent a typicai adult 
patient who remained in the noninflam 
mable range for seven minutes of anes¬ 
thesia Note that the oxygen concentration 
was approaching the low level of 16 per 
cent at the end of the first six minutes of 
the procedure (Chart 1) Compare the e.x 
plosion curve in Chart 2, Case 10 which 
remained entirely in the explosive range 
for eight minutes with the case of the adult 
patient whose explosion curve, in Chart 1 
indicated in ail samples from K to ^ a ^ 
noninflammable range 
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In order to achieve these peicentages 
and Analysis of Cyclopiopane Anesthesia 
was necessary to set up specifications for 
the uppei and lowei concentiations of 
oxygen, cyclopiopane and helium mix¬ 
tures These are designated in Figure 5 
The heavy lines between the upper and 
lower limits indicate the aveiage percent¬ 
age by volume of cyclopiopane and oxygen, 
from 0 to 90 breaths foi 73 patients, 
samples being taken fiom the lebieathing 
bag of the Reseive Midget poi table anes¬ 
thesia machine into 20 cc vacuum tubes 
(Fig 6) 

The chemical method of testing these 
'peicentage mixtures was that described by 
thiee of us (Brown, Weiss and Hingson) , 
these data under the title “The Sampling 
and Analysis of Cyclopiopane Anesthesia 
Mixtures,” are to be published Cyclopio- 
pane was absoibed fiom the mixtuie in 
the Haldane-Boothby-Sandifoid appaiatus 
(modified by us) by means of sulfuiic 
acid Carbon dioxide was absoibed fiom 
the residue mixture in potassium pyro- 
gallate 

After cyclopropane, water vapoi, cai- 
bon dioxide and oxygen weie absoibed 
from the exhaled samples in the rebreath- 
ing bag, the final residue could be con¬ 
sidered to consist of nitrogen and helium 
(both inert diluents and nonexplosive 
buffers) The device is shown in Figuie 7 

Clinical Results —The use of the Re¬ 
serve Midget machine for surgery and 
obstetrics was presented in the previously 
mentioned preliminary report, “New Port¬ 
able Anesthetic Gas Machine and Resus- 
citator Preliminary Report,” published 
in the Joui'nal of the Amemcan Medical 
Association on Oct 9, 1954, and for den¬ 
tistry in the July 1955 issue of Dental 
Digest, “A New Portable Resuscitator and 
Anesthetic Gas Machine 

We have continued our clinical use of 
this machine in the University Hospitals 
of Cleveland, Queen Elizabeth Hospital, 


Montreal, University of Illinois Research 
Hospital, Chicago, and Kings County Hos¬ 
pital, Biooklyn, in more than 3,500 cases 
The clinical results will not be analyzed 
in this papei They aie lecorded, how- 
evei, in Table 5 There were no seiious 
complications at any time 

SUMMARY AND CONCLUSIONS 

1 The use of nonexplosive anesthetic 
mixtuies of cyclopiopane, oxygen and 
helium has been developed foi shoit pe- 
iiods of anesthesia with the poi table 
Reseive Midget machine 

2 At piesent, statistically significant 
data aie piesented foi only the initial six 
minutes of anesthesia Additional tests 
with uniepoited data aie being compiled , 
foi peiiods of twelve and twenty minutes ^ 
of anesthesia 

3 In 73 patients studied, initial oxj^gen 
concentiations aveiaged 29 per cent at the 
beginning of anesthesia and 23 pei cent 
at the end 

4 The cyclopiopane peicentages in all 
cases had fallen into the safety lange, 
below 25 per cent, aftei six minutes 

5 "V^Tienevei the 100 cc soda lime 
canister was used with fiesh mateiial, the 
carbon dioxide content of the rebreathing 
bag lemained below 3 pei cent aftei six 
minutes 

6 Surgical anesthesia was induced in 
all cases, in eithei Plane 1 or Plane 2, 
after 6 to 12 respiiations 

7 Arteiial and blood gas analyses, 
electrocardiograms and electioencephalo- 
grams revealed no undue depression of 
vital physiologic function below Plane 2 
of the surgical stage in any case 

RIASSUNTO E CONCLUSION! 

1 L’lmpiego di miscele anestetiche 
antiesplosive, formate da ciclopropano, 
ossigeno ed ebo, 5 entrato nell’uso corrente 
per bievi anestesie mediante I’apparec- 
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IIINGBON ET AL.I ANESXnETlC MimjEES 


chio portatlle Resene Jlidget 

2 A tutt’oggi si hanno dati statistici 
sufTiclentl solo al nguardo del primi 6 
minuti dl anestesla, per i successRi 12 e 
20 mlnutl ancora debbono essere elaborati 
1 dati 

3 In 73 casi la concentrazione iniziale 
dl ossigeno fu in media del 29% e quelln 
finale del 23 

4 La concentrazione del ciclopropano 
4 nmasta in ogni caso entro i limiti dl 
Bicurezza, e clod al di sotto del 126% dopo 
1 pnml sei mlnutl 

6 Ogni ^olta che si uso soda fresca 11 
contenuto in anidride carbonlca nell aria 
espirata rimase al di sotto del 3% 

6 Si ottenne un'anestesia utile In ogni 
caso dopo 6 12 respirl 

7 Le analisi gaaometriche gli elettro 
cardlogramml e gli elettroencefalogrammi 
non dimonstrarono alcuna depressione delle 
funziom Wtall 

EtSPUfi ET CONCLUSIONS 

1 Des composes non explosifs de c>c 
lopropane oxjgJne et h61ium ont 4t6 
utilises pour des anesthdsies de courte 
durde (appareil de Midget) 

2 Des statistlques sont pr^sentfes BUr 
les six premieres minutes de 1 anesthdsie 

3 Chez 73 patients les concentrations 
moyennes d'oTjgene ont 4td de 29% au 
d6but et de.23% 6 la fln de 1 anesthSsie 

4 Ijes pourcentages de cyclopropane 
sont tombSs au-dessous de 26% aprSs 6 
minutes. 

6 Avec un mdlange de 100 cc de chaux 
vive et d hydroxyde de sodium le pourcen 
tage de dioxyde de carbone du sac resplra 
toire est restfi infdrieur k 3% aprfes 6 
mmutes. 

6 L anesthfele chlrurgicale a 6t6 effec¬ 
tive dans tons les cas entre la 66me et la 
126me Inspiration 

7 Les dlverses analyses, filectrocar- 
dlograrames et 61 ectroenc 6 phalogrammes 


n ont r6\616 aucune depression injustifiee 
des fonctions phj siologiques \itnles 

EESUMEN y CONCLUSIONES 

1 Mediante el aparato portdtil Reserve 
Midget se ha generalizado el uso de mez- 
clas anestdsicas no explosivas de ciclo 
propano oxlgeno j hello para anestesias 
de corta duracidn 

2 De momento se presentan datos 
estadlsticos de los resultados en anestesias 
de hasta 6 minutos de duraciOn Se estdn 
recogiendo datos referentes a anestesias 
de 12 a 20 minutos de duraci6n 

3 En 73 enfermos estudiados la con- 
centraci6n de oxlgeno al comienzo era de 
29% J de 237r al final 

4 Los porcentajes de ciclopropano en 
todos los casos aparecen por debajo del 
llmite de segundad es decir menos de 
26% despuds de 6 minutos 

6 Siempre que se emplearon 100 c c 
de cal sodada el contenido de anhldndo 
carbdmco de la bolsa de respimcifin se 
mantuvo por debajo del 3% pasados 6 
minutos 

6 Se consigui6 siempre una buena 
anestesla quirurglca bien de 1° o de 2° 
piano despuds de 6 a 12 respiracionea 

7 El estudio de gases en la sangre 
artenal, el electrocardiograma y el ence- 
falograma no muestran alteracifin o 
depresidn alguna de las funciones fisioldgi 
cas Vitales por debajo del piano 2“ del 
estadio quirurglco 

ZUSAMMENFASSUNG UNO SCHLOSSFOLCEEUNGEN 

1 FOr kurze Narkosen ist die Verwen 
dung einer nlcht explosiven Mlschimg von 
Cyclopropan Sauerstoff and Hebum mit 
emem tragbaren Apparat (Reserve Mid 
get) entwlckelt ivorden 

2 Statistiach brauchbare Daten Uegen 
zur Zeit nur fOr die ersten sechs Minuten 
der Narkose vor Bisher unver6ffent- 
Uchte Resultate weiterer Untersuchungen 
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bezuglich zwolf und zwanzig Minuten )an- 
ger Naikosen weiden jetzt zusammen- 
gestellt 

3 Bel 73 unteisuchten Patienten beti ug 
die Saueistoffkonzentiation bei Begirni 
dei Naikose durchschmttlich 29 Piozent 
und am Ende 23 Piozent 

4 Die Konzentiation des Cyclopi opans 
wai nach seeks Minuten in alien Fallen in 
den Sicherheitsbeziik von unteihalb 25 
Piozent abgefalien 


JULY 1968 

60G^ (Sf oT 1964 

thetic Gas Machine, DentaJ Digest (July) 1966 

G ^ E , and Thomas, 

o J Evplos^e Properties of Cyclopiooane 
rnsA^” Explosions by Dilution wth Inert 

m40^’ ® Mines Rep Invest 3611 (Slay) 


5 Bei Veiwendung dei mit fuschem 
Mateiial gefullten 100 cem Sodakalk 
fassenden Buchse blieb nach 6 Minuten 
dei Kohlensauiegehalt des Ruckatmungs- 
"ickes stets unteihalb diei Piozent 

6 In alien Fallen wuide nach seeks bis 
zwolf Atemzugen eine chiruigische Ana-- 
sthesie von eistei odei zweitei Tiefe ei- 
zielt 

7 Gasanalysen im Blut, Elektiokaidio- 
giamme und Elektioenzephalogiamme 
ergaben keine Anzeichen des Bestehens 
unerwunschtei Veimindeiung lebens- 
wichtigei physiologischei Funktionen 
unteihalb des zweiten Niveaus des chiiui- 
gischen Stadiums 
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Cardiovascular Surgery 


Lumbar and Subdiaphragmatic Aortography 

WERNER HAGMAIER MJ) FIGS 

SCIIOPFIIEIM BADEN GERMANY 


P eripheral arteriogmphj mrs de 

\ eloped n lone time RBO l>ut pnmnr- 
il\ on account of technical ditTicul 
ties it IS onlj in recent years that it has 
come to be used as a routine measure 
Aortographj on the other hand, is still 
not jet in common use, although some of 
the references to it—bj dos Santos Demel 


Il«(f t the Twefltj-Sceood Annoal Cotirren of the Unhcil 
8t tn tind Can dl n BecUonft, I tenvatlon I CoQese of 8ur 
rcon Chkoro. Rn>t US, 1IS7 
Bqbmltted for puhliemtion Pre 10 1M7 


Loose and others—date back manj years 
and the development of suitable contrast 
media has now made it possible to applj 
the method on a large scale 

Doctors used to stand In awe of the 
technic. Until a short while ago thej 
were often familiar onlj in theorj wnth 
the routine application of this diagnostic 
method Aortographj, however is of the 
utmost importance for a complete ding 
nostic study of the peripheral circulation 
which in addition to the arteriographic 



Fig 1 ■—A typical lumbar Krial aortogram ahorra the point ot Inaertlon of needle and variooa phaaea 
of Taacular filling from region above aortic bifurcation down to upper aegmenta of both femoral 
arteriea. B note value of aerial photographa hero It may be aaaumed that there wae complete oc 
cluaion of left lilac artery but thanka to collateral veaaela altuated Immediately after aortic bIfur 
cation external lilac can bo properly filled 
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Pig 2— A, aortogram of another patient, showing pronounced elongation of aorta, which is typical 
of arteriosclerosis B, subdiaphragmatic photograph showang incredibly high degree of definition 
obtainable, in which not only is the aorta completely filled, but in addition the renal arteries, the 
splenic artery, as well as the hepatic and inferior mesenteric arteries can be clearly visualized 


investigation, is absolute!}^ indispensable 
if any suigical opeiation involving the 
blood vessels is contemplated 

As legaids technic, I distinguish be¬ 
tween lumbar and subdiaphragmatic 
aortographic study for visualization of 
blood vessels below the kidney, although 
the subdiaphi agmatic technic must be 
used when it is desired to exploie condi¬ 
tions in the region of the kidneys, spleen, 
and, to a certain extent, the liver as well 
A few words about the aoitographic 
technic As in every arteiiogiaphic study, 
the usual preliminary testing is important 
I make it a principle to test the extent 
to which the patient can tolerate roent- 
genographic contrast media I do this 
by applying a few drops of contrast 
medium on the patient’s tongue and into 
the conjunctival sac If he complains of 
a “burmng” sensation, an alternative 
medium must be tried 


Contrary to the opinion, still met with 
in medical hteiatuie and lectuies today, 
that the prehminarj’ testing of contrast 
media is a “test of hypei sensitivity to 
iodine,” I would emphasize the following 
point In all watei -soluble conti ast media 
containing iodine, the iodine is so firnilv 
anchoied moleculaily that it is not leleased 
in the body This has been coiioboiated in 
the case of Renogi afin bj”^ using ladioactive 
iodine 

■^Tien I caiiy out a preliminary test, 
I am not tiying to gauge the patient’s 
sensitivity to the total molecule of which- 
evei conti ast medium is to be used A 
burning sensation on the tongue and in 
the eye, theiefoie, means solely that the 
brand of conti ast medium used for the 
test should not be injected in this paitic- 
ular instance It does not mean that the 
patient is generally hjTiersensitive to 
iodine A preliminary test with another 
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preparntion from the group of tri lodlred 
roentgenogmphlc contrast media will 
show that the group contains at least one 
compound whose ‘ total molecule ' is toler 
ated by the patient In this connection 
I may emphasize the fact that I have 
encountered no cases of intolerance when 
I used a 60 per cent solution of Renografin 
for this purpose. This is accounted for 
not least by the fact that the LD equals 
14 7 gm per kilogram of body weight. 
1 cc of Dolantin is administered one hour 
before the aortographic procedure. The 
preoperative routine usually imposes little 
strain on the patient. For this purpose 
I administer Evipan as well as a curari 
zing agent, in order to achieve the neces¬ 
sary cessation of breathing One must, of 
course, be ready to administer an insuf¬ 
flation anesthetic immediately if required 


For subdiaphragmatic aortographic 8tud> 
the needle is passed along the twelfth rib 
toward the spinal column once it comes 
into contact with bone it is withdrawn 
slightly and then introduced into the aorta 
at a steeper angle When a perfectlj 
rhythmic pulsation is perceived—but not 
before—26 to 30 cc, of 60 per cent contrast 
medium warmed to body temperature is 
injected into the aorta under strong pres¬ 
sure, whereupon four to six senal pic 
tures are taken m one to one and one-half 
seconds (In my experience over the past 
years the new Schering contrast medium 
Urografin, or Renografin of Squibb and 
Sons New York, is by far the best toler 
ated) After the injection, the needle 
should be withdrawn Immediately For 
cases of lumbar aortographic study the 
needle is introduced tra 1 th 
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Fig 4—Film showing, even moie cleaily, unique 
impoitance of aoi togi aphy Patient had been 
woiking full time as nttei iiglit up to time aoito- 
giani was made That was thiee yeais ago, and 
the man is still able to piactice his trade today 
Aortogram shows complete occlusion of entire 
light common iliac, as well as internal and ex¬ 
ternal iliac on light side Foitunately, however, 
theie weie such ivonderful possibilities of collat- 
eialization via infeuoi mesenteiic, hemoiihoidal 
aitery, and pudendal vessels that, astonishingly 
enough, right fenioial aiteij could again be well 
filled and visualized With aid of sustained med¬ 
ical suppoitive tieatment aimed at maintaining 
collateial vessels, it was thus possible to save leg 
Subdiaphiagmatic aoitogiaphy in paiticulai, 
the technic of which I have just demonstrated, 
IS assuming increasing impoitance in assessment 
of renal lesions, in the widest sense of the term 
Heie, too, seiial photogiaphs aie essential, for 
only in this way can one visualize piopeily all 
different phases—arterial, venous, and parenchy¬ 
matous—of blood flow thiough kidney 

aoita, a hand’s breadth to the side of the 
spinal column and approximately at the 
level of the second lumbai vertebra, as 
with the subdiaphragmatic method, the 
needle, after teaching the spinal column 
and being withdiawn slightly, penetrates 
into the aoita at a somewhat steeper angle 
The method of performing an aorto- 
giaphic study by intioducing a vinyl 
cathetei into the gioin and then pushing 


it up into the aoita is also commonly used 
in some hospitals It cannot be applied, 
howevei, when theie is paitial oi total 
obliteiation of the blood vessels in this 
aiea, in othei woids, the most inteiesting 
pictuies cannot be taken 

It IS, of couise, absolutely necessaiy that 
the diagnosis should be established only 
on the basis of a seiial aoitogram To 
aiiive at an accurate lenovasogiaphic and 
aoitogiaphic diagnosis, howevei, it is 
essential above all to visualize the ihyth- 
mic pattein of the blood flow thiough 
both kidneys and thiough the lumbai poi- 
tion of the aoita, togethei with its moie 
distant blanches A single aoitogiaphic 
lecoiding will always pioyide only a 
momentaiy pictiue of a limited yasculai 
segment and is incapable of insuiing com¬ 
plete yisualization of all the vessels and 
the lenal paienchj^ma Foi this leason 
it IS necessaiy, foi diagnostic puiposes 
and pi 101 to suigical intei vention, to take 
a total vasogiam in one operation, whethei 
the appioach is subdiaphiagmatic oi lum 
bai The total vasogram shows, phase by 
phase, how the contiast medium fills the 
lenal vasculai tiee and penetiates into its 
fine teiminal blanches, theie aie thiee 
main phases—aiteiial, paienchymatous 
and venous Such aoitograms and, espe¬ 
cially, lenovasogiams, piovide insight into 
the pathologic, anatomic and functional 
pictures that may serve as a basis foi 
moie extensive studies of lenal diseases 
and foi their suigical tieatment 

To obtain the necessary seiial vaso¬ 
grams I have just desciibed, a special 
appaiatus had to be designed Thus, for 
instance, investigatois in Germany for 
yeais have been using an aortogiaphic 
apparatus which, thanks to an automatic 
cassette coupled to the roentgen tube, can 
take up to two pictuies a second and a 
total of eight pictures 

I myself have impioved upon this device 
by adding a simple preselectoi which en- 
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nbles the \nriouR exposure times to be An apparatus has now been de\ eloped 
more closeU adapted to the expected ^\hlch is drhen quite automaticallj by 
\elocit\ of the blood Honn means of a particular^ powerful motor 



Flff B —A netdle in horizontal position near renal nrterlej Besides illnstratlng progressive filling 
of the aorta this picture shows cleorli arterial phote in both Vddneys B transition to the venous 
phase C finally parenchTmatoos phase particularly on right tide 



Fig C—-4 film showing how for renovasogram can be expected to supply diagnostically useful in 
fonnation rettrding sire position and arterial blood supply of kidneys. Splenic artery with its 
wide lumen is also filled -uith contrast medium In this patient, kidneys are of normal elze but are 
not in the normal position relative to one another, nor are they filled vrith contrast medium to same 
degree ^^e^eas renal arteries on right side are still filled and transition from the arteriol to the 
parenchymatous phase is apparent, purely parenchymatous phase has already been reached in left 
kidney I have very fre<iuently observed in renovnsogmms this marked difference in time taken 
by the contrast medium to fill arterial and the venous \’ascular tree. B urographlc visualization 
now possible tbows phase of total excretion through callcca and pelvli of kidney and into ureters. 
These excretion urograms aro obtained by taking additional photographs two to five minutes after 
completion of snbdlnphragmatic aortographlc stud) C photograph showing multiple small aneu 
ryimi In re^on of the lumbar portion of aorta and lilac branches. SubdJaphragmatlc aortography 
assumes parricular importance in diagnosis of wide >nrUty of renal tumors. Aortogram now fociJi 
tales differential diagnosis of such tumors and In particular makes It possible to distinguish be¬ 
tween hjdroncphrosls hjpvmephroma cystic kidney 
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Fig 7— A, subdiaphragmatic aortogram levealing typica] hydionephiosis Arteries of right kidney 
show up normally and well, while left kidney appears large and transparent and blood vessels are 
outlined only at peiiphery HeiCj too, it is clear that only serial vasograms can present decisive pic¬ 
ture Aortography is still more important as an aid to diagnosis of malignant renal processes B, 
one or other of kidney vessels are not outlined therefore, owing to presence of destructive renal 
processes Also, hypernephroma can now be perfectly diagnosed preoperatively simply by using 
subdiaphragmatic aortography C, large hypernephroma on light side, in spite of retrograde pyelo- 
gram, cannot be exactly diagnosed, while blurred filling of entire kidney—which appears enlarged 
here owing to high vascularization of tissues—is characteristic 
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it takes the photographs from the aorta 
to the foot in one operation 

In nil these nortograms Henogrnfin 60 
per cent, made bj Schenng (represented 
by E R Squibb Sons in the United 
States) has been used 
And non a feu uords about the dan 
gera of aortographic studj The method 
IS certainlj highb differentiated, but 
equallj certainlj it is not entirelj safe 
It should be used therefore onlj when 
the presence of certain sjTnptoms or the 
t\pe of diagnosis expected render such 
an in\ estigation necessarj As a matter 
of principle, one should alwajs consider 
in advance the possibility of some degree 
of hypersensitivitj Injuries to the spinal 
column and even to the spinal canal, have 
been described I mjself have encountered 
no untoward incidents of this nature 
Para aortic paravasatlon is the most 
frequent accident, at least when the 
method is applied by persons unpracticed 


in its use This can, to be sure, cause 
extremely severe pain In all the cases 
known to me, however, this pain has sub¬ 
sided quite spontaneouslj after a few 
hours I usually carrj out the aortographic 
studj with the patient under general 
anesthesia a precaution that maj be con 
sidered advantageous in the event that 
this complication occurs, ns experience 
has shown that the shock may otherwise 
be considerable Situations likelj to 
endanger life have never arisen as a result 
of paravasatlon 

Another complication to be feared is 
excessive aecondarj bleeding from the 
side on which the puncture is made Per¬ 
sonally, I have not encountered any such 
complication Because of this possible 
danger, prior administration of anti 
coagulants is definitelj contraindicated I 
have frequentlj had the opportunity to 
examine at autopsj the extent of an extra 
vasation Even in cases of the moat 
severe arteriosclerosis this extravasation 



Fig 8 —A retrograde pyelogram again Incanable of clarifying picture. It might be thought that 
nothing at all can be visuaUxed but in actual fact extensive hypernephroma exists on right side 
nevertteless blurred outlines are characteriatic. B anatomic specimen of tumor Only now can one 
observe extent of tumor and its proliferation into aorta apparently normal left kidney has already 
doubled In ilxe os a result of active hyperplasia. Aortography Is aUo Important for diagnosla of tu 
berculous lesions In renal region. In this field, too prospects of determining exact location of fod 
In advance will be far greater In future. This will also make It possible to apply much more dlf 
ferentiated treatment (partial reaections or the like) In the following case i « 

prasence of tuberculous focus In one particular area of kidney simply by 
aortography With the methods commonly used in the past, and also applied 
patient. It had been Impossible to make such a diagnosis C visible at left 
ney through which otiierwlie normal blood flow does not pass and 
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Fig: —4 GMdence tint nftei dissection of kid- 

iiev duiing opentioii no other locnlizntion of the 
focus ^^ns possible Onh b\ means of sliced 
specimen (B) was it possible to pro\e presence 
of tuberculous disease in legion of loft lower 
renal pole identical with bracketing in the prece¬ 
dent aoitograni It is not ^et possible to estimate 
full importance of this method for exact diagno¬ 
sis of partial deficiencies in indnidual aioas of 
kidneis, its use however will piobabh enable 
large liealthv portions of kidnors to be more or 
less completelv spared 

■\t as aht at s slight not amounting to nioi e 
than about 15 cc A fuithei question is 
the possibility of damage to the iiitima, 
caused bv the punctuie itself oi bv the in¬ 
jection of a liiglih concentiated coiitiast 


medium Heie, too, I have been able to 
make a wide vaiiety of postmoitem studies 
on sections Regai dless of whethei the in¬ 
jection had been gnen a slioit time befoie 
the autopst oi manv weeks before, neither 
macioscopic noi micioscopic changes in 
the intinia could be detected 

It IS tiue that if the liighh concen¬ 
tiated contiast media aie injected into the 
small subsidiai v blood ^ essels, e g, of the 
lenal, splenic oi mesenteiic aiteiies, theie 
ma\ be some iisk of tluombosis oi damage 
to the \ asculai wall At least, such lesions 
ha\e been desciibed in the hteiatuie I 
m^self ha\e not obseived an\ subjective 
s^mptoms 01 am objectne changes in the 
kidne\s, e\en vhen the leiial aitei\ had 
been punctuied b\ mistake oi in \anous 
othei and similai situations 

At the Se\ entv-Second IVIeeting of the 
Geiman Section of the International Col¬ 
lege of Siugeons, Loose desciibed a num- 
bei of faulty punctuies of the tiunk \ es¬ 
sels including his own cases and those 
lefeiied to in the hteiatuie In these 
cases the needle was nnstakenh introduced 
into the lenal aiten, the celiac tiunk the 
supeiioi mesenteiic, the infeiioi niesen- 
teiic and the common iliac aitei\ Seii- 
ous incidents could alwa^s be a\oided. 
howe\ei, since the contiast medium was 
nevei iniected into the vasculai pathwa\ 
with the aid of a high-piessuie instill¬ 
ment I nwself ha\e ne^el used such an 
instiument eithei 

To sum up, it can be said that, with the 
aid of a noniiiitant, lodine-containing 
contiast medium, a simple injection tech¬ 
nic and piogiessne angiogiaphic loentgen 
examination, it is possible to visualize 
objectueh on loentgenogiams all actne 
^ asculai lesions of functional and oiganic 
oiigin in the legion of the pelvis and the 
kldne^ s 

Bv combining aoitogiaphic stiidv wuth 
the othei clinical methods of examination 
in common use, one can substantialh 
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IIAGUAIERi AORTOGRAPHO 


extend ones Knowledge of the disease 
processes in the ^aRculnr regions afore 
mentioned 

SUMMARY 

It is onl> in recent jeara that nortog 
raphj has come to be used to an increasing 
extent ns a routine measure for the diag¬ 
nosis of important lesions in the aorta 
and its branches ns well ns in the kidnejs 
spleen nnd liver 

There are \nrioua methods of cnrrjing 
out aortographic studies—including in 
particular the lumbar nnd the subdia- 
phragmntic technic with puncture of the 
aorta from the pnrn\ ertebrnl aspect WTien 
the author cmploja this method, he ad 
ministers E\ipan anesthesia and a muscle 
relaxant The contrast medium used is 
Urografin produced bj Schering or 
Rcnografin which is manufactured under 
license by E R Squibb and Sons, New 
lork. 

Serial nortogmnvs are extremely im 
portant since ^vithout their assistance 
grave errors in diagnosis maj arise A 
number of illustrations are presented 
showing a wide variety of vascular defi¬ 
ciencies Subdiaphragmatic aortographic 
examination is especially suitable for com 
plete visualization of the different func¬ 
tional phases in the kldnev By using this 
new method in preference to the old one 
can achieve better visualization of abnor¬ 
mal vascular conditions cyst formation 
hydronephrosis nnd hypernephroma tu 
berculous lesions and the like also show up 
with parbcular clarity 

The dangers of aortographic investiga 
tion and its contraindications are likewise 
discussed In detail and the question of 
faulty punctures is gone into thoroughly 
The routine application of aortographic 
study offers considerable assistance in es 
tablishing a definite diagnosis and thus 
facilitates a differentiated approach to 
surgical treatment 


ZUSAMMENFAESUNG 

Erst in den letzten Jahren besteht eine 
zunehmende routinemassige Anwendung 
der Aortographic zur Diagnostlk wichti 
ger Verflnderungen im Bereich der Aorta 
und ihrer Nebenverzweigungen, sowie der 
Nieren Jlilz Leber usw 

Zur DurchfQhrung der Aortographie 
stehen neben verschiedenen anderen 
Slethoden insbesondcre die lumbale und 
subdiaphragmale Aortographie mit Punk- 
tion der Aorta von paravertebral her und 
unter Anwendung einer Evipan Narkose 
sowde eines muskelerschlaffenden Rlittels 
lUr VerfUgung 

Als Ivontrastmittel wurde das von der 
Pa Schering hergestellte PrSparnt Uro¬ 
grafin bzw das von der Fa E R Squibb 

Sons New T ork hergestellte Renografin 
nngewandt 

Ausserordentlich wichtig ist die Ver 
wendung von Serien Aortogrammen da 
gerade ohne diese folgenschw ere Fehl- 
schlQsse entstehen kbnnen Die subdia 
phragmnle RIethode eignet sich besonders 
zur lUckenlosen Erfassung des funktionel 
len Phasenablflufs in der Nierendarstel 
lung Hier kSnnen wir besser, als mit 
den alten RIethoden abnorme Geffissanla- 
gen Cystenblldungen Hjdronephrosen 
Hypernephrombildungen aber ganz be¬ 
sonders BchSn auch tuberkulbse Verfinde 
rungen und dergleichen zur Darstellung 
bringen Auch w erden Gefahren Kontra- 
indikationen der Aortographie, sowie 
Fehipunktionen im einzeinen besprochen 
Die routmerafissige Anwendung der 
Aortographie schliesst eine weaentliche 
LOcke bezQglich diagnostischer Unklar- 
helten und fflhrt damit zu diflferenzierten 
chirurgischen RIBgllchkelten 

RESUUEN 

S61o en los ultimos afios •’o 

utilizfindose en escala’'inayor 


S3 



TOURXAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


JULI 1958 


fia como niedida lutinaiia paia el dia- 
g-Jidstico de lesiones importances de la 
aoita V sus lamificaciones asi como de los 
iinones, del bazo, del higado, etc 

Hav vaiios metodos paia practical la 
aoitografia—incluveiido especialmente la 
tecnica lumbai v subdiafiagiiiatica con 
peifoiacion de la aoita desde el aspecto 
paiaveitebial, al empleai dicho metodo, 
aplico el anestesico Evipan i' nn lelajante 
para los musculos 

El medio de contraste utilizado es el 
urogiafin elaboiado poi la casa Schenng, 
0 el Renogiafin, fabiicado baio licencia 
poi la casa E R Squibb & Sons de Nueva 
Yoik 

Los aortogiamas dc scnc son suma- 
niente impoitantes pues sin la aiuda que 
ofiecen pneden ocmiii giaies eiioies en 
el diagnostico Se muestran diveisas 
ilustiaciones evplicando la gian vaiiedad 
de deficieucias \asculares La aortogiafia 
subdiafiagmatica es indicada especial¬ 
mente paia la visuahzacidn completa de 
las diferentes fases funcionales en el 
iinon Al empleai este metodo de pie- 
ferencia a los anteiioies, obtenemos meior 
nsualizacidn de las condiciones vasculares 
anoi males, de la foimacion de quistes, de 
la liidronefiosis v del liipeinefioma, tam- 
bieii piesentanse con excepcional claiidad 
las lesiones tubeiculosas v condiciones 
analogas Se tiata detalladamente de los 
peligros de la aoitogiafia v de sus con- 
tiaindicaciones, a' se somete a un examen 
cuidadoso el pioblenia de las peifoiaciones 
defectuosas La aphcacion lutiiiaiia de la 
aortografia repiesenta una consideiable 
avuda al establecei un diagnostico defini- 
tiAO, llegandose asi a posibilidades quiiui- 
gicas distintas 

biassunto 

Solo 111 questi ultimi anni si e veiificato 
un maggior inipiego conente dell'aoito- 
gratia pei la diagnosi di importenti niuta- 


menti nel complesso dell'aoi*ta e delle sue 
diramazioni, come puie dei rem, della 
milza, del fegato ecc 

Oltie a dneisi altii metodi atti all’ese- 
cuzione dell’aoitogiafia, si puo citeie in 
paiticolar niodo I’aoitogiafia lombaie e 
subdiafiammatica con punzione paiaver- 
tebrale deiraoita mediante naicosi a base 
di Evipan come pure a base di un piodotto 
d’azioiie rilassante muscolaie 

Quale faimaco di contrasto venne adot- 
tato rUiogiafin della ditta Schenng, iis- 
pettivamente il Renogiafin della ditta E 
R Squibb & Sons di Nuova Yoik 

L’lmpiego di aoitogiammi in sene e di 
particolaie impoitanza poiche solo con tale 
sistema si possono evitaie eriate conclu¬ 
sion! non prive di conseguenze anche 
giaM II metodo subdiaframmatico si 
piesta specialmente pei stebihie in modo 
completo ed imnteiiotto lo sviluppo delle 
fasi funzionali dei leni Meglio che tutti 
1 metodi antiquati, tale sistema peimette 
di illustiare le disposizioni oiganiche 
aiioimali, la formazione di cisti, le idro- 
nefrosi, le formaziom ipeinefiomiche ed 
in modo paiticolaimente chiaio anche i 
mutamenti d’oiigiiie tubercolotica Ven- 
gono con cio tiattati in modo ciicostan- 
ziato 1 van peiicoli, le controindicazioni 
dell’aoitografia noiiche I’eventualita di 
en 011 denvanti dalle punzioni L’lmpiego 
coi rente deH’aoitografiia pone teimine ad 
una lacuna nsultante dalle iniprecisioni 
diagnostiche peimettendo con cio di ain- 
vare a possibihta chiiurgiche ben detei- 
minate 

SU31ARI0 

E s 6 nos ultimos anos que se tern veri- 
ficado uni aunieiito na aplicagao de rotina 
da aoitografia para o diagnostico de im- 
portantes tiansfornia^oes no dominio da 
aorta e suas laniifica^oes, assim como dos 
rins, ba?o, figado etc 

Evistem diveisos metodos para aphcar 
a aortografia inclusive, e em paiticular a 
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tccnicn lombnl o Bubdinfrngmnticn com 
punsao da aorta do ponlo de Yiflta para 
\ertebral, quando utilizado csto mdtodo 
administra so uma anestczia de Estpan e 
um rclaxante dos muscidos 

0 rcmodlo de contrastc usado 6 o Url 
praphine produiido pcla Firma Scherlnp 
ou IlenoBraphine o qual 6 fabricado sobre 
licen?a pela Firma E R Squibb &. Sons 
Neu \ork 

Os nortopramas cm cci ic silo extrema 
monte importantes pois prn\es erros de 
dlapnostico podom ocorrer sem a obserxn- 
?no dos mesmos ^^03tm se um numero 
de illustra^Ces demonstrando uma ampin 
variedade de doficlencins vascularcs A 
aortoprafta subdiafrapmatlca 6 pnrtlcu 
Inrmente indlcadn para um complete eon 
junto sisual das dlferenfes fases funclo- 
nais nos rins Usando este mitodo cm 
preferencla nos nntlpos pode-so obter um 
conjunto visual melhor sobre condi^oes 
\nsculnre3 nnormnis forma^ao de cistos 
hidronerrite o hlpemefromn lesflcs tuber 
culosas e outrns apnrecem tnmbem parti 
culnrmente clnro3 03 perlgos da norto 
prnfla e suns contra indtcaijOea sfio iguni 
mente dlscutidos em defnlhe e a queatno 
de pun56e3 erradns 6 estudada minuciosn 
mente A aplicafilo rotinelra da nortoprn 
fin S de nsalstencin considernsel em estn 
belecer dinpnosticos definitives e nssim 
fncilita a escolhn do trnfnmento drurpico 

Rtavut 

Ce n’est que ces demiSrea annfies que 
I’aortopraphie a commence ft §trc de plus 
en plus utilisfte commo procftdft cournnt 
pour lo diagnostic d’importnntes l&ions de 


I’norte et de ses branches ninsi que du 
rein, de la rate, du foie, etc 

11 existe diverses mnnlftres d’nppliquer 
1 aortoprnphie y compris, en pnrticulier 
la technique lombnire et subdinphragmn 
tique nvec ponction de I’norte du point de 
sue parasdrtdbml lorsque j’utilise cette 
mdthode, j ndministre une nneathfisie ft 
I’Es ipan et un relaxant des muscles 

L’npent de contraste utilise est 1 urigra- 
phine protluite par In maison Schering, ou 
la Senoprnphine fnbriqufe sous licence 
par la maison E S Squibb &. Sons, Ness 
lork 

Les nortogmmmes cn s6ric sent extr6 
mcment importants, car de graves erreurs 
de diagnostic peuvent se produire si I’on 
nj a pas recours On soit un certain 
nombre d’lllustrations ^epr^3entnnt une 
grande sariStft de dfificlences vnsculnires 
L’nortographie subdiaphmgmatique est 
particuHferement indiqufte pour permettre 
une s ue d’ensemble complMe des diff^ren 
tes phases fonctionnelles dans le rein En 
utilisant cette mftthode de pr4f4rence nux 
nnciennes on peut obtenir une meilleure 
sue d’ensemble des conditions vnsculnires 
nnormnles, formation de kystes, hydro 
nfphroses et hypemftphromes les Ifisions 
tuberculeuses et autrea apparaissent ftgale- 
ment de maniftre particuliftrement nette 
Les dangers de 1 nortographle et de ses 
contreindications sent aussl dtscut^es en 
dfttail et in question des fausses ponctiona 
est fttudifte de manlftre approfondie L’np- 
plication courante de 1 aortographie reprft- 
sente une aide considSrable pour I’fttablis 
sement d un diagnostic deflnitif et facilite 
ninsi le choix du trnitement chlrurglcnl 
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U RETERAL anomalies occur in man\ 
variations fiom the noimal Bilateial 
ureteral agenesis is incompatible w ith 
life, and CampbelP collected only 7 in¬ 
stances m 19,046 autopsies on childien, 
while unilateial ureteral agenesis occuned 
at a ratio of 1 552 Ureteral triplication is 
me of the rarest ureteral anomalies 
Smith- collected only 13 cases, in 1 of 
which the condition was bilateial, and 
Begg3 added an additional case Duplica¬ 
tion of the ureter is not uncommon and 
occurs in several forms, incomplete, com¬ 
plete, unilateral, bilateral and mixed 
The commonest form of incomplete 
ureteral duplication, the “y” uretei, is one 
that unites in the upper third, less com¬ 
mon is union in the middle thud, while 
juncture in the lower third (oi in the 
intramural portion of the ureter) is most 
infrequent If the double uieters empty 
separately, then a much raier condition 
occurs, called complete uieteral duplica¬ 
tion T^Tien complete ureteral duplication 
IS present bilaterally there will be four 
kidneys, four ureters and four orifices 
The “inverted Y” ureteral anomaly is 
a lare condition in which a single meter 
branches or divides before it reaches the 
bladder, so that two orifices dram a single 
ureter Theiefore, when tvm uretei al 
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oiifices aie seen cvstoscopically on the 
same side of the tiigone, a double uretei 
and a double kidncv aie not necessaiily 
present above 

When complete ureteral duplication 
occurs, the major orifice is located in the 
normal position on the trigone and drains 
the lowei oi majoi kidnej*^ The minor 
uretei emerges fiom the minor oi superior 
kidney, ciosses the niajoi ureter and 
enteis the bladdei medial and usualty 
distal to the major oiifice This constant 
relation betveen the major and minoi 
ureters and their oiifices was desciibed 
by Weigert^ (1877) and R Meyer (1907), 
though a few exceptions to the “Weigeit— 
R Meyer Law" have been leported’’ If 
the ureteral buds were fai enough apait 
during fetal development the minor orifice 
may be in the posterioi urethra, oi in the 
ejaculatory duct of the male, oi in the 
cervix or vagina of the female 

The teim "leduplication” is a misnomei 
as occasionally seen® in the liteiature and 
should not be used, since duplication 
means to double (i e 2 x 1 = 2), while 
leduplication means to “redouble” (i e 
2 X 2 = 4) Therefoie, it is incorrect to 
speak of "ureteral reduplication" unless 
four ureters are present on the same side, 
a condition not reported as such in the 
literature Begg’s® unique case of “sex- 
tuplicitas renum," as he termed the con¬ 
dition, could be classified as “right ureteral 
duplication and left ureteral reduplica¬ 
tion ” 
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Kerr’ in 1911 called attention to the 
duplicated ureter in a report on B cases of 
the unilateral condition Mertz’ in 1920 
and Harpster and his associates' in 1922 
were able to collect from the literature 
onlj 40 cases of bilateral duplication Bj 
1939 Mills,'' in a comprehensive aur\e> 
of the literature certified 850 collected 
cases as InvolvinB some tj-pe of ureteral 
duplication and of these duplications 96 
were bilaterally complete Apparcntlj at 
the time of writing onb about 150 cases 
of this hpe hn\e been reported in the 
literature published in the Entrlish Ian 
fruaBC " 

Statistical studies as to the frequency 
of these various ureteral anomalies are 
misleading because the rare conditions 
are reported and the more common ones 
are not ‘ In a careful studj of 51 880 
autopsies however Campbell' noted ure 
teral duplication in 342 instances in 101 
of which there was complete duplication 
though only 4 of these were bilaterallj 
complete The Incidence of bilateral com 
plete ureteral duplication therefore is 
1 12 970 

Emhryologtc Background — The pro 
nephric tubules appear in the 2 5 mm 
embryo during the third and fourth weeks 
and soon fuse with the cloncal wall Be¬ 
tween the fifth and sixth weeks the uro 
genital septum passes downward to divide 
the cloaca into the rectum dorsally and 
the urogenital segment ventumlly During 
this stage the ureteral buds appear on the 
dorsum of the mesonephric or vvolffian 
ducts enter the ventral cloaca and grow 
cephalad to dilate and eventually form The 
renal pelvis and calyces Thus the ure¬ 
teral buds ultimately form the urine-col 
lectlng system and with the woltfian duct, 
become the vesicourethral analge During 
the seventh week the ureteral orifice forms 
the lateral angle of the trigone, while the 
distal end of the wolffian duct becomes the 
posterior portion of the urethra In the 
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male the wolffian duct forma also the vas 
deferens, the epididymis and the seminal 
vesicle Abnormal development of the 
ureteral buds and the wolffian derivatives 
produce ectopic ureteral orifices which 
may open into the posterior portion of the 
urethra or the seminal vesicle in the male 
or into the urethra vagina or cervix in 
the female'' 

A condition called ureteral ectopia oc 
curs when the ureteral orifice opens distal 
to the bladder In the male the ectopic 
ureter ends proximal to the external url 
nary sphincter, while in the female the 
reverse is true When ureteral ectopia 
is present, therefore the male is continent 
and the female incontinent of urine 

Campbell' listed two possible explana 
tlons for the embryonic development of 
ureteral duplication (1) the development 
of two ureteral buds, with fusion of the 
nephrogenic nnalgcn (double kidney) or 
without fusion (supernumerary kidney) 
and (2) fission or splitting of a single 
ureteral bud 

The first theory explains the bilateral 
complete duplication and the unusual loca 
tion of the extra orifices but does not 
explain the incomplete duplication usually 
seen The second theory does not explain 
the inverted Y ureter and no present 
theory explains all varieties of ureteral 
malformations 

Symptoms and Diagnosis — Ureteral 
anomalies predispose to urinary stasis 
Infection and calculous disease Before 
the discovery of the roentgen ray and the 
Invention of the cystoscope these anom¬ 
alies were diagnosed only at operation or 
at autopsy 

The early recogmtlon of duplicated 
ureters in a patient may not necessitate 
immediate surgical intervention but the 
condibon can be studied and the patient 
educated to return for periodic follow up 
examinationB Thus if and when an oper^ 
ation does become nece r ^ tlss 
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can be saved by eaily acctnate diagnosis 
If the patient when first seen has a dam¬ 
aged segment of a double kidney, this can 
be lemoved by heminephi ectomy, with oi 
without removal of the involved uretei 
Uiologists have insisted foi yeais that 
eailj'^ heminephrectomj’^^'* is a conservative 
operation, while nephi ectomy perfoimed 
latei, ovung to delay, is radical The un¬ 
fortunate patient with minimal lecuiient 
hematuiia, pjmiia, pain, backache and 
"dyspepsia” may not seek medical atten¬ 
tion 01 may have an unobservant physi¬ 
cian An undiagnosed uieteial duplica¬ 
tion, therefore, may allow inepaiable dam¬ 
age to occui in both segments of a double 
kidney and necessitate nephi ometei ecto¬ 
my 

The importance of pus and/oi blood in 
the mine is appreciated by many physi¬ 
cians who utilize intravenous pyelogiaphic 
study as part of a diagnostic routine 
When anomalous ureteral and/oi renal 
conditions aie suspected, an early accuiate 



Fie 1 (Case 1) —Eetrograde pyelogram of 
Mrs J D C 


diagnosis can be made by retrograde 
pyelogiaphic, cystographie, bulb uietero- 
pyelogiaphic investigations and other 
specialized technics available to urologists 
A person with ureteial duplication may 
have pain, which may be dull oi sharp, 
intermittent or constant, and which is 
located in the lower part of the abdomen, 
the flank or the costovertebral area Usu¬ 
ally an ache low in the abdomen is at¬ 
tributed to the tubes, uterus and ovaries 
in the female, to the prostate in the male 
or to the colon in either sex The differ¬ 
ential diagnosis of pain should take ac¬ 
count of the meter as a possible source 
when the pain is low in the abdomen and 
radiates to the genetalia If stricture is 
present, the uieteropj'elogiam will show 
the dilation proximally and perhaps the 
actual stnctuie Anatomically the noimal 
uietei is slightly narrowed at the uietero- 
pelvic juncture, more narrowed at the 
brim of the pelvis and narrowest at the 
ureterovesical juncture The completely 
duplicated ureters may be obstructed most 
often at these sites, rvhile the incompletely 
duplicated uieters usually become ob¬ 
structed at their point of juncture 

REPORT OF CASES 

Case 1 (Fig 1)—Mis J D G, white 
woman aged 26, was seen on Feb 11, 1957, be¬ 
cause of pyuria, nausea, vomiting, as well as 
pain m the light loin A complete urologic 
study levealed a tight urethial stricture, in¬ 
flammation of the vesical mucosa, and four 
uieteial orifices Pyelographic investigation 
with a catheter up each uieter showed normal 
upper and lower right kidneys and a normal 
lower left kidney The upper left kidney was 
poorly outlined Cultures of urine showed 
Alkaligenes faecalis in all four kidneys Sen¬ 
sitivity tests revealed these organisms to be 
sensitive to tetracyclin derivatives, Mandela- 
mine and Polsonyxin 

When seen again on October 10 the patient 
was pregnant, so a recheck pyelographic study 
IS not done In the meantime, urethral dila- 
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Fie 3 (Case 3) —Retrograde pyelogram of 
Mis C L B 


foimed a transuiethial lesection of the blad¬ 
der neck in 1953 A complete uiologic study 
showed urethral stenosis, the posterioi por¬ 
tion of the urethra was entiiely noimal (show¬ 
ing a good tiansuiethial bladdei neck lesec- 
tion previously) , tiabeculations weie Giade 
II, and small diveiticula weie piesent thiough- 
out the bladder The foui uieteial oiifices 
weie catheteiized, and pyelogiams showed 
foui sepal ate kidneys, with slight pyelone- 
phritic changes in both left kidneys Cultuies 
of urine from all kidneys weie steiile The 
patient retains eveiy thiee to foui months 
foi urethral dilat on and lemains uiologically 
symptom-fiee 

Case 3 (Fig 3) —Mrs G L B , a white 
woman 33 yeais old, was seen on May 24, 1965, 
complaining of pain in both costovei tebi al 
angles and blood m the urine Theie had been 
no previous urologic trouble and no difficulty 
with two pregnancies several years befoie A 
complete urologic workup was done, with 
pentothal anesthesia, and levealed a tight 
meatus, gianulai polypoid posteiioi uiethiitis, 
a contracted ves.cal neck and generalized acute 
cystitis Foui oiifices weie piesent, and 
letiogiade pyelogiaphic study showed bilat¬ 
eral complete uieteial and renal duplication 


E coll was cultuied from specimens of urine 
fiom the bladder, uppei right kidney and 
lower left kidney, while Pseudomonas was 
obseiwed in that of the upper left kidney The 
mine of the lower right kidney urine con¬ 
tained no organisms The patient has le- 
mained symptom-fiee, according to hei 
mother, who also is a patient 

Case 4 —Mis I S , a white woman aged 47, 
was seen in July 1944, with pyuria and low 
giade fever of several days’ duration For 
many years she had suffered from intennittent 
backache Examination revealed foui ureteral 
oiifices, low giade chionic cj'stitis, and cystitis 
cystica involving the floor of the bladdei 
Retiogiade pyelogiaphic study showed stones 
in each of the small intiarenal pelves Since 
no obstruction was piesent, and since the 
pyuiia lesponded to one of the sulfa piepaia- 
tions, no opeiative procedure was advised 
The patient was seen four years later and 
1 sported that there had been no urologic 
sj'mptoms during the inteiwal 

Case 5 (Fig 4) —Mrs C B H was fiist 
seen as a 20-year-old single white woman m 
June 1949, with fiequency, dysuria and back- 
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Fig 4 (Case 6) —Twenty-minute intravenous 
pyelogram of Mrs C B H 
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nche Intm\cnou3 and rctropmdc pj clojrrnphic 
studies on ae\cral occasions showed four uro- 
tcra and four kidnejs The upper polo kldnejs 
were nidlmcntnrj Cnthotorlratlon of the ure¬ 
ters to both upper kidneys reproduced and 
later rclic\ed the more or less constant nb 
dominnl pnin of which she had complained 
since childhood Marriage in 1960 and two 
pregnancies ha\c occurred without anj uro- 
logic complication The patient is seen per! 
odicalh and except for mild recurrent back 
ache remains in good health 

SUMMARY 

Ureteral anomalies occur in mnnj and 
bizarre forms Bilateral ureteral agenesis 
is cxtremelj rare and incompatible with 
life The unilateral tjT>e occurs in about 
2 out of 1 000 births Ureteral triplica 
tion has been reported in onl> 14 cases 

Incomplete ureteral duplication or * \ 
ureter’ is not uncommon The two 
ureters join usualK in the upper third 
occasionalh in the middle third and rarch 
in the lower third to form a single ureter 
to the bladder 

Two ureteral orifices on the same side 
do not necessarily mean complete ureteral 
duplication ns there are reports of the 
in\erted TT ureter connected to a single 
ureter and kidney above This condition 
is difficult to explain embryologically 

Complete ureteral duplication develops 
from two ureteral buds in the fetus and 
may occur with a double kidney or rarely 
with a supernumerary kidney Ureteral 
duplication is considered complete when 
there are two ureteral orifices on the same 
side The major ureter (from the lower 
kidney) lies in the usual position on the 
trigone while the minor ureter (from the 
upper kidney) exits medially and usually 
distally This minor orifice may open in 
the bladder or the posterior portion of the 
urethra or in the male into the seminal 
vesicle and in the female in the cervix 
uterus or vagina. This ectopic ureteral 
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orifice in the female will he external to 
the sphincter so the patient will be incon 
linent of urine 

The term “reduplication” should be re 
served for cases in v\hich there are four 
ureters on the same side a condition not 
reported thus far in the literature 
The embryologic background of the nor 
mal and the duplicated ureter is described 
At present no satisfactory theory explains 
nil tjTies of ureteral duplication 
Anomalies of the urinary tract predis¬ 
pose to urinary stasis infection and cal 
culouB disease The diagnosis of ureteral 
duplications should be made early so that 
when indicated conservative operation 
can save renal tissue Specialized roentgen 
technics and urologic procedures will aid 
in earlv diagnosis 

Five new cases of bilateral complete 
ureteral duplication occurring in female 
patients are reported In 1 case non 
obstructing stones were present in each 
of the four intrarenal pelves 

RESUXIEN 

Ljis anomalias ureterales se presentan 
en las formas mfis raras La agenesis 
ureteral bilateral es rarlslma e incompa 
tible con la vida El tipo unilateral se 
suele presentar en 2 de cada 1 000 nacl 
mientos Solo hay referenda de 14 casos 
de triplicacidn ureteral 
No es infrecuente la dupllcacidn ureteral 
incompleta o ureter en Y Los dos 
ur^teres aparecen juntos casi siempre en 
el terclo superior a veces en el medio y 
raramente en el inferior para acabar for 
mnndo un solo ur6ter al llegar a la vejiga 
Dos orificios ureterales en un mlsmo 
lado no slgniftcan necesariamente una 
dupUcaddn ureteral comple es pueden 
corresponder a on ureter 
procedentejle un' 
af 
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La duplicaci6n uieteral completa se 
desaiiolla a partii de dos mamelones 
uieterales en el feto y puede coincidn con 
un iinon doble o mas laiamente con un 
iinon doble o supeinumeiaiio El uietei 
ma 5 mi (del iindn mas baio) asienta en la 
poicion noimal en el tugono, mientias que 
el uietei menoi (del iindn mas alto) 
apaiece poi lo geneial medial y distal- 
mente Este oiificio del menoi puede 
abiiise en la vejiga o en la poicion pos- 
teiioi de la uietia, o, en el hombie, en la 
vesicula seminal, o, en la mujei, en el 
cuello, en el uteio o en la vagina Este 
oiificio uieteral ectdpico en la mujei puede 
sei evtiaexfinteiiano y acompanaise de 
unsuficiencia uimaiia El tdimino “redup- 
licacidn” debieia leseivaise paia casos de 
cuatro uieteres en el mismo lado, una con- 
dicidn disconocida hasta la fecha en la 
litei atui a 

Se descubie el fundamento embi lologico 
de los uieteies noimales y duplicados Las 
anomalfas del tiacto urinaiio piedisponen 
a la estasis uiinaiia, a la infeccidn y a la 
urolitiasis El diagnostico de las duphca- 
ciones uiinaiias debe haceise precozmente 
ya que, cuando indicada, una inteivencidn 
conservadoia puede salvai el iinon 

Las tecmcas ladioldgicas especializadas 
y los metodos uioldgicos ayudaian al 
diagnostico precoz 

Se da cuenta de 5 casos, en mujei es, de 
duplicacion ureteial completa En uno de 
los casos aparecfan calculos no obstiuc- 
toies en cada uno de los cuatio ureteres 

1 Dienai siempie el espacio letioperi- 
toneal 

2 Usai siempre sutuias leabsoibibles 
en el tiacto uiinario 

3 Reparai siempie el tiacto uiinario 
sobie un sopoite-fdiula 

4 Dejai siempre deiivacidn uimaria 
temporal por encima de la lesion uieteral 

Tambien se trata brevemente de la 
cuestion de urologla y embaiazo El tia- 
tamiento operatorio necesaiio no debe sei 


difeiido poi la gestacidn peio siempie que 
sea posible debe sei conseivador 

Des anomalies uietei ales peuvent se 
pioduiie, adoptant diverses foimes curie- 
tises L’agdnesie uietei ale bilateiale est 
extiemement raie et entiaine la mort Le 
type unilateial se lencontre dans environ 
2 p 1000 des naissances 14 cas seulement 
d’ureteies tuples ont ete lapportes 

L’uietere double mcomplet (urettye en 
Y) est assez fiequent Les deux uieteres 
se lejoignent habituellement dans le tieis 
supeiieui, paifois dans let tieis median, 
larement dans le tieis infeiieui, pour foi- 
mei un seul uieteie debouchant dans la 
vessie 

La piesence de deux oiifices uieteiaux 
du meme cote ne signifie pas necessaiie- 
ment un double uieteie complet, car il 
existe des cas d’ureteie en Y invertis relies 
a un uiet^ie et ^ un lein unique au-dessus 
Get etat s’explique difficilement du point 
de vue embiyologique 

L’ureteie double complet se foime dans 
le foetus a paitii de deux bourgeons uie- 
t§iaux et peut se pioduiie avec un lein 
double L’uieteie double est consideie 
comme complet loisqu'il y a deux oiifices 
uret4iaux du meme cote L’ureteie piin- 
cipal (a paitii du rein le plus bas) se 
tiouve dans la position babituelle sur le 
trigone, alors que I’uieteie secondaiie (a 
paitii du lein le plus haut) soiten position 
mediane et habituellement distale L’ori- 
fice de ce second uietyie (k partir du lein 
le plus haut) est median et en geneial dis¬ 
tal Get orifice secondaire peut s’ouvrir 
dans la vessie ou la paitie postal leuie de 
I'ui ethre ou, chez Thomme, dans la v^sicule 
s^minale, et, chez la femme, dans le col, 
rut4rus ou le vagin Get orifice ureteial 
ectopique sei a, chez la femme, externe au 
sphincter, d’oh incontinence urinaiie 
Le teime de “reduplication” deviait etre 
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resent aux cas dans lesquels 11 j a 4 ure- 
teres du meme c6t6, on nen trouve nucun 
cas dans la literature 

L’anifere-plan embryologique de 1 ure- 
ere normal et de 1 ureUre double est 
d^crit. Aucune throne n’explique de faqon 
satlsfaisante tons les tjqies d’uretferes dou 
bles 

Les anomalies du s\Beme unnalre pr4- 
disposent a la stase urlnalre, i I'lnfection 
et aux calculs Le diagnostic d’uretJres 
doubles de\Tait etre prfcoce permettnnt 
ainsi en cas d’lndicatlon une operation 
consenatrice ^pargnant le tlssu r4nal II 
peut etre posS avec 1 aide de techniques 
radlologiquea et de mfithodes urologlques 
specialises 

Cinq cas nou\eaux d uretJres doubles 
complets bilateraux chez la femme aont 
dents Un cas presentalt des calculs (sans 
obstruction) dons cbacun des quatre bas¬ 
sinets 

ZUSAUMEKFASSUNG 

Anomallen der Hamleiter treten In 
mannlgfachen und seltsamen Formen auf 
Beiderseitiges kongenitales Fehlen der 
Hamleiter 1st Husserst selten und Immer 
tSdlich Das Fehlen ernes Hamlelters 
kommt unter tausend Neugeborenen etna 
zwelmal \or Verdrelfachung elnes Ure¬ 
ters 1 st nur in 14 Fallen benchtet worden 
Die teilweise Verdoppelung elnes Ham 
leiters, der sogenaunte ‘ Y fdrmlge Ureter ” 
ist kelne Seltenheit Die beiden Ham 
leiter vereinigen sich genBhnlich im 
oberen Dnttel gelegentlich im mittleren 
und selten Im unteren Drlttel und mQnden 
als emzelner Ureter in die Hamblase, 
Das Besteben von zwei HamleltermQn- 
dungen auf der glelchen Selte bedeutet 
mcht notwendlgerwelse dass eine Verdop¬ 
pelung des gesamten Ureters vorbegt es 
gibt Berlchte Ober Hamleiter von der 
Form elnes umgekehrten Y, die slch oben 
zu einem Ureter vereinigen, der in eine 


POWELL AND POWXLLl UBETEEAL DUPLICATION 

elnzelne Nlere auf dleser Selte elnmDndet, 
Embrj ologisch IBsst sich dlese Anomabe 
Bchwer erkllren 

Eine lollstiindige Verdoppelung elnes 
Hamleiters entvvickelt sich aus zwei 
Urcterensprossen im FBtus und kann mlt 
elner iMcreni erdoppelung oder selten mlt 
einer Oberzahllgen Niere elnhergehen 
Eine Harnlelten erdoppelung nird als 
lollstandig angesehen ivenn auf derselben 
Seite zn el HamleitermQndungen bestehen 
Der grBssere (\on der unteren Isiere ab- 
gehende) Hamleiter ist in der genShnli- 
chen lage am Lleutaudschen Dreleck zu 
finden wahrend der kleinere (von der 
oberen Mere stammende) medial und 
meist distal davon in die Blase einmQndet 
Die Offnung des klelneren Ureters kann in 
die Blase Oder In den hlnteren Abschnltt 
der HarnrShre Oder (beim Manne) in das 
SamenblSschen und (bei der Frau) in das 
Kollum, die Gebarmutterhehle oder die 
Schelde fOhren Bei der Frau begt diese 
ektopische HamleitermQndung ausserhalb 
des Schliessmnskels, sodass die Patlentin 
eine Haminkontinenz aufweisL 

Die Bezeichnung “Ti'iederverdoppeluag” 
solite auf Ffille mlt ner Hamleltem auf 
einer Seite beschrankt bleiben eine Ano- 
mahe, Ober die bisher kelne VerBffentli 
chungen vorllegen 

Die embryologlsche Entwicklung des 
normalen und des verdoppelten Hamlei- 
ters vrird beschrieben. Es gibt bisher 
kelne Theone die alle Formen der Harn- 
leiterverdoppelung befriedigend erklfirt 

Anomahen des Harnsj-stems prSdispo- 
nleren zu Hamstauung Infektion und 
Steinerkrankung Die Diagnose einer 
Hamleiterverdoppelung soUte friihzeitig 
gestellt werden sodass wenn die Indlka- 
tlon besteht, durch elnen konservativen 
chirurgischen Elngrili Nierengevrebe ge- 
rettet warden kann Spezielle rBntgen 
gische und urologische Untersuch 
methoden verhelfen lur frOhen Erkenn 
der Anomalle 
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Es wild uber funf neue Falle von voll- 
standiger beideiseitigei Harnleiteiveidop 
pelung bei Fiauen beiichtet In einem 
Falle befanden sich nicht vei stopfende 
Steine in jedem dei vier intiaienalen 
Niei enbecken 

RIASSUNTO 

Le anomalie dell’uieteie sono moltephci 
L’agenesia bilateiale e larissima e incom- 
patibile con la vita, quella unilateiale si 
manifesta in circa due casi su mille, la 
tiiplicazione e laiissima ed e stata de- 
sciitta in soli 14 casi 

Non laia, invece, e la dupbcazione pai- 
ziale, il cosidetto uietere a Y I due con- 
dotti di solito si iiuniscono al teizo su- 
peiioie, qualche volta al medio e laiamen- 
te al teizo mfeiioie 

II iiscontro di due sbocchi dallo stesso 
lato non sigmfica di necessita che esiste 
una duplicazione completa, sono stati 
desciitti uieteii a Y lovesciato, difficili 
da spiegaie dal punto di vista embnolo- 
gico 

La duplicazione completa deriva da un 
duplice abbozzo fetale e puo cosistere con 
un lene doppio o raiamente, con un rene 
soprannumeiario Essa viene consideiata 
completa quando esistono due sbocchi dallo 
stesso lato L’uietere piincipale (che 
deiiva dal lene infeiioie) ha sede noimale 
nel tiigono, mentie quello secondario (dal 
rene supeiiore) si trova medialmente e 
di solito distalmente al piimo Quest'ul- 
timo oiificio puo apiiisi in vescica o 
nell’uretia posterioie o nelle vescicole 
seminali o nella ceivice, uteio, vagina 
L’orificio ectopico, nella femmina, rimane 
all’esterno dello sfintere e pertanto vi b 
incontmenza 

II teimine di leduphcazione deve essere 
usato solo in quei casi in cui vi siano 4 
uieteri dallo stessi lato, ma questa con- 
dizione non b stata fino ad ora descritta 
Viene desciitta la genesi embriologica 


dell’uieteie normale e di quello duplicato, 
nessuna teoria, peio, e riuscita a spiegare 
soddisfacentemente, almeno fino ad oia, 
tutti 1 casi di duplicazione uieteiale 

Ogm anomalia del tiatto urinario 
piedispone alia stasi, all’infezione a alia 
calcolosi La diagnosi di duplicazione 
deve esseie fatta piecocemente cosi da 
potei salvaie il lene mediante inteiventi 
conseivativi Saianno di aiuto le indagim 
ladiologiche e uiologiche speciahstiche 

Vengono piesentati 5 casi di duphca- 
zione ureteiale bilaterale completa, occorsi 
in donne, in una di esse erano presenti 
calcoli, senza ostiuzione, in ciascuna delle 
4 pelvi 

SUMARIO 

Anomalias uieterais ocoiiem em muitas 
e bizaiias foimas Agenesia uieteial bila- 
teial e e\tiemamente laia e incompativel 
com a Vida 0 tipo unilateial ocone em 
ceica de dois casos em cada 1000 nasci- 
mentos Tiiplicagao uieteial so foi des- 
crita em 14 casos 

Duplicagao uieteial incompleta ou “uie- 
tei em Y” nao e incomum Os dois 
ureteies fundem-se geialmente no teigo 
supeiioi, ocasionalmente no teigo medio 
e laiamente no teigo infeiioi, foimando 
um meter simples que vai tei a bexiga 
ui maria 

Dois oiificios uieteiais no mesmo lado 
nao significam necessaiiamente duplicagao 
ureteral completa, de vez que ha casos 
descntos de “uietei em Y” inveitido co- 
nectado acima a um simples uietei e iim 
Esta condi?ao e dificil de ser exphcada 
embrioldgicamente 

Duplicagao ureteial completa desen- 
volve-se de dois centios geiminais no feto 
e podem ocoiier com um rim duplo e mais 
raiamente com um iim supernumerario 
A duplica^ao ureteial i considerada com¬ 
pleta quando existem dois orificios ur4te- 
lais no mesmo lado 0 ui4ter maior (do 
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nm Inferior) npresentn se nn sun poslgao 
normnl no trigono cnqunnto quo o ureter 
menor desembocn medlnlmente e mnis 
comumente distnlmonte 0 ureter menor 
(do rim superior) pode nbrir sc nn bcxiga 
ou nn parte posterior dn urctm, ou no 
homem pode nbrir sc nas ^esiculns semi 
nnis e nn mulher no utero cervix ou \a 
ginn Este orificio ur4tcral ectdplco na 
mulher serA extemo em rclugilo no eaflnc- 
ter e a paclente npresentnra Incontinencia 
urinfirin 

0 termo “rcdupllcn^o” de\e ser reser 
\ndo parn casos em se encontmm quatro 
uret^res no mesmo Indo condlfao at6 
agora ainda nao descnta nn litemtura 

Os aspectos embriologicos do ur6ter 
normal c duplo sao deacrltos No presente 
nao hd teorin que cxplique de mnnelrn 
satisfatdna todos os casos de duplicidade 
urdteral 

Anomalins do trncto urindrlo predispde 
a eatase infec 9 ao e cAlculos 0 diogudstlco 
de duplicidade urdteral dcve ser feito pre 
cocemente, tornando posshel nos casos em 
que 4 indicada cirurgia rennl conserv adorn 
Tdcnicas roentgenoldgicas especinllradns e 
procedlmentos uroldgicos auxiliarno o 
diagndstico precoce 

Cinco casos de dupUcagno urdteml bila 
teral completn era paclentes do aexo fe- 
menino sSo apreaentados Em um cnso 
cAlculoa n5o obstructivos foram encontra 
dos nas quatro pelvis renais 
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Urinary Stasis, with Emphasis on Stasis Due 
to Stricture of the Ureter 

CYRIL KLOCK CHURCH, M D , F I C S 

NEW YORK CITY, NEW YORK 


V OLUMES have been wiitten on the 
subject of uimaiy stasis, and its 
lesults and causes aie well undei- 
stood when there is gioss obstiuction 
When the obstiuction is less obvious, 
however, theie is often a lack of leal ap- 
pieciation of the fact that urinaiy stasis 
IS piesent and that it is pioducing the 
patient’s sjanptoms 

This IS the situation when the patient 
has a slight backache, which is leally a 
pain but IS not severe enough to be called 
a pain, also pain in the loin, or ovei the 
small of the back or definite in the costo- 
veitebral angle, and also when the pain 
IS only in one of the lowei quadrants of 
the abdomen and does not ladiate into 
the testis oi the thigh 

The patient’s subjective symptoms, out¬ 
side the uiinary tract, are headache, easy 
fatigability, lack of appetite, excess gas 
in the intestine, lack of eneigj'^ and neiv- 
ousness 

In numeious cases all these symptoms 
have existed for yeais, with patient going 
fiom phj''sician to physician and even to 
a urologist, without a pioper diagnosis 
evei having been made 

Why was no pioper diagnosis made’ 
The leason is that, although a good his- 
toij'^ maj'’ have been taken, it was not 
propelly interpreted in the light of the 
scanty abnoimalities observed on physical 
examination and uiologic examination. 
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College of Surgeons Los Angeles 195B 
Submitted for publication April 12 19B8 


including cystoscopic letrograde pyelo- 
giaphic study 

On physical examination the only posi¬ 
tive sign may be slight tenderness in the 
costoveitebial angle on palpation (biman¬ 
ual) of the kidneys Maybe even this is 
not piesent, at times the onty tenderness 
that can be elicited is in the lower pait 
of the abdomen, ovei the course of the 
uietei Supiapubic distress and tender¬ 
ness are often piesent 

Urinalysis may give entirely negative 
results and often does In the eaily stages 
the cj'stoscope maj’’ leveal practically noth¬ 
ing except slight tiigomtis, peihaps not 
even tiigonitis, but only slight edema and 
redness of one uieteral oiifice 

The retiogiade pyelogiam may be intei- 
pieted as normal when theie aie no gross 
abnoimalities, especially v^hen only slight 
delay is revealed in the emptying film 
taken ten minutes latei 

And so in this hypothetical case of 
minoi uiologic signs, therefore, it is often 
inferred that there is nothing wrong with 
the urinary tract, and the patient is le- 
ferred to a gastroenterologist, a general 
surgeon or an orthopedic surgeon, but gets 
no relief I have seen this situation so 
often as to make me most unhappy about 
the patient’s plight 

When I was younger, one of my ui ologic 
teachers told my fellow-students and me, 
“When you do not know what is the matter 
with the patient, cystoscope him and he 
will get well ” This urologist, a good one 
of that day, did not know why, but it was 
in reality the therapeutic test, the passage 
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of catheters through the ureters diluted 
them nnd relie\ed the minor but symptom 
producing urinary atnsis duo to stricture 
of the ureter, vhich may occur in the in 
tramural portion as it passes through the 
bladder wall which is also due to spasm 
of the ureter, and also often occurs in 
the intramural portion of that organ The 
urinnr> si stem is in realitj \\ hat the ‘man 
in the street’ calls it his waterworks’ 
As such it obejs all the laws of hydro- 
di namics that go\ em other w ater systems 
the fluid urine in this instance accumu 
lates behind a dam or bottleneck due to 
stricture or spasm and the pressure occur 
ring abo\e the obstruction is multiplied 
many times according to the same prin¬ 
ciple that obtains in the operation of the 
hjdraullc pump or, if >ou wdll, the hy¬ 
draulic brakes of an automobile. 

This back pressure, graduallj but in 
cessantly nnd persistentlj, dilates the 
ureter above the obstruction, nnd the pel 
vis of the kldnej then the cells of the 
uriniferous tubules have to secrete urine 
against this pressure, nnd so ha\e to do 
Increased work to achle\e the same result 
This in turn results in the accumulation of 
more than normal amounts of waste prod¬ 
ucts in the blood stream These waste 
products need not be sufficient in amount 
to be demonstrable on chemical analysis of 
the blood in order to produce subjective 
symptoms (fatigue and irritability) , in 
the same way even small quantihes of al 
cohol in the blood stream change the func 
tion of the nervous system even if only 
by removing or decreasing one s inhibi 
tions even shghtly 

The thesis of this paper then, la that 
one must diagnose urinary stasis which 
has not been present long enough to pro 
duce abnormal blood chemical values or 
abnormalities visible on the roentgen film 
and presents only minor cystoscoplc indi 
cations of trouble 

The condition must be diagnosed on the 


basis of the historj the results of phj sical 
examination (including observation of the 
Murphj sign by jarring the kidnej with 
a blow over the lower ribs, and so elicit¬ 
ing pain in a great percentage of cases) 
and the minor cjstoscopic signs nnd then 
pro% ed bj the therapeutic test of dilation 
the ureter 

To revert again to roentgen procedures 
serial roentgenograms maj be used to 
demonstrate altered ureteral peristalsis 

What happens is that owing to man s 
unphj Biologic mode of living—too high 
tension stress nnd strain both phj sical 
and emotional — a vicious circle is estab¬ 
lished which affects all parts of the bodj 
nnd causes malfunction of the autonomic 
nervous system, which governs the hollow 
smooth muscle organs Thus the smooth 
or nonstrinted, muscles of the ureter etc. 
go into spasm, this means irritation 
which lends to an inflammatory rencbon 
which in turn produces stricture One 
should diagnose very early minor urinary 
stasis in the same way one should know 
that the house is on fire before it is a mass 
of flame, i e before there are gross roent 
gen abnormalities such as hydronephrosis 
and stone which condihons will be pre¬ 
vented altogether by early diagnosis and 
treatment of the minor stasis 

With this ns a preamble and the mam 
point of my paper let us now inquire more 
carefully and extensively into the ramificn 
tions of this important subject 

The term ‘urinary stasia implies the 
blocking of urine by anything that entlrelj 
obstructs or even only very slightlj im 
pedes its unretarded flow from its site of 
origin to its exit from the e-xtemal urinary 
meatus ’This is a broad defimtion and in 
eludes obstruction of individual nephrons 
occurring for example as a result of depo¬ 
sition within the uriniferous tubule of 
crystals of the various sulfonamides This 
will not be considered at present the dis¬ 
cussion will be confined to obstructip 
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and below the calyces and to the intra¬ 
mural portion of the ureter 

Site of OhsUnicUon —The obstiuction 
may be primarily m the calyx, the lenal 
pelvis, the ureteropelvic juncture, the 
ureter, the ureterovesical junctuie, the 
bladdei, the vesicourethral junctuie oi the 
urethra 

History —Obstruction of the uppei part 
of the urinary tract has a long history 
behind it, stone in the kidney and renal 
colic are conditions that physicians and 
surgeons have had to deal with for cen¬ 
turies It was not till lelatively lecent 
times, however, that a tiue understanding 
of the actual eaily underlying pathologic 
changes was possible The advent of the 
roentgen ray, the cystoscope and modem 
ureteral instruments supplied the means 
/ of complete and thorough examination of 
/ the urinaiy tract 

The great gynecologist Howaid Kelly 
postulated stricture of the ureter, but his 
pupil, Guy Hunner, was the one who really 
did the pioneer woik and established this 
clinical entity, this he succeeded in doing 
only after he had faced boldly the skep¬ 
ticism of the profession for years I my¬ 
self came in for criticism when I espoused 
this cause of stricture of the uieter, but 
much original research on the subject had 
convinced me of its validity This entity 
is not the only cause of such obstruction, 
but it IS the one that often occurs first, 
and if it IS not recognized and successfully 
treated, which is certainly possible, it 
brings in its tram much suffering and 
much ill health, and furthermore is ex¬ 
tremely often the precursor of more seri¬ 
ous conditions, such as of stone and infec¬ 
tion 

Etiologic Factors —A Extiinsic 
Causes, Piesswe Due to Tumois, Adhe¬ 
sions and Ahem ant Blood Vessels 1 A 
tumor, by its very piesence and size, may, 
if it IS in a position to exert pressure on 
the wall of the ureter, cause urinaiy stasis, 


for example, the physiologic tumor of preg¬ 
nancy 

2 Adhesions will kink the ureter or 
constrict it, and this, according to Jewett 
of Johns Hopkins Hospital, occurs in 
about 5 6 per cent of cases 

3 An abeirant blood vessel may bend 
or kink the ureter This happens, accord¬ 
ing to Jewett, in about 33 8 per cent of 
cases A dropped kidney may also cause 
sufficient bowing of the uietei to cause 
nai rowing of its lumen 

B Intnnsic Causes These include hy- 
peikeratinization due to lack of vitamin A, 
stone, tumoi, stiictuie, oi spasm Addi¬ 
tionally, an enJaiged prostate may so raise 
the flooi of the tiigone as to kink the 
uieter 

Jewett has shown that the stenosis may 
be congenital, without evidence of inflam- 
matoiy leaction, at the ureteiopelvic junc¬ 
tuie, and unassociated with other condi¬ 
tions that might cause obsti uction In his 
opinion, congenital obstiuction occuis in 
about 40 per cent of cases, inflammatory 
changes with subepithehal fibrosis occui- 
ring in about 20 per cent 

Pathologic Pictine — A questionnaire 
answered by more than 600 urologists 
revealed that half of them considered the 
uieteral fibrosis pioducing strictuie a 
result of focal infection Schreiver ana¬ 
lyzed 100 consecutive autopsies at the 
Pathologic Institute of the University of 
Fiankfort and observed 4 cases of definite 
inflammatory thickening of the ureteral 
wall causing obstruction and 8 cases of 
possible congenital thickening The inflam¬ 
mation was an extension into the uieteral 
wall of adnexal disease, with or without 
thrombophlebitis and advanced cystitis 
He found little or no evidence to suggest 
stricture resulting fiom focal infection 
Frater and Braasch examined 93 unse¬ 
lected necropsies and observed no definite 
strictui es but noted that there were small 
collections of leukocytes in the ureteral 
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^\nll Of these results Jloore MTote in 
effect, that the lesions resemble the sub 
mucous or pnnmurnl cjstitis of Hunner 
a Mell knoi\n feature of uhich is extreme 
sensitiveness, and it was his opinion that 
thev must be regarded as inflammntorj 
The few specimens that have come to the 
pathologist show chronic inflammation 
varjing from round cell infiltration with 
a small amount of fibrous tissue to dense 
fibrosis The favorite site of the stric 
ture is most often 2 to 6 cm from the 
ureteral orifice in the broad ligament. 
The next moat frequent location is at the 
bifurcation of the iliac vessels close to 
the lymphatic glands 

The results of obstruction can be readilj 
appreciated if one places lightlj the tip 
or palpating surface of the forefinger of 
the right hand on the dorsum of the soft 
tissues of the left which are located be 
tween the first and second metacarpal 
bones Even verj slight pressure causes 
blanching of the tissues and thus anemia 
which if it occurs in the kidnev mn> 
ultimately mean complete destruction 
thereof 

Symptoms—Paul This is a universal 
symptom and maj radiate over an ex 
tremely wide area An older generation 
of physicians had a clear idea of this as 
witness instructions I received from my 
old teacher of gynecology who was fond 
of describing what he called the "genital 
zone of pain ’ which he said extended from 
the umbilicus to the knee Pain in the 
upper part of the urinary tract, how ever 
as IS now known mn> extend even as far 
as the great toe in a person who is highly 
sensitive to pain It may radiate over the 
precordium and posteriorly, as high as 
the scapula The roost usual sites of pain 
are the small of the back, the costoverte 
bral angle and the region along the course 
of the ureter Pain often radiates down 
the thigh, into the testicle and to the tip 
of the penis I know and have success 


full} treated a patient w ho for many } ears 
was unable to stand erect, with both 
thighs full} extended, without pain, this 
was the onl} S}mptom for some }enrs and 
she had learned to stand so that the pain 
ful thigh was slightl} flexed, which re 
lieved her of pain The explanation is 
that the ureter passes over the iliopsoas 
muscle, which is inserted into the lesser 
trochanter of the femur and in the erect 
posture is extended Thus exerting a pull 
on the urefer and eliciting pain 
IVhen the pain is referred to the testes, 
examination more often than not reveals 
a normal organ and the pain ma} be 
thought to be due to a varicocele 
The actual site of pain at the tip of the 
penis is about 2 cm from the meatus and 
on the undersurface, and often is not more 
than an itch or an irritation Examina 
tion reveals nothing at this point The 
person who knows much about anything 
13 the person who has seen a great deal 
of it despite the famous description of a 
specialist as a person who knows more 
and more about less and leas till finall} 
he knows all about nothing 
In the days when typhoid fever was 
rampant ever}'where a Miss Webster 
night superintendent of nurses in the 
Montreal General Hospital made the ob¬ 
servation that one of the ver} earliest 
s}Tnptoms of perforation of a typhoid 
ulcer was pain at the end of the penis 
Locally, therefore this 8}Tnptora was 
called Mias Webster s sign At the tune 
there was no appreciation of its real cause, 
but now it is realized that the peritonitis 
irritates the immediately underlying ure¬ 
ter, and BO pain is reflected to the end of 
the penis 

So much for symptoms associated with 
this condition, which may be of any type 
from a diiU ache to excruciating distress 
Vesical Symptoms These occur sooner 
or later and in greater or less degree in 
all or practically all "cases and are 
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classic symptoms of fiequency and ui- 
gency of urination, as well as of hema 
tuna Frequency occurs, in fact, because 
an inflamed bladder is most comfoi table 
when it IS neither full noi empty When 
it IS full the distention causes pain, and 
when it IS empty the muscle goes into 
spasm Unless there is gross bleeding the 
hematuiia is usually terminal, and is due 
to the tiauma of a violently contracting 
detrusor muscle on an engoiged mucosa 
Postenoi UietJi/ntis and Prostatitis 
These always lesult when theie is a path¬ 
ologic condition high in the uiinaij'’ tiact, 
and of course thej'^ are usually nonspecific 
The posterior uieteritis, if sufficient, in¬ 
duces a dischaige from the penis, and the 
patient is often tieated foi chionic pros¬ 
tatitis, as pus IS observed in the piostatic 
secretion 

/ Fever This occuis whenevei there is 

/ 

'' sufficient damming back of the flow of 
urine, with or without infection If this 
IS the only symptom, as it may be, the 
patient is often treated foi some obscuie 
fever 

Gastr ointestinal Symptoms These aie 
common and vary from aveision to food 
to vomiting, also, gaseous distention is 
the rule, and the patient’s ureteral colic 
is often attributed to “gas pains ” 

Uremic Srjrnptorns These range from 
mild to severe 

Evamination — Physical Study This 
should always include deteimination of 
the blood pressure, as it is now well known 
that lessening of an effective renal blood 
flow results often, sooner or latei, in cases 
of hypertension The Murphy sign, in my 
estimation, is extiemely valuable 

In the female, palpation of the lower 
end of the ureter while doing a bimanual 
vaginal examination may reveal a stone 
in that aiea To demonstrate that this 
palpation is not impossible, D W Tovey 
has recoided the fact that Pawawolick, 
in 1880, catheterized the ureteis by using 


the ureteial iidges on the anteiior vaginal 
wall as guides The female urinary 
meatus may be and often is inflamed and 
tender If these conditions exist in suffi¬ 
cient degree the venous congestion will be 
such that a tumoi-like structure, a carun¬ 
cle, may be seen Obstruction to the cir¬ 
culation of the anteiioi female urethia 
IS pioduced by angulation of the urethia 
at the tiiangulai ligament, lesulting from 
the so-called pump handle pulling or 
tugging that takes place when an inflamed 
tiigonal muscle goes into spasm What 
confionts one is, in effect, a hemorrhoid 
at the urinaiy meatus The calibie of 
the urethia, and also the amount of le- 
sidual mine, should be determined The 
testicle IS not usually involved, but the 
epididymis may well be the site of either 
an acute oi a chionic inflammation, which 
has lesulted from infection tiavehng via 
the vas defeiens and coming from the 
posterior poition of the uiethra when it 
IS infected Of course, when theie is 
referred pain only, the picture will be 
normal 

Cystoscopic Study The results of this 
may be entirely normal if it is pei formed 
under conditions that do not produce 
tiaumatic lesions that are taken for pre¬ 
existing pathologic change The conven¬ 
tional No 6 French catheter may go up 
to the renal pelvis without any undue 
effoit, and yet the ureteral canal may be 
so reduced as to retard the flow of urine 

Urinalysis This may give entirely 
negative results, which, I fear, consigns 
many patients to a fool’s paradise The 
patient appreciates the fact that it is more 
than important for him to have normal 
urine, and it is a common practice for him 
to have his urine examined at the neigh- 
boiing drug store and to come to the wrong 
conclusion when he hears that the report 
is normal The fallacy often leads him 
to the conclusion, “There is nothing the 
mattei with my urinary tract ’’ 
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Diagnoms —The dingnosis cnn be made 
successfullj only after careful considera¬ 
tion and skillful and informed evaluation 
of the historj of the case, the symptoms 
presented, and the results of physical, 
general urologic, cystoscopic pjelouretcr- 
ographic and laboratory examinations 

Treatment — This should be accom 
plished b> correcting the pathologic con 
dition by cystoscopic surgical intervention 
and ureteral manipulation or by surgery 

SUIIHAHY 

The author presents a definition of 
urinary tract obstruction enumerates the 
sites of obstruction gives a brief history 
stating the development of its true ap¬ 
preciation bv the profession, mentions the 
etiologic factors the pathologic picture 
the results of obstruction, the symptoms 
and emphasizes some points in the physi 
cal e-xamlnation of the patient Further 
comments are made on the dystoscopic 
pyelographio and pyeloureterographic ob¬ 
servations and the laboratory data He 
offers a plea not so much for recognition 
of gross obstructive lesions as for their 
rational and adequate treatment by means 
of the more recent refinements of modem 
surgery and therapeutic technic. Further 
a true recording and interpretation of 
minor symptoms and signs made possible 
by all the expert means of investigation 
now available will bring about a diagnosis 
of an obstructive uropathic condition at 
a time when the obstruction is either mdd 
or has not existed long enough to damage 
the kidneys greatly It should be and is 
possible to make the diagnosis of stasis 
of the urlnarv tract in its earliest in 
cipiency 

CONCLUSIONS 

Early diagnosis and early effective and 
usually or at least often nonoperative 
treatment will mean great relief to the 


patient, will spare to him the all impor 
tant renal function and will save him much 
suffering even to the extent of rendering 
unnecessary many of the major operative 
procedures and all this because ‘ tall oaks 
from little acorns grow ” 

RfiSUMfi 

L auteur pr^sente une definition de 
I’obstruction du systfeme urlnaire en men 
tionne les diverses localisations les fac 
teurs etiologlques et deent le tableau 
pnthologique les symptomes et I’examen 
climque II commente les resultats des 
exnmena cy stoscopiques py eiographiques 
et py eio-urdterographiques et de labora 
toire Une bonne interpretation des sym 
ptfimes et signes mineurs grfice aux 
moyens modernes permet un diagnostic 
precoce avant 1 installation de Idsions rd 
nales Importantes Conclusion un diag 
nostic prdcoce permettra souvent un trai 
tement conservateur efficace et dvitera en 
tout ens des operations importantes prd 
servant ainsi lea fonctions rdnales 

EESUIIEN 

El autor presenta un trabajo sobre las 
obstrucciones del tracto unnarlo enumera 
los sitios de la obstruccifin, incluyendo un 
resumen de la evolucifin histdrica del 
conocimiento de la enfermedad y men 
ciona los factores etiol6gico3 el cuadro 
patolfigico las consecuencias de la ob 
struccifin y los sintomas dando especial 
importancia al examen del enfermo Tam 
bidn comenta la observaciones clstoac6pi 
cas y pieloureterogrfificas y los dates del 
laboratorio 

Defiende no tanto el reconoclmiento de 
las leasiones obstructlvas groseras como 
el tratanuento adecuado con los reflna 
mientos recientes de la cirurgia modernn 
y de la tdcnica terapdutlcn 

Una cuidadosa interpretncidn de ^s 
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pequenos sintomas poi los medios de 
investigacion hoj’- a nuestio alcance puede 
llevai al conocimiento de obsti ucciones en 
su fase piecoz, cuando aun no han danado 
de maneia impoitante los iinones 

El diagnostico de las estasis del tiacto 
uiinaiio puede y debe sei hecho lo antes 
posible 

CONCLUSIONES 

Un diagnostico piecoz y un tiatamiento 
lapido y muchas veces no opeiatoiio pio- 
poicionan un gian alivio al enfeimo, 
evitan los trastoinos de la impoi tanti'sima 
funcidn lenal y a veces llevan a hacer 
innecesaiias giandes tecnicas quiiuigicas, 
todo esto porque “de las pequenas bellotas 
Cl ecen los lobles giandes ” 

ZUSAMMENPASSUNG 

Dei Veifassei gibt eine Definition dei 
Verstopfung des Harnsystems, zahit die 
Lokalisationen dei Obstiucktion auf, ei- 
wahnt kuiz die Geschichte der Entwick- 
lung del iichtigen Einschatzung der 
Eikiankung seitens der Arateschaft, 
fuhit die uisachlichen Faktoren, das 
Ki ankheitsbild, die Folgezustande und 
Sjunptome del Hainveistopfung an und 
hebt einige Punkte in dei koipei lichen 
Unteisuchung des Kianken heivoi Ei 
geht feinei auf zj'^stoskopische, pyelo- 
giaphische und pyelouieteiogiaphische 
Beobachtungen und auf Laboiatoiiums- 
untei suchuiigen ein Das wesentliche Ziel 
seiner Aibeit ist nicht so sehi auf die 
Eikennung giobei Obsti ulrtionen als auf 
deien veinuiiftige und zulangliche Be- 
handlung rmttels neuei Verfeinei ungen 
del model nen Chiiuigie und dei theia- 
peutischen Technik geiichtet Ei hebt 
feinei heivor, dass eine mit den heute 
zui Veifugung stehenden speziellen 
Unteisuchungsmethoden moghche objek- 
tive Erfassung und Deutung geiingfugi- 


gei Syniptome und Beschwerden zur 
Diagnostiziei ung einei obsti uktiven uio- 
logischen Eikiankung zu einem Zeitpunkt 
fuhien muss, wo die Veistopfung ent- 
wedei geiinggiadig odei noch nicht von 
genugend langei Dauei ist, um die Nieien 
einsthch geschadigt zu haben Es sollte 
moghch sein und ist in dei Tat moghch, 
eine Stauung im Hainsystem in ihren 
eisten Anfangen zu eikennen 

SCHLUSSl OLGERUNG 

Fiuhzeitige Diagnose und fiuhzeitiges 
Einsetzen einei wiiksamen und gewohn- 
hch odei haufig nicht opeiativen Behand- 
lung bedeuten fui den Kianken giosse 
Eileichteiung seinei Beschweiden, Ei- 
haltung del lebenswichtigen Nieienfunk- 
tion und Eispaiung vielen Leidens und 
sogai Veimeidung vielei ubeiflussigei 
giossei opeiativei Eingiiffe, und all das 
well "giosse Eichen a us kleinen Eicheln 
wachsen ” 

sumArio 

0 autoi apiesenta a defini^ao de obsti u- 
qao do tiacto uiinaiio, enumeia os pontos 
de obsti ugao, menciona bievemente o 
evolugao e leconhecimento pela piofissao, 
fatoies etioldgicos, quadio patologico, os 
resultados da obsti ugao, os sintomas e poe 
enfase em ceitos pontos do exame fisico 
do paciente 

Alem disso, comentaiios sao feitos sobie 
as obseivagoes cistoscopicas, pielogi aficas, 
pielouieteiogrdficas e dados de laboia- 
tdiio, 

A atengao e intei pi etagao coiieta de si- 
nais e sintomas menoies possibihtados por 
todos os metodos de investigagao agoia 
ofeiecidos, propoicionaia o diagnostico de 
condigao uropatica obstructiva em uma 
fase em que a obstrugao e ainda moderada 
e 0 rim nao apresenta giandes danos 
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De\e se 6 posshcl fnzcr o diagnostico de 
estase no tracto urinfirio naa fases malB 
inclplentes 

CONCLUSOES 

Diagmdstico precoce e tratamento nno 
cirurgico precoce jremlmente efectno, 
signlficam muito o paciente poia preser 
\nm a dc todo importante fungfio renal c 
poupam muito sofrimento inclusive ^ran 
des opera^oes e tudo lato porque “de 
pequenas sementes crescem ^andes 
arvorea ” 

RIASSUNTO 

L Autore deflnisce le ostnizioni unnarie 
ne enumera le sedi possiblH ne racconta 
brevemente la storia ne ncordn i fatten 
etioloffici i quadn anatomici le conae 
ffuenze e i aintomi Elenca inoltre i quadri 
ciatoscopicl plelograficl e pielo-ure tero 
ffrafici relativi e dti importanza non tanto 
al nconoscimento delle lesion! oatruttivo 
quanto alia loro cura razionale che si vale 
del piu recenti proffressi della tecnica 
chirur^pca 

Inoltre In raccolta e I interpretazione 
accurata dei segni minon reaa posaibile 
dai modemi mezzi d’lndagine pu6 consen 
tire la diagnosi in una faae in cui 1 ostru 
zione sia ancora di grado modesto o non 
abbia agito per un tempo sufficlentemente 
lungo da dnnneggiare il rene 

La diagnosi di stasi urinaria deve e pa6 
essere fatta fin dal suo primo inizio 

CONCLUSION! 

Una diagnosi precoce una cura precoce 
e possibilmente conservativa signiflcano 
un grande vantaggio per 11 paziente in 
quanto permettono dl salvare la funzione 
renale, nsparmiano molte sofferenze e 
Bpesflo riescono ad evitare interventi 
chlrurgici di grande portata. 
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Claude Bernard—that niighti figure who was not a plnsiologist hut Plusiologx 
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malities of the bodN processes, Virchow brought tins notion down to the level of 
the cell, Pasteur initiated the “hrann)” of the microbe which was to last so manj 
lears, and Ehrlich and Fleming contributed not onl) fresh forms of therapi but 
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to track down the sources of disease But all these men with the exception of 
Galen had one factor in common Thei were able lucidl) and accurately to report 
their obseixations of the sick human being 

—Marti Ibaiiez 
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Some Physical Chemical Properties of Urine in 
Patients with Calcium''Containing Renal Calculi 

ARTHUR J BUTT MD, FACS FICS D^B* 

AND 

REID H LEONARD PhD** 

PENSACOLA FLORIDA 


I T IS endent that the problem of renal 
calculus disease is not entireh soiled 
by the spontaneous passage or surgical 
removal of the stone as the abnormalities 
that caused its formation may continue to 
be present In renal disease due to stone 
some derangement of the ordinary urine 
composition la thought to exist 
The general mechanisms for stone for 
matlon in each patient should be deter 
mined This depends largeh upon estab¬ 
lishing etiologic factors from bacteriologic 
and chemical studies of unne chemical 
studies of blood roentgen obsenations 
and quantitative analjsis of the stone 
nhen available 

The quantitative analjaes of calculi of 
the upper part of the unnarv tract from 
more than 460 patients have been tabu 
lated into five groups ' The usual ureteral 
calculus is considered to have formed in 
the kidney The four minor groups are 
those specimens containing respectively 
magnesium ammonium phosphate uric 
acid cystine and extraneous material The 
major group of stones from the classifica 
tion of quantitative analyses is the group 
assumed to result from kidney stone dis¬ 
ease ’ This large group comprises all the 
stones that are salts of calcium with 
either oxalate or phosphate and in the 
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west Florida stone belt it accounts for 
80 per cent of all specimens obtained The 
great majority of patients with this type 
of calculus present themselves during the 
"stone season Jlay through September 
and the calculi generally pass spontaneous 
ly or are easily removed cystoscopically 
QitmititaUvc analyses of these stones have 
shown several new aspects of the problem 
First, oxalate predominates over phos 
phate in frequency and amount present in 
the specimens Second calculi weighing 
less than 10 mg are more frequently 
oxalate types than is the calcium group 
generally when size is not considered 
Thus the ordinary rules of chemical 
precipitation apply even though oxalate is 
a relatively minor component of urine 
When one considers the high level of phos 
phate in the unne one would expect high 
levels of phosphate anions to be present 
in stone but this is not the case In addi 
tion the composition of the stones shov a 
that calcium is the predominant cation 
Our statistical compilations reveal that 89 
per cent of all specimens contain 16 per 
cent or more of calcium 

Stones containing over 10 per cent of 
magnesium ammonium phosphate are 
typical of high pH unne especially that 
resulting from urea splitting Infections 
This type of stone is seen rcJatively more 
frequently in geographic areas where renal 
stones are not as common endogenously as 
they are in the so-called atone beIt8*-The 
reason for this is that re]pUvei 
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stones result fiom stasis and infection in 
the foimer aieas, iihereas in the lattei 
aieas the factois of heat and dehs’^diation 
and some possible “x factoi” account foi 
a highei piopoition of calcium oxalate and 
calcium phosphate calculi 

In recent years the i elation of the 
calcium level in the mine to calculogenesis 
has lecened much attention- Clinical 
instances of high mine calcium lei els lead 
to stone foimation only at times, and 
stones will often be discoi ei ed in patients 
with uiine calcium levels that aie normal 
01 lowei than normal The incongiuous 
existence of calcium and phosphates in 
noimal urine is indicative of some othei 
influencing sj'stem It is thought fiom the 
chemical evidence at hand that stone foi¬ 
mation results to a laige extent from some 
disorder in the noimal behavior of calcium 
7 A possible explanation of the behavioi 
' of calcium in the mine can be postulated 
on the basis of nonionizing calcium com¬ 
pounds These compounds could be cal¬ 
cium salts, which ionize only shghtlv, oi 
they could be calcium compounds of the 
chelate foini, heteiocjTles with pohwalent 
attachment of calcium The piesence of 
such compounds in urine has been demon- 
stiated bv ion exchange and the dialvsis 
technics ^ 

A relatively simple method was deiised 
foi measuiing these calcium-binding sub¬ 
stances It IS based upon the fact that the 
addition of calcium chloiide solution to 
mine causes a deciease in the pH This 
shift in the pH can be accounted for by the 
presence in mine of systems that piefei- 
entiallv hold calcium ions and lelease 
hvdiogeii ions The equation foi this is as 
follows 


in the urine must be in eqmlibiium with 
the bound calcium The magnitude of the 
pH shift with added calcium chloiide is 
fiom 0 3 to 14 units A note of caution 
to pieient misundei standing is that the 
bound calcium foimed duiing the pH de¬ 
ciease IS not all 111 the soluble foim A 
distinction between soluble and piecipitat- 
ing calcium pioducts has not been made, 
although it has been obseived that uiine 
specimens vary considerably in then abil¬ 
ity to hold the added calcium ions in solu¬ 
tion 

A titiation method to measuie the shift¬ 
ing pH effect has been devised in an effort 
to pioduce a more uniform evaluation of 
conditions in ui me specimens The method 
consists of electiometiic titiation of a 
shghtlj’- acidified mine aliquot with stand- 
aid alkali A cmwe is plotted of the pH vs 
alkali added A second aliquot aftei the 
addition of neutial calcium chloiide is 
earned thiough the same piocedure The 
second cmie is plotted next to the fiist, 
and then the diffeience between the two 
cuives IS measuied in teims of alkali 
added The “zeroing” oi coinciding point 
for the two cuives is taken at pH 5 5, and 
the calcium binding equivalent oi chelation 
equivalent is taken at pH 6 5 Fuithei 
details have been published elsewheie^ 
Values foi calcium-binding capacity aie 
calculated in milheqmvalents per twenti^ 
fom horn specimen oi pei liter 

By way of illustiation, a set of 4 cuive 
pans is shown in Figuie 1 These aie on 
4 diffeient specimens The iight-hand 
cuive in each pan is the one obtained ivith 
added calcium chloiide The tivo dotted 
lines at pH 5 5 and at pH 6 6 i epi esent the 


-f ^ + H-binding compounds (H"^ + Cl') -t g “ binding compounds 


(Ca" 

(2 

The deciease in pH means that the bind¬ 
ing substances aie not fulty satuiated with 
calcium and that f i ee calcium ions pi esent 


“zeroing position” and the measunng posi¬ 
tion lespectively The impoitant point 
demonstiated by these paired cuives is 
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Fig 2 —Titration curves of phosphate glydnc glycine-phosphate mUturc, glycerophosphate and 
phytate first, of slightly addified solution and sscond of slightly acidified solution vrith calcium 

chloride addeiL 


that the Inflection of the calcium chloride 
curve away from the base curve occurs a 
little above pH 5 5 and that its maximum 
movement away from the base is very near 
pH 6 6 No exceptions to this have been 
observed in about 200 different urine 
specimens 

In order to find an explanation for this 


behavior some similar titrations of pure 
compounds have been made Five paired 
curves are shown In Figure 2 The pair 
marked A was obtained by the titration 
of 88 rag of raonopotassium phosphate 
with 0^9 N KOH Although the exact 
amounts are not necessary for illustration 
they are of some help compar^ ely Pai 
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Fig 3—Relation of the measuied calcium chela¬ 
tion or binding capacity of uiine per tiventy-foui 
hour specimen to the inoiganic phosphorus pei 
twenty-four houi specimen (32 subjects, patients 
with stone and contiols) 

A shows the gioss configui ation of the 
urine specimens, but the deviation caused 
y the added calcium chloiide takes place 
-at a lower about 4 5, lathei than at 
5 5 as in mine The phosphate gives a 
maximum deviation at about 5 5, a point 
at which urine shows veiy little shift 
Consequently, if curves aie zeroed at pH 
5 5, then much of the effect of the oi tho 
phosphate ion will be nullified 

Cuive pair B shows the titi ation of 
50 mg of glycine Pan C is a mixture 
of 50 mg of glycine and 44 mg of 
KH 2 PO 4 Compaiative measuiement of 
pan C shows that the configui ation is 
closer to the urine specimens This con¬ 
stitutes our only positive ewdence that an 
amino acid coupled with phosphate may be 
playing a pait in the behavioi of calcium 
10 ns in urine 

Curve pair D was fiom 102 mg of 

sodium-beta glycerophosphate, fiom 

250 mg of sodium phytate USP Neither 
D noi E lesembles the urine configui a- 
tions 

The resemblance in shape, although at 
diff ei ent jiH values, between phosphate and 
mine piompted the comparison of chela¬ 


tion capacity to phosphorus content Data 
weie obtained fiom 32 persons, most of 
whom were patients with renal calculi 
Ii 1 espective of soui ce, the data are shown 
in Figure 3 The milliequivalents of cal¬ 
cium chelation capacitj-- ai e plotted against 
millimoles of phosphoius foi twenty-four 
houi uiine specimens Theie is a definite 
1 elation shown by the cuive fitted by the 
method of least squaies with a coefficient 
of 0 64 

The simple titi ation scheme devised for 
measuiement of the calcium-binding ca¬ 
pacity of mine is measuring some effect 
of the phosphoius which is piesent It 
IS not measuring the phosphate ion alone, 
because the 1 espective cuives aie much 
diffeient as to pH value It is inteiesting 
to note that the urine specimens show 
then greatest binding capacity at or neai 
the normal physiologic It is possible 
that the amino acids, as indicated by the 
glycine titrations, are changing the be 
havioi of the phosphate towaid the be¬ 
havioi of mine In such a condition 
fluctuations in eithei calcium content, 
phosphate content or ammo acid content 
of the mine could influence the solubility 
of the stone f 01 ming components in the 
ui me This concept is not at vai lance with 
the rationale of the aluminum gel therapy 
foi phosphatic stones 

Uiine fiom ovei 40 patients with 
stone as well as normal persons has been 
examined foi calcium-binding capacity 
No definite conclusions can be made, ex¬ 
cept that the mine of patients with veij'’ 
seveie stone formation exhibits veiy low 
calcium-binding capacity, 8 of the 10 Ioav- 
est values Avere noted in the urine of pa¬ 
tients Avith multiple, bilateral, lapidly 
groAving stones 

The role of calcium-binding capacity in 
stone foimation fits into a scheme best 
outlined in thiee stages The first stage 
can be called molecular 01 ionic solutions. 
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in which there is n mixture of the stronuh 
electro\ nlent ions the slightlj dissociated 
organic acids and high molecular weight 
substances such ns traces of proteins The 
second stage includes in addition small 
phssicnl particles within and nbo\e the 
ordinan colloidal dimensions which hn\e 
been called microhths The particles of 
the second stage ma> be stabilized b\ two 
s\ stems protecti\e colloids and calcium 
solubiiizing sj stems Since microliths can 
grow b} aggregation or b\ apposition into 
calculi which is the third stage, failure 
of either of the two stabilizing sjstems 
results in stone formation In contrast, 
there are certain well known circum 
stances that frequenth lead to calculus 
formation Eleiated urinam excretion of 
calcium phosphorus cistine and uric acid 
are able to exceed in some conditions the 
capacities of their stabilizing s\ stems 

SUUUARY 

Quantitatiie analjses of renal stones 
from 450 patients in the West Florida 
stone belt reieal that 89 per cent con¬ 
tain more than 16 per cent calcium and 
that 79 per cent are compounds of calcium 
oxalate and calcium phosphate Chemical 
analyses of calcium-containing calcuh in 
dicate that it is calcium cation which is 
important. 

A method is presented for assaving the 
calcium binding capacih of urine. From 
this cun es can be plotted that are charac 
tenstic of e\en urine specimen encoun 
tered 

Titrations of mixtures of monopotassi 
um phosphate and gljcine ivill produce 
curves closelj resembling those obtained in 
urine From this it is postulated that the 
great excess of phosphorus in urine may 
act m imrt by combining with an ammo 
acid to stabilize tbe calcium 

EESUMEN 

Los anfihsls cuantitabvos de cAlculos 


renales de 450 enfermos del llamado cin 
turdn de piedra ( stone belt ) de West 
Florida demuestran que 98% contienen 
mfis de un 16% de calcio \ que 79^< son 
compuestos de fosfato cdlcico Los anSllsis 
quimicos indican la importancia del cation 
calcio 

Se presenta un m4todo para iniestigar 
la capacidad del rifidn para la formacion 
de compuestos cnlcicos A partir de dicho 
mftodo se pueden trazar cun as caracte 
risticas de cada muestra de orina estu 
dlada 

Los compuestos de fosfato monopotdsico 
j glicina dan lugar a cun as muj seme 
jantes a las obtenidas con orina De aqul 
sacamos la consecuencia de que el gran 
e.xceso de fdsforo en la orina puede actuar 
en parte combinfidose con los aminoJicidos 
para estabillzar cl calcio 

BUIIAEIO 

AnSbses quantitatiias de c41culos re 
nais de 460 pacientes do cinturao de 
pedras no oeste da Florida revelou que 
89 por cento dos cilculos continham mais 
de 16 por cento de cilcio e que 79 por 
cento continham compostos de fosfato do 
cilcio Anfilise quimica indica que o ca 
tion cdlcio 4 o importante 

Um m4todo 6 apresentado para ensaiar 
a capacidade de combinafao de calcio da 
urina que permite tragar cun as que sao 
caracteristicas de cada amostra de urina 
encontrada 

Titulagio de misturas de fosfato mono 
potisaico e glicina produzirao curvas bas 
tante semelhantes h aquelas obtidas com 
urina 

Baseado nisto postula-se que o grande 
excesso de fdsforo na urina pode atuar 
em parte combinando-se com um amino 
icido para estabillzar o calcio 

ZUSAMMENFASSUNO 

Quantitative Analysen \on Nierenstei 
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nen von 450 Patienten aus dei “Hai nstein- 
gegend” West-Floiidas eigeben, dass 89 
Piozent del Steine mehr als 15 Piozent 
Kalzium enthalten, und dass 79 Prozent 
Kalziumphosphatvei bindungen dai stellen 
Chemische Unteisuchungen weisen darauf 
bin, dass das Kalziumkation den wichtigen 
Faktoi daistellt 

Es wild ein Veifahren zui Auswertung 
des Kalziumbmdungsveimogens des Hams 
beschiieben Auf Giund dieser Untersu- 
chung konnen Kuiven gezeichnet werden, 
die fui jede Uimprobe chaiakteiistisch 
Sind 

Die Titiierung von Mischungen von 
Monokaliumphosphat und GlykokoII eige¬ 
ben Kurven, die den vom Uiin gewonnen- 
en sehi ahnlichsind Dai aus muss geschlos- 
sen weiden, dass dei grosse tlbeischuss 
von Phosphoi im Ham durch Kombination 
mit einei Aminoessigsauie zur Stabihsie- 
lung des Kalziums beitiagen mag 

R^SUMfi 

Des analyses quantitatives de calculs 
lenaux chez 450 malades de la “legion des 
calculs” en Floride occidentale, ont levele 
que 89% contiennent plus de 15% de cal¬ 
cium, 79% sont des composes de phosphate 
de chaux 

Une methode est piesentee pour mesurer 
la capacite de fixation calcique de I’urine, 
permettant de tracei des couibes carac- 
t6iistiques de tons les specimens d’urme 
renconti es 

Les titiations de melanges de phosphate 
de monopotassium et de glycine donnent 
des couibes voisines de celles de I’urine II 


en resulte selon I’auteur, que I’lmportant 
excedent de phosphore de I’unne peut agir 
en paitie pai la combinaison avec un acide 
amine poui la stabilisation du calcium 

RIASSUNTO 

L’anahsi quantitativa della composi- 
zione del calcoh lenali di 450 malati 
dimostio che 1,89% di essi conteneva piu 
del 15% di calcio e il 79% eiano composti 
di fosfato calcico Le analisi chimiche 
dimostiano peitanto I’lmpoitanza del ca- 
tione calcio Viene quindi desciitto un 
metodo pei piovaie la capacita delle mine 
di fissaie il calcio e pei stabihie cuiwe 
caiatteiistiche pei ogni campione di mine 
La titolazione di soluzioni di fosfato mono- 
potassico e di glicina danno delle cmve 
molto simih a quelle ottenute con I’mina 

Da questo fatto si deduce che un eccesso 
di fosfoio nell’uiina puo agire in com- 
binazione con gh aminoacidi per stabiliz- 
zaie il calcio 
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Surgical Repair of the Strictured Urethra 
Not Amenable to Dilation 

A New Method 

AVROM M ISAACS MJ) 

LOUISVILLE KENTUCKY 


S INCE the very beglnninga of medical 
thempj, the strictured urethra has 
been treated by simple dilations I am 
in no uaj attempting to discredit this 
eflective time-proved method, which suf¬ 
fices to care for more than 90 per cent of 
patients with urethrel stricture This still 
leaves a small number of cases, however 
in which some other mode of therapy is 
required At this point the methods of 
treatment become many and diverse, some 
easy, some complicated Unfortunately 
the number of cases in which the average 
surgeon has to perfect his skill in this area 
is small, making the more complex pro¬ 
cedures too difficult for him to perform 
with consistent skill The operation to be 
described is a simple one, requiring no 
great special talent or practice 

Although circumstances do not always 
render it wise or possible, reestablishment 
of the natural urethral channel is to be 
desired' Some dense urethral strictures 
are well handled by internal urethrotomy, 
but skillful surgeons in this field are pass¬ 
ing from us as the incidence of treatable 
material dwindles Dense, short strictures 
of the urethra that close again very rapidly 
after dilation can be satisfactorily man 
aged by primary resection and anastomosis 
of the urethra. The method works well if 
the disease is limited to the bulbomem 
branous segment and the surrounding 

H«ftd at tlia Twantr-flawnd Atrnnal Oontrtaa of tba ITijtad 
StatM and CanadJan Sairtkii*, Tntarnatknua CWWra of ffnr 


perineal structures are not involved in 
active inflammation or dense fibrosis due 
to prolonged infection or urinary extra 
vasation Martin^ has shown that m some 
instances a satisfactory anastomosis can 
be created over a catheter splint, without 
sutures, to restore satisfactory continuity 
to the urethra This principle has been ap- 
pbed successfully to the treatment of some 
selected urethral strictures 

After the advent of the Denis Browne 
operabon for hypospadias many workers 
adapted it to the treatment of urethral 
strictures' These simple, staged proce¬ 
dures are the most grahfying ones known 
to me, but their usefulness is limited to 
the pendulous portion of the urethra 
When these operations are extended to the 
bulbomembranous portion, elimination of 
the stricture is usually Incomplete and if 
the deep permeal structures are exten 
sively fibrosed it is practically impossible 
to perform then 

It is for impassable strictures involving 
all or most of the bulbomembranous por¬ 
tion of the urethra and surrounded by 
dense, deep perineal fibrosis that a more 
satisfactory repair has been sought. The 
Badenoch operation and its variants * in 
which the entire involved urethra and 
fibrosed perineal structures are excised en 
bloc, with anastomosis of the distal cut end 
of the urethra to the v V by uq 

of traction sutures hi- 
sequelae IticV 
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inevitable i emoval of important functional 
structuies in the radical extirpation To¬ 
day thei e seems little excuse for these pi o- 
cedures except in cases similar to the one 
sited by Weyrauch/’ in which the entire 
peiineal structure has been tiaumatically 
avulsed Other operations, employing all 
sorts of tubulai giafts to replace the ex¬ 
tensively excised or by-passed uiethia, 
have met with exceedingly vaiiable le- 
sults,“ no doubt owing to the varying 
degrees of avascularity and local infection 
present in the perineal tissues where the 
giafts are laid 

The now classic work of D M Davis" 
for the treatment of ureteral strictures by 
partial linear excision with intubation, fol¬ 
lowed by ureteral regeneration about the 
tube, led me to explore the feasibility of 
applying Davis’ principle to extensive 
strictures of the bulbomembranous portion 
of the urethra At the time of writing I 
- have applied this principle successfully in 
1 case 

Method —A prior preliminary supra¬ 
pubic cystostomy was done to resolve in¬ 
fection of the urinaiy tract and allow the 
effects of extravasation, fistulization and 
perineal reaction to subside When the 
perineal tissues have gained maximum im¬ 
provement, the reconstructive operation is 
commenced 

The patient is placed on the operating 
table in an exaggerated lithotomy position, 
prepared and draped as for a perineal 
prostatic operation An inverted V incision 
IS made between the ischial tuberosities, 
with the apex of the V at the perineoscro¬ 
tal juncture The scrotum is then retracted 
anteriorly, somewhat forcefully, and a 
linear incision is carried forward from the 
apex of the V, converting it into an in- 
veited Y This allows adequate exposure 
without requiring unnecessary undermin¬ 
ing of the field Deep to this skin incision, 
all the structures overlying the corpus 
spongiosum urethrae are incised longitudi¬ 


nally over it (many of the structures can¬ 
not be identified with anatomic accuracy, 
owing to perineal fibrosis, but the midline 
incision prevents any vital damage) Once 
the corpus spongiosum is gained, the 
peiineal tissues aie ieffected by sharp 
knife dissection lateralwaid to either side 
of the midline, the entire ventrum of the 
involved urethra being exposed No effoi t 
IS made to encii cle the coi pus spongiosum 
entnely It is purposely left attached to 
its doisal panetes for pieseivation of 
maximum nutnent circulation Any fis¬ 
tulous tiacts are excised A large sound is 
then passed through the external urethral 
meatus to the point of arrest at the distal 
limit of the stiictuie A transverse inci¬ 
sion IS made about 3 mm distal to the point 
of aiiest, the tip of the sound being ex¬ 
posed in an area of maximum natuial 
uiethial calibei Anothei large sound is 
passed through the cystostomy into the 
posteiior portion of the uiethia to the 
point of perineal airest No attempt is 
made to force it furthei, and it is held 
firmly at that point by an assistant The 
distal sound is withdrawn, and the piox- 
imal cut edge of the coipus spongiosum is 
giasped in an Allis foiceps With gentle 
sustained traction on the foiceps, the 
ventral half of the corpus spongiosum and 
urethra are gradually pared from anterior 
to posterior until the tip of the pioximal 
sound is reached The parings aie divided 
transversely at the point of exit of this 
sound, leaving a roof of urethra and corpus 
spongiosum Examination reveals a thin, 
irregular trench of urethial mucosa in the 
midline of the pared urethra 
A No 26 F Foley catheter is then passed 
through the urethral meatus into the 
defective area, then it is threaded to the 
tip of the proximal sound and brought 
through the cystostomy, where a long, 
heavy silk suture is tied through the eye 
of the catheter and is left outside to serve 
as a pull-through for subsequent catheter 
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changinga If necessarj The catheter is 
then pulled down against the neck of the 
bladder with the bag inflated A cjatos- 
tomj tube la replaced, and the guide suture 
IS wrapped about it for safekeeping 

The fibromuacular leaves of tissue pre 
vioualj dissected to expose the corpus 
spongiosum urethrae are then sutured over 
the catheter with two lajers of No 000 
chromic catgut sutures closely placed 
Particular care should be taken in the 
posterior limits of the closure as the ex¬ 
ternal urethral sphincter and the urogen 
ital diaphragm maj be Involved in the 
scarred tissues A third lajer of loose 
Lembert sutures is placed superficiallj to 
take tension off the deeper sutures The 
perineal skin is closed with anj suitable 
nonabsorbable material and a small rub¬ 
ber dam drain is placed through the pos¬ 
terior extremities of the arms of the in 
verted Y incision 

Although the wound Is left undressed 
postoperative care Is directed toward 
cleanliness, particular inspection and 
cleansing by an attendant after each bowel 
movement is essential Cystostomy drain¬ 
age is continued for four weeks In the 
case here reported it was necessary to 
change the urethral catheter at the third 
and the fifth postoperative week This was 
accomplished easily Spontaneous con 
tinent voiding Is established After re 
moval of the catheter the urethra is 
calibrated weekly for one month after 
which calibrations are spaced until an 
interval of three months elapses Potency 
is unimpaired A biopsy specimen taken 
from the floor of the newly created channel 
three months after the operation shows 
complete regeneration of transitional 
epithelial mucosa with submucosal gland 
ular structures 

REPORT OP CASE 

J ft 6&-yeftr-old white policeman was ad 
mitted to the Jewish Hospital Loniavllle on 
July 11 1956 He stated that in 1944 he had 


isAAcst arrAiB or strictured uretiiiia 

undergone an instrumental operation per 
formed b> another urologist (check of the old 
records revealed this to have been a trans 
urethral resection of the vesical neck for 
contracture) for slow difficult voiding The 
operation was a complete success for five 
jears In 1949 the patient noted that the 
stream of urine was once more becoming pro- 
gre8si%ely more difficult to expel and by 1966 
there was continuous dribbling of urine, for 
v^h^ch he wore a rubber urinal He never re¬ 
turned to his original physician Three da>8 
prior to admission he had noted tender swell 
ing of the scrotum diminution In the output 
of urine chills and fever 

Examination revealed him to be acutely ill 
The temperature was 102 the pulse rate 
104 per minute and the blood pressure in 
millimeters of mercur> 110 sjstollc and 70 
diastolic Pertinent signs were brawny red 
edema of the lower part of the abdominal wall 
the penis the scrotum, and the perineum The 
scrotum measured 13*/^ inches (34J2 cm ) In 
transverse diameter A urine specimen was 
not obtainable and a flllfonp guide would pass 
no farther than 3 inches {7 5 cm) In the 
urethra The complete blood count was not 
remarkable 

The patient was taken to the operating room 
where a suprapubic cystostomy was performed 
The bladder contain^ 1 600 cc, of foul puru 
lent urine The wall of the bladder was thin 
but its internal surface was otherwise normal 
An adequate resection of the vesical neck and 
prostatic urethra had been done by the pa 
tients former surgeon Neither a sound nor 
filiform guide could be passed beyond the nro 
genital diaphragm in an antegrade manner No 
attempt was made to reestablish urethral con 
tinulty and the cystostomy was closed about 
a large mushroom catheter for drainage of the 
bladder Through and through drainage of the 
superficial abdominal wall scrotum and per 
ineum was done Rapid Improvement followed 
Follow up studies of renal function and ex 
cretion urograms were surprisingly close to 
normal On the eighth postoperative day an 
attempt was made to pass a fUIform guide in 
the urethra. This failed A repeated attempt 
on the seventeenth postoperative day likewise 
failed and the patient was sent home with 
cystostomy drainage with considerable im 
Improvement from the eflfects of extravasation 
of urine 

Six weeks after the operation he was read 
mitted to the hospital All wounds were healed 
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and the tissue leaction from the extiavasation 
of urine had subsided Again a filifoira guide 
was inserted into the uiethra, with aiiest as 
pieviously described On August 22 uiethro- 
plasty, as pieviously desciibed, was peiformed 
A benign postopeiative couise ensued The 
patient was dischaiged on the fourteenth hos¬ 
pital day The peiineal wound was soundly 
healed, without sinus formation The cystos- 
tomy and the uiethral catheteis were attached 
to a glass Y tube and a plastic leg bag, and 
the patient was instructed in catheter iiliga¬ 
tion The uiethial tube was changed at the 
third and fifth postopeiative weeks owing to 
enciustation The supiapubic tube had been 
lemoved duiing the fouith postopeiative week 
During the sixth postopeiative week the 
urethral tube was removed The suprapubic 
fistula had closed spontaneously The patient 
voided immediately with good control At the 
time of wilting the uiethia has shown no 
tendency to contiaction on subsequent calibia- 
tions, and the patient lepoits good potency 
It IS necessaiy to maintain the use of uiinai*y 
antiseptics continuously to maintain apyuna 
Segiegated specimens from the kidneys have 
> never been obtained, but it is fan to assume 
/ that chionic pyelonephiitis exists in a case of 
this duration 

SUMMARY 

The authoi has sought a satisfactoiy 
operation for the i elief of impassable stric¬ 
ture of the bulbomembranous urethra, 
which IS quite lengthy and accompanied by 
extensive sclerosis of the deep perineal 
structures The operation described, bor¬ 
rowing the principles advanced in D M 
Davis’ operation for ureteral stricture 
with intubation, produces a patulous ure- 
thia lined with tiansitional epithelium, 
showing little tendency to contraction 
No penile deformity is produced, since 
there is no shortening of the urethra Heal¬ 
ing takes place without fistula formation 
Both potency and continence of urine are 
pieseived 

Although only 1 clinical case is pre¬ 
sented, applicable clinical material is diffi¬ 
cult to accumulate in quantity in a private 
practice in these times of vanishing stric- 
tui es 


SUMARIO 

0 autor procurou uma operagao satis- 
fatoria paia a cura das estenoses intran- 
sponiveis da uretia bulbo-membranosa, 
acompanhadas de esclerose extensa das 
estruturas peiineais profundas A opera- 
5 ao desciita adopta os piincipios da opera- 
gao de D M Davis para as estenoses ure- 
teiais com intuba§ao, formando uma 
uretia coberta com epitelio de transigao e 
que apresenta pouca tendencia a contragao 
A opeia^ao nao pioduz deformidade peni- 
ana de vez que nao hfi encurtamento da 
uretra Produz-se cicatiiza§ao sem for- 
magao de fistula Tanto a potencia como 
a contmencia unnaiia sao preservadas 

ZUSAMMENFASSUNG 

Dei Veifasser hat sich urn die Entwick- 
lung eines befiiedigenden Operationsvei- 
fahiens zui Behebung unduichgaengiger 
Stiiktuien dei bulbomembianoesen Harn- 
loehre, die recht langwieiig und oft von 
ausgedehnten sklerotischen Veiaendei un¬ 
gen der tiefen Dammgewebe begleitet sind, 
bemueht 

Das von ihm angegebene Verfahien 
stuetzt sich auf die von D M Davis ange- 
gebenen Giundsaetze fuer seine Opera¬ 
tion der Harnioehienstiiktuien mit Intu¬ 
bation und schafft eine weit offene mit 
Uebergangsepithel ausgekleidete Harn- 
roehre, die wenig Neigung zur Kontrak- 
tion zeigt Da es zu keiner Verkuerzung 
der Hainroehie kommt, entstehen auch 
keine Deformiei ungen des Penis Die 
Heilung erfolgt ohne Fistelbildung So- 
wohl die Potenz als auch die Harnkontrolle 
bleiben erhalten 

RfiSUMfi 

L’auteur a i echerch^ une operation sat- 
isfaisante du reti ^cissement de I’ur^tre 
bulbomenbianeux accompagne de sclerose 
perindale etendue L’operation decrite est 
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bns6c sur les prlnclpes de rop6mtion de 
D M Dnvia Elle donne un ur6tre bdant 
Btri6 d’un 4pith61Ium de transition, mon 
trnnt une fnible tendance fi la contraction 
II ne ae produit aucunc deformation du 
p6nlB, 1 uretre n’etant pas raccourcl La 
gu6rison se fait sans fistule a\ec conser 
\ntion de la puissance sexuelle et de la con 
tinence urinaire 
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With William Jenner the magic of his surname acted as a spur to fame 
Hts famous evemplor Eduord Jenner was o Gloucester village practitioner who 
discovered taccination against smallpox, the real beginning of pre\euli\e medicine, 
when he was forl)-flix jears old Thereafter womankind remained beautiful after 
the Qge of tw'enl} fl^e, for no longer need thej carr} on their faces the disfiguring 
memones of smallpox Edward Jenner wa5>oled thirl) tiiousand jKtunds b) Par 
liamcnt and spent the re«t of a leisured life interviewing the crowned heads of 
Europe. 

What a model for )oung Wilham Jenncrl A man with the same name as his own 
had conquered the most widespread and terrible of the fe\er8 but courage >oung 
phjsician—there are still foers homblo enough The London Fever Hospital was 
full of such cases dirty malodorous wretches inth every sort of sjmptom c^ciy 
kind of rash and eruption on the skin Even when smallpox was separated on 
account of the ease of its diagnosis there were other feverous maladies in plent) 
all with one feature in common a warmth in the blood which the physician measured 
by placing the sensitue palm of his hand upon the sick mans overheated brow 

—Wilhami 
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B ASSINI’S operation for inguinal hei- 
nia has been a standard success since 
1890 Although treatment of the ex¬ 
ternal oblique aponeurosis has been modi¬ 
fied, more recently the importance of the 
transversahs fascia and Cooper’s liga¬ 
ment in this operation have been empha¬ 
sized The ilioinguinal and iliohypogastiic 
' nerves are almost mvaiiably encounteied 
in the course of the dissection during an 
operation for hernia Paresthesia and 
aching pain occasionally follow hernioi- 
rhaphy even though repaii of the hernia 
IS satisfactory, these symptoms in the 
grom cause disability Discomfort may 
be present at rest, while muscular activity 
aggravates the distress, the abnormal sen¬ 
sation IS regarded as “numbness ” Mas¬ 
sage of the area may elicit further 
pain, which is localized just below the 
subcutaneous inguinal ring When this 
symptom is a source of distress to the 
patient, reoperation is desirable and nec- 
essaiy 

The symptoms are usually due to in¬ 
volvement of the ilioinguinal nerve, which 
supplies the cutaneous area of the groin 
Damage to the iliohypogastric or possibly 
the genitofemoral neive may be suspect¬ 
ed, because of a possibility of anatomic 
vai lation Operative cure is accomplished 
by dissection and removal of the ilio¬ 
inguinal nerve 
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Exploration should be done for possible 
anatomic vairations, if no variation is 
found, excision of the ilioinguinal nerve 
should suffice foi relief It may be desir¬ 
able also to remove the iliohypogastiic 
nerve When the result is a satisfying 
lelief of symptoms, it proves the somatic 
origin of the patient’s complaints Pio 
longed pain, however, may have been 
neglected If the condition is neglected 
too long, peisonality changes may occur 
Emotional changes may develop and have 
an adveise effect on the patient’s marital 
life In such a case removal of the nerve 
may not result in complete cure, and 
psychiatric or urologic care may be 
needed Personality deviations make it less 
easy for surgical care alone to solve the 
problem 

REPORT OF CASES 

Case 1 —D L, a postman, was operated 
on for hernia acquired by lifting a sack of 
mail A year afteiwaid he complained of a 
peisistent ache after a long day of walking 
his rounds Massage of the area increased 
the ache, which was felt by the patient even 
at rest in bed At leopeiation a thickening of 
the ilioinguinal neive was observed, and the 
nerve was completely removed from near the 
anterior superior spine down to the subcutane¬ 
ous inguinal ring After the operation there 
was complete relief 

Case 2 —C A , a lineman, acquired a her¬ 
nia at work, which was cured by operation 
For a year afterward, peisistent pain in the 
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frroln appeared to affect hi5 pexual potenev 
and had an adverse effect on his personahU 
and his mamaire Reoperation with remo\al 
of the ilioinguinal and the nioh\’popa?tric 
nerve wa5 followed b\ improvement 

Case 3—P B a woman had had pam in 
the left proin after an operation for hernia 
after which the ilioinsruinal and lllohrpopa^- 
tne nerves were removed. Three vears later 
she complained of severe pain in the operatixe 
rcpion After complete diapnostic studies 
showed normal conditions the wound was re¬ 
vised Some relief followed It was noticed 
howex'er that the patient had no further com 
plaints after her divorce was made final and 
she became selfsppportinp 


COMMENT 

After hemiorrhaphx disabling post- 
operatne paresthe^^ia^? max appear xnth- 
out involvement of the nerxe m the su¬ 
tures used to close the oblique aponeuro<is 
It seems to be associated with n thickened 
nerve and p)enneunti« Xeural irritation 
max result from the manner of the dis¬ 
section The rouph use of blunt dissec 
tion max mjnre the small blood vessels 
of the perineurium. Damape to the mxe- 
Im sheaths max alter the function of nerxe 
fibres and produce causalpia 

The persistent use of sharp dissection 
results in avoidable inadxertent severance 
of nerves. Gentle di'vection should char¬ 
acterize the purposeful cautious acfaon of 
the surgeon There need be no stubborn 
adherence to either sharp or blunt dis¬ 
section The fragile xein<! and function¬ 
ing nerxes hidden in fattv and areolar 
tissue are better di'clo^ed bv the gentle 
bru'hmg of blunt di’^section. Fascial 
planes fused bv scarring mu«»t be dealt 
with bx anatomic 'harp dissection In 
general the di*isecting scissors permit 
both tvpes of di**section but frequentlx 
a clamp held “peanut'^ of gauze mu'^t be 
used for the blunt and the ^^calpel for 
sharp dissection 


CONCLt«IOS 

Perineuritis of the ilioinguinal nerve 
after hemiorrhaphv leads to disabhng 
paresthesia It max result from rough 
blunt di‘s?ection during an operation Ex¬ 
cision of the nene in selected cases effec- 
tivelx produces relief 

SClIEU'SEOLCERirSG 

Erne im An^chlu^s an euie Bruchnaht 
auftretende Penneimtis des Dioinguinal- 
nerxen kann zu lastigen Parasthesien 
fflhren Die Erkrankung mag die Folge 
grober stumpfer Prapanerung wahrend 
der Operation sein In au‘«gewahlten Fal¬ 
len fQhrt die Resektion des Nerxen zur 
Beseitigung der Beschwerden. 


CONCLCSIONS 

One p4nnl\Tite du nervus ileoinguina- 
lis aprfes hermorrhaphie conduit k la 
paresthfe;ie avec mvalidite Elle peut 
proxenir dune dissection brutale durant 
I operation L exa«ion du nerf dans des 
cas «€Iectionnfe am^ne un soulagement. 

CONCLUSAO 

A penneurite do nerx*o ileomguinal 
apos a hemiorafia resulta em parestesia 
Pode resultar de dissec^o cega durante a 
opera95o A excisao do nervo resolve o 
problema. 

CONCLTSIOVI 

La penneurite del nerxo fleo-mguinale 
consecutiva a enra di erma produce nna 
parestesia motto molesta Pa6 essere 
cau*»ata dalla dissezione intraoperatona 
In qualche caso I affezione si giova dell - 
escissione del nervo 
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CONCLUSIONES 

La perineuiitis del nervio ilioinguinal 
consecutiva a la heinioirafia pioduce una 
parestesia muy desagradable Puede 


ser consecutiva a la diseccidn tosca y poco 
delicada duiante la operacidn En algunos 
casos se logra el aligio de la molestias con 
la excision del nervio 


IMPORTANT NOTICE TO ALL PARTICIPANTS IN 
CONGRESSES AND REGIONAL MEETINGS 
OF THE INTERNATIONAL COLLEGE OF SURGEONS 

Those desiring their Congiess piesentations to appear later as articles 
in the Journal of the International College of Surgeons, please note 

1 A full copy of the manuscript, together with all illustrations, legends, 
tabular matter and bibliographic references, should be sent DIRECT to the 
Editorial Office, Journal of the International College of Surgeons, 1516 
Lake Shoie Diive, Chicago 10, Illinois Manuscripts so submitted will be 
promptly acknowledged and, on acceptance by the Editorial Board, pub¬ 
lished as soon after the Congiess as possible The Journal cannot be held 
responsible for loss, failure of acknowledgment, delay in publication or 
nonpublication of any manuscript, or any subsidiary material appertaining 
thereto, which has not been submitted through the official editonal chan¬ 
nels 

2 Manuscripts may be submitted in advance of the Congress if desiied 
When this is done, they should be plainly marked with the name, place and 
date of the Congress or Meeting concerned, to guard against premature 
publication 

3 Manuscripts delivered in peison to Congiess officials or others for 
press reportorial use only should be sent by the lecipient to the Public Re¬ 
lations Bureau 

4 If illustrations are desired and it is impossible to submit them at 
the time the manuscript is submitted, the notation “Illustrations to come" 
should accompany the latter, otherwise the article may be scheduled for 
publication before the illustrations have arrived The Jouinal absorbs the 
cost of thiee halftone illustiations foui inches high, or the equivalent 
theieof The authoi may include additional illustrations as desiied 

These requests are made not only to safeguard the Jounial from error 
but in the best interests of our contributors To make sure of prompt 
acknowledgment and efficient handling of your Congress presentation, 
please send it DIRECT to its ultimate destination» 
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Toxemia Of Pregnancy 
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T he chief sTOiptom of toxemin of 
pregnnncj is n rise in blood pressure 
It is sometimes stated in the litern 
ture that this form of toxemia may occur 
■ndthout a rise in blood pressure In mj 
opinion, ho\ve\er a toxemia in these cir¬ 
cumstances mnj be definitelj excluded 
Generallj speakinff the course of super 
imposed toxemia for the mother as well 
ns for the child is less favorable than that 
of pure toxemia The therapj of super 
imposed toxemia is therefore frequentlj 
different thus it is important to be able 
to differentiate between these two types 
of toxemia At first the differentiai diag¬ 
nosis appears simpie There exists, how¬ 
ever a considerable group of patients who 
judging from the literature, have been 
forgotten There is no sharp border be 
tween the hvo major groups The so- 
called ‘ forgotten group” consists of 
women with more or less hjpertension 
In this group the blood pressure may nse 
after minimal stress Manj other women 
undergoing equal stress show normal 
blood pressure Many women of the for¬ 
mer group become more persistently and 
severely hypertensive later and are more 
liable to toxemia during pregnancy 
I regard a relative decrease in the 
quantity of blood flowing to the placenta 
as a possible cause of a nse in the blood 
pressure during pregnancy Thus the 
same kind of thing may be thought to 
occur in a placenta with an inadequate 
supply of blood as in a kidney through 

ProfcMOT of ObaUtrlem ud GrCMokiCT ud HMd of tb* 
D«parbiMnt. UnlTwiltj of ArD«t«nl*iii. 

Sobmittod for pobUcation Sapt. 18 IKT 


which an insuillcient quantity of blood 
flows This is the case when the uterus 
18 stretched tightlj around its contents 
as in pnmiparae, in multiple pregnancj 
in the presence of hjdramnios and when 
the \e3sels are hjqioplastic or sclerotic, 
prc\enting adequate dilatation of the 
vessels It is clear that the higher the 
demand of blood for the intervillous 
spaces, the greater the chance of a short¬ 
age and therefore the occurrence of 
toxemia This explains the increasing 
frequencj of toxemia with the progress of 
pregnancj and with the presence of a 
large placenta as in cases of hydatlform 
mole multiple pregnancy hydrops fetalis 
diabetes (big child and large placenta) 
During a pregnancy the vessels dilate 
The dilatation which occurs during a first 
pregnancy does not recede completely 
Many investigations have proved that in 
a healthy multipara the vessels are much 
wider at the beginmng of a pregnancy 
than are those of a primlpara The only 
reason for a smaller supply of blood to 
the placenta in a multipara therefore is 
insufllcient elasticity On this basis I am 
convinced that toxemia in a multipara 
must always be considered superimposed 
Only when extra factors are present to 
cause narrowing of the vessels in the 
uterus, such as a multiple pregnancy can 
there be pure toxemia When prior to a 
pregnancy the vessels are so wide as to 
guarantee a sufficient supply of blood to 
the placenta without much vasodilation 
toxemia will not occur in spite of dimin 
ished elasticity This can explain the fact. 
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that, in about 40 per cent of the total 
number of piegnancies in women with 
essential hypei tension, no toxicosis occurs 
The chance that toxicosis will develop 
in these women during latei pregnancies 
is small On the other hand, if toxicosis 
develops in a multipaia, it will probably 
also develop m her later pregnancies My 
experience has shown that this is so, and 
it must be boine in mind in discussing 
with a patient the advisability of another 
piegnancy 

On the basis of the foregoing consideia- 
tions, I call toxemia superimposed (1) if 
it occurs during pi egnancy in a woman 
who, prior to the pregnancy, had a blood 
pressuie over 140 systolic and 90 dias¬ 
tolic, (2) if it occurs in a multipaia dur¬ 
ing an otheiwise normal pi egnancy, 
(3) if it occurs in a primipara 35 yeais 
of age 01 older, and (4) if it occuis in 
a pregnancy of less than twenty-eight to 
thiity weeks’ duration 

As I have already said, supei imposed 
toxemia has a poorer prognosis foi the 
mother as well as for the child There 
exists for the mother a greatei dangei 
of death This explains, in my opinion, 
the difference in the mortality rate of 
eclampsia in women who have had good 
prenatal care and in those who have not 
The vessel walls of the woman with a nor¬ 
mal vasculai system are veiy elastic and 
will constiict quickly in answer to a con¬ 
traction stimulus Such toxemia can 
develop in a very shoit time and, despite 
good prenatal care, may be overlooked 
Toxemia of pi egnancy in a woman with 
functionally insufficient vessel walls usu¬ 
ally occurs early in pregnancy but de¬ 
velops more slowly There is moie chance, 
then, that this will be discovered, with 
good pienatal caie, before the severe form 
exists 

In a case of superimposed toxemia there 
IS a greater chance of a lesidual hyper¬ 
tension or of a higher blood piessure than 


that which existed before the pregnancy 
The majority opinion is that prolonged 
pieeclampsia, albeit puie, often causes 
chronic hypertension Without doubt 
there is a positive relation between the 
duration of toxemia of pregnancy and the 
incidence of chionic hypertension follow¬ 
ing delivery As I have already stated, 
toxemia in women with more oi less 
haidened aitenoles begins earhei in 
pi egnancy, develops moie slowly and lasts 
longei than does toxemia in a woman with 
appi oximately normal vessels (pure toxe¬ 
mia) I am convinced that when toxemia 
of long duiation exists in a woman with 
noimal blood vessels, residual hypei ten¬ 
sion maj'^ occui When toxemia in a 
woman with moie oi less haidened blood 
vessels is called supei imposed, howevei, 
puie toxemia of long duiation, in my 
opinion, does not exist Duiing pregnancy 
the blood piessure often falls in normo- 
tensive as well as in hypei tensive women, 
even to a noi mal rate Latei in pi egnancy 
it may rise again to the piepregnancy 
level 01 highei Of course, there will be 
lesidual hypei tension that may give the 
impression of having persisted aftei puie 
toxemia Chesley shaied foi years the 
majority opinion that piolonged pie- 
eclampsia often causes chronic hypei ten¬ 
sion Recently, however, he has changed 
his mind After some extensive research 
he found that if hypertension continued 
post partum theie was almost always pre¬ 
existent hypertension It seems to me 
that genetic studies might be of some 
value in determining the relation between 
inferior vascular systems and in women 
and the toxemia of pregnancy It is 
reasonably sure that hereditary factors 
play a large role in essential hypertension 
In this clinic, Admiral, in order to gam 
an impression of the fiequency with which 
manifest or latent hypertension exists in 
association with toxemia of pregnancy, 
made a detailed study of the blood pres- 
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sure in the fnmilics of the patienti HJb 
results show that In approElmntely 76 per 
cent the toxemia of pregnancN was super¬ 
imposed upon an inferior \nsculnr system 
One may draw the conclusion that among 
women who ha\e toxemia of pregnancy, 
the number who hn\e poor \nsculnr sys¬ 
tems Is much larger than the number who 
have normal ones 

Any decision ns to the method of treat¬ 
ment to he employ e<l in the gynecologic 
clinic of the Uniiersity of Amsterdam is 
based on the assumption that toxemia of 
pregnancy is due to an insufficient supply 
of blood to the placenta Accordingly, an 
attempt should be made to increase the 
blood supply to the placenta and obvi¬ 
ously the administration of substances or 
the taking of measures that reduce the 
blood supply to the placenta should be 
avoided The insufficient blood supply 
may possibly reduce the supply of food 
and oxygen to the fetus resulting In a 
smaller child or in intrauterine death 
Subsequently for the benefit of both 
mother and child the administration of 
estrogen might possibly have a favorable 
effect Thus far I have not obtained any 
positive results with these drugs I no 
longer use them 

Lately I have begun to use hypotensive 
drugs In more and more cases In my 
opinion there is a possibility that hypoten 
sive drugs may be useless in those cases 
in which the blood vessels are hypoplastic 
to such an extent that even a maximum 
relaxation of the muscles in the yvall will 
not widen the vessels sufficiently to alloyv 
an adequate supply of blood to the pla 
centa To my mind the same is true of 
those cases in which the arteriosclerotic 
changes in the walls of the vessels are so 
severe that dilation to any pronounced 
degree is out of the question 

I am convinced therefore, that the most 
important indications for the use of hypo¬ 
tensive drugs are as follows 


1 Eclampsia and severe imminent 
eclampsia to prevent the outbreak of 
attacks and to postpone an artificial ter¬ 
mination until the child is viable. 

2 Severe toxemia early in pregnancy 
to increase the duration of the pregnancy 
so that the child will have a better chance 
of survival after an artificial termination 

In view of recently acquired knowledge 
concerning the toxemia of pregnancy the 
question must be raised whether preg¬ 
nancy should not be terminated far more 
often than it used to be This applies 
mainly to women with preexistent vascu¬ 
lar disease. 

In the interest of the mother and the 
child I consider it advisable to consider 
termination of a pregnancy associated 
with toxemia in the following circum 
stanees 

1 When the patient is an elderly 
primipara 

2 WTien there is pre-existent vascu 
lar disease, especially when children 
have died in previous pregnancies 

3 When the toxemia started early in 
pregnancy 

4 When the condition fails to im 
prove or perhaps even becomes aggra 
vated in spite of correctly employed 
conservative treatment 

6 tVhen the blood pressure is very 
high particularly when it is sbll rising 
As experience has shown that the prog¬ 
nosis for the infant is poor when it is 
bom before the thirty fourth week of 
pregnancy termination of pregnancy is 
postponed until some time after that week 
if possible It is done earlier only in case 
of emergency 

What methods should be used in ter 
minating pregnancy? Vario "thorscon 
sider continuous intrave 
tion of pitocin the best 
the to” . a 
ply 
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involves considerable hazaids The con¬ 
tractions will 1 educe the blood supply to 
an even gieatei extent, especially when 
the contractions are more oi less tetanic 
Abdominal cesarean section, theiefoie, is 
often pi eferred in this clinic 

In recent years the maternal moitahty 
rate in the gynecologic clinic of the Uni- 
veisity of Amsteidam has shown a maiked 
decline 

Of the women who were given pienatal 
caie in the clinic, not a single one has 
died from eclampsia since I became head 
of the department (1938) The moitahty 
rate for all women with eclampsia hos¬ 
pitalized in the clinic, which includes those 
who were given prenatal caie heie as well 
as those given prenatal caie in othei hos¬ 
pitals, was 8 1 pei cent (7 of 86) from 
1938 to 1944 inclusive, and 4 2 pei cent 
(4 of 95) from 1945 to 1955 inclusive 
After 1952 the maternal mortality rate 
for 19 patients was nil The perinatal 
mortality rate was 35 per cent and 27 per 
cent respectively Between 1947 and 
July 1, 1957, there weie 163 patients with 
imminent eclampsia, of whom 2 died The 
peiinatal mortality late of imminent 
eclampsia was 31 6 pei cent from 1938 
to 1946 inclusive, 23 pei cent from 1947 
to 1950 inclusive and 17 per cent from 
1951 to 1955 inclusive Fiom July 1, 
1956, to July 1, 1957, the perinatal mor¬ 
tality rate was 16 per cent (6 in 32, or 
15 6 per cent) 

The perinatal moitahty late in the 
booked cases for the peiiod 1947-1950 
inclusive was 5 m 36, or 14 per cent, in 
the period 1951-1955 inclusive, 2 in 46, 
or 4 5 per cent, and in the period from 
July 1, 1956, to July 1, 1957, 3 in 12, or 
25 pel cent Thus the maternal and the 
perinatal mortality rate in booked cases, 

1 e, in patients with good prenatal care, 
IS much lowei than in patients with insuf¬ 
ficient contiol The fetal moitahty late 
compiises all childien, including infants 


and those who had alieady died 
As has been stated, in lecent years 
abdominal cesarean section has been in¬ 
creasingly pel formed in cases of imminent 
eclampsia Fiom 1947 to 1955 inclusive, 
in 27 cases in which abdominal ceseiean 
section was peifoimed foi imminent ec¬ 
lampsia, there weie no maternal deaths 
and 2 childien died 

I considei the improved lesults obtained 
in lecent yeais to be due to fiequent use 
of active methods of treatment In addi¬ 
tion, family ph 5 ^sicians and midwives may 
have piomoted the decline in moital- 
ity Maternal moitahty thioughout the 
Nethei lands has also shown a definite 
decline 

The therapeutic importance of know¬ 
ing the cause, i e, the insufficient blood 
supply to the placenta, is shovm in the 
following case 

A 22-yeai-old piimipaia with con- 
ti acted kidneys v^as admitted to the clinic 
She was given complete bediest and a 
low salt and low piotein diet (The diet 
was not salt fiee, in view of the seveiely 
impaired lenal function ) 

Duiing piegnancy the blood piessuie in 
milhmeteis of meicuiy continued at the 
same level 140 systolic and 90 diastolic 
Nor did the albuminuiia inciease Esbach, 
y? to 1-0/00 The uiea cleaiance laiied 
fiom 8 to 22 pel cent 

Occasionally the concentiation of uiea 
showed an inciease The patient was 
given an alternating protein-free diet 
after Borst, and a maiked increase in the 
concentration of uiea was prevented The 
size of the child was estimated in accoid- 
ance with the duration of piegnancy 
As the blood pressuie did not use, the 
albuminuiia did not increase (which sug¬ 
gests the absence of any increasing spasm 
of the lenal aiteiioles) and the weight of 
the child seemed normal, it was concluded 
that there was no toxemia and theiefoie 
no danger to the child Dangei to the 
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mother \\ ns to be feared only to the extent 
that pregnancy had resulted in an m 
creased metabolic rate This ■nns reduced 
again by complete bedrest Accordingly 
it was decided to allow pregnancy to 
proceed under rigid control A viable child 
weighing 3 150 Gm vas born spontane¬ 
ously at term Post partum the blood 
pressure gradually rose to 180 systolic and 
120 diastolic This might be regarded as 
evidence that the pregnancy had caused 
damage after all In my opinion however, 
it IS not unlikely that the blood pressure 
remained low during the pregnancy ns a 
result of the action of hormones produced 
by the placenta and that there would have 
been an earlier rise in blood pressure if 
the woman had not been pregnant. I ven 
tured to allow pregnancy to proceed since 
theoretical arguments based on my view 
of the cause led me to conclude that there 
was no danger in doing so 

SOUUARV 

Emphasizing the point that the first 
symptom of the toxemia of pregnancy Is 
increased blood pressure the author dis¬ 
cusses superimposed toxemia which 
offers a poorer prognosis for both mother 
and child than does the ordinary type. He 
considers the toxemia “superimposed’ 

(a) when It occurs during pregnancy In 
a woman who prior to the pregnancy had 
a blood pressure above 140 mm of mer¬ 
cury systohe and 90 mm diastobc, 

(b) when It occurs in a multipara during 
an otherwise normal pregnancy (c) when 
it occurs m a prbnipara 85 years of age 
or older, and (4) when it occurs in a preg¬ 
nancy of less than twenty-eight or thirty 
weeks duration. The use of hypotensive 
drugs and. In certain instances, the ter¬ 
mination of pregnancy are discussed 

RESTIMEN 

Llamando la atenci6n sobre el hecho de 


que el primer stntoma de la toxemia del 
embarazo es la elevacifin de la presidn 
sanguinea el autor se ocupa de la toxemia 
“sobreafiadida ” que represents un peor 
prondstico para la madre y para el nifio 
que la de tipo corriente 

El autor considers la toxemia como 
sobreafiadida (a) cuando ocurre du 
rante el embarazo en una mujer que antes 
del mismo tenia una presldn mfis alta de 
90-140 mm de mercuric (b) cuando 
ocurre en una multipara durante un emba 
rnio normal, (c) cuando se presents en 
una mulipara de 35 afios o mfis (d) 
cuando aparece en un embarazo dentro 
de las primeras 30 seraanas Termlna el 
autor su trabajo considerando el empleo 
de los medicamentos hipotensores y even 
tualmente la interrupcifin del embarazo 

RIASSUNTO 

Ricordando che il pnmo segno della 
tossiemia in gravldanza 5 rappresentato 
dall’aumento della pressione arteriosa 
I Antore trstta della tossiemia sovrap- 
posta la cui prognosl k ancora peggiore 
tanto per la madre come per il figlio 

Egli considera la tossiemia come ‘sov 
rapposta 1) quando si venfica durante 
la gravldanza in una donna che anteceden- 
temente, avesse una pressione di oltre 
140/90 2) quando si verlflca In una multi 
para durante una gravidanza altrimenti 
normale 3) quando si venfica in una 
prlmipara di oltre 36 anni 4) quando si 
verlfica in una gravidanza di meno di 
28-80 settimane 

Viene discusso I Impiego dei farmaci 
ipotensivi e la eventuale Interruzione 

ZUS AH MENFASSUNO 

Unter Hervorhebung der Tatsache dass 
das erste Symptom der Schwangerschafts- 
toxlkose die BIutdnickserh6hung ist, 
erOrtert der Verfasser die ‘ aufgepfropfte” 
Toxikamie, die fflr Mutter und Kind elne 
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schlechtere Piognose abgibt als die ge- 
Hohnliche Foim Er betrachtet die Toxik- 
amie als “aufgepiopft” a) wenn sie 
Avahrend der Schwangerschaft bei eiiier 
Frau auftritt, die voi der Schwangei- 
scliaft emeu Blutdiuck von mehi als 
140/90 mm Hg hatte, b) weiiii sie bei 
eiiiei Mehigebaieiiden wahiend einei 
sonst noimalen Schwangerschaft auf¬ 
tritt, c) wenn sie bei einer Erstgebaien- 
den im Altei von 35 odei mehi Jahien 
auftritt, und d) wenn sie in einei Schwan- 
geischaft von weniger als 28 oder 30 
Wochen Dauer auftiitt Die Verwendung 
blutdrucksenkender Aizneimittel und die 
untei geivissen Umstanden erfordeiliche 
XJnteibiechung der Schwangerschaft wei- 
den erorteit 

RfiSUME 

Le premier symptome de la toxemie de 
la grossesse est I’hj^pei tension L’auteur 
analyse la toxemie “supeiposee” dont le 
pionostic est plus grave que celui de la 
toxemie simple, aussi bien pour la m^re 
que pour I’enfant Selon lui il y a toxemie 
"superposee” dans les cas suivants a) 
loisqu’elle se pioduit duiant la giassesse 
chez une femme dont la piession etait, 
avant la giossesse, superieuie a 14/9 cm 
hg, b) lorsqu’elle apparait chez une primi- 


pare de 35 ans ou plus, c) lorsqu’elle ap¬ 
parait chez une multipare durant une 
grossesse pai ailleuis normale, d) loisqu’¬ 
elle se manifesto au corns d’une grossesse 
de 28 a 30 semaines 

L’administi ation d’hypotenseurs et, 
dans certains cas, I’lnterruption de la 
giossesse sont discutes 

SU MARIO 

Fazendo enfase no ponto de que o 
aumento da piessao arterial e o primeiro 
sintdma da toxemia gravidica, o autoi 
discute a toxemia supenmposta que ofe- 
lece um piognostico mais sombiio tanto 
paia a mae como a ciian^a, que nos casos 
comuns Consideia como toxemia super- 
imposta quando, a) quando ocoiie du¬ 
rante a giavidez em uma mulher que antes 
da concepgao apresentava uma pressao 
arterial acima de 140 mm de mercurio 
sistolica e 90 mm de meicuiio diastdhca 
b) Quando ocorie em multipaia duiante 
gravidez apaientemente normal, c) quan¬ 
do aparece em mulhei piimipaia de 35 
ou mais anos de idade e d) quando ocoire 
durante uma giavidez de duragao menoi 
que 28 ou 30 semanas 

0 uso de diogas hipotensivas, em ceitas 
instancias o teimino da giavidez sao 
discutidas 


It IS not too much to say tliat perfect healtli is impossible without a perfect ab 
doniinal vail Yet when its )outhful cun'es disappear in middle aged spread how 
man) of us regret more than the passing of our figures or realize that the lassitude, 
tlie disinclination for e\ertion, and the mental complacency which appear at the 
same time, are all s^Tnptoms of insufficiencj in the tone of this all important sheet 
of muscle 

— Oa,tl' le 
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I T has been said disparagingly that 
whenever an ophthalmologist has In¬ 
somnia he devises a nev operation We 
should be grateful to our sleepless col¬ 
leagues who have contributed so much to 
the advancement of ophthalmic surgery 
and by this to the prevention of blindness 
Owing to the increasing age of our pop¬ 
ulation, the surgical treatment of cataract 
and the management of Its complications 
are becoming even more important there¬ 
fore this subject will be discussed first 
Certam Tiends in the Surgical Treat¬ 
ment 0 / Cataract —The battle over the 
limbus-based versus the fomlx based flap 
is still unresolved It is our firm conviction 
that limbal baaed flaps, if the conjunctival 
incision is kept away from the wound are 
safer especially in preventing epithelial 
downgrowth 

Most ophthalmic surgeons now agree, 
in spite of early opposition,’ that sutures 
are highly desirable, only as many being 
used as are needed to close the wound Su 
tures produce a certain amount of degen¬ 
eration of the tissues and this may lead 
to epithelial downgrowth along the suture 
track especially when sUk sutures are 
used There is a trend toward using mild 
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chromic catgut instead of silk sutures, es¬ 
pecially since excellent atraumatic needles 
have been made available. It is unneces- 
sarj although desirable to remove unab- 
Borbed sutures Recently Barraquer’ and 
other surgeons have placed the sutures 
Bubconjunctivally leaving them there. 

There is a tendency toward preplaced 
sutures and many surgeons have discard 
ed the use of methylene blue or other stains 
In making visible suture tracks We find 
a stained track valuable however aspect 
ally in making comeal incisions after ill 
tering operations for glaucoma The in 
cislon is made with a special narrow cat¬ 
aract knife with straight hack through 
the stained tracks (Fig LA) anterior to the 
filtering wound instead of below' or lat 
erally ’ 

In ordinary cataract extraction we pre¬ 
fer placing three mattress (mild chromic 
catgut) sutures horizontally as close to 
the flap as possible (Fig 25) lightly cau 
terizing the sclera around the upper half 
of the cornea to minimize bleeding and 
making partial scleral incisions with a 
keratome like knife and a central small 
keratome incision (Fig 1C) After the su 
tures have been placed through both lips 
of the central scleral wound the cataract 
section IS enlarged with scissors (Fig ID) 
and the lateral sutures completed After 
irldotomy or iridectomy the lens is ex¬ 
tracted and the central and the two lateral 
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mattiess sutuies aie tied undei the con¬ 
junctival flap A centially locked sutuie 
of No 5-0 plain catgut closes the conjunc¬ 
tival wound 

With caieful sutuiing of the type sug¬ 
gested, the anteiioi chambei is almost al- 
wavs lestoied befoie the patient leaves 
the table, and an need not be employed 
unless the anteiioi chambei lemains shal¬ 
low, 01 in cases in which the vitieous 
bulges fai foiwaid Lassitei' lecommend- 
ed posteiioi scleiotomy and an injection 
in the ti eatment of late pei sistent collapse 
of the anteiioi chambei following cataiact 
extinction Thoipe® and Binch" found di- 
amox useful in the management of non¬ 
leaking flat anteiioi chambeis A total 


dose of 1,000 mg of diamox oially per day 
is effective in most cases, and if the ante¬ 
iioi chambei does not lefoim, Thorpe 
lecommends the continuance of diamox 
foi foui to five days In peisistently flat 
chambei s we have tiephined the scleia 
ovei the pais plana aftei the application 
of diatheimy, peimitted vitieous to es¬ 
cape, separated the anteiioi synechia and 
injected an into the anteiioi chamber 
with some success 

Theie is a tiend towaid more lound 
pupils with one, two oi thiee peripheral 
iiidotomies, we piefei two Radial iridot- 
omy IS pei foi med when the pupil is rigid, 
a complete basal iiidectomy is made wheie 
theie has been inflammation and wheie 


Table 1— Rcstdts of Singical Treatment of ihc Siipcrioi 
Avwunt of Collection m Pnsiii Diopters Obtained at Operation 

Oblique Muscles 
on the Snpciwi Obliques 

No 

oi 

Catet 

« E E 

T\icl intr 

Combined 

Operation 

Pnam Dioptrrt Corrected iti 
Pnmarv Field o] 

Po»i(ion Action 

e M —SS Cm 

Fiition 

Duration 

of 

Obtercance 

1 

7 


Resection LLR 

10a 

10a 

10a 

3d 

18 months 

1 

6 


Resection LLR, 

3A 

3A 

Not 

2d£3d 

1 year 




prenous operation. 


recorded 





and retroplacement 








RLR & LLR, 









lesection RMR & 









LIR 






1 

6 


Resection LIR 

2A 

2a 

4A 

Spotty 

1 vear 

(Tiauniatic muscle paresis 0 S ) (prenous operation 








on LIR 6L LSR) 






1 

2 

8 

Retroplacement 

26a 

26a 


2d & 3d 

1 month 



(16 nini 

RIO 10 nini retro- 



(reading 




effect) 

placement RLR 




improved) 

1 


9 mm 

Retioplacenient 

lOA 

10a 


With head 




RIO 




tilted 


6 

mo after operation, patient had increased 

vei tical 

of 4A for distance 

and rear 

Vision 


10 nim 
bilateral 


Retioplacenient R-6 

R-6 

Not 

LMR and RIO, L-12 

L-2 

described, 

stretching RMR 


Good cos- 

latei, retroplace- 


nietic ap- 

nient LIO, Myotomy 


pearance 

RIO, 1 etroplace- 



nient RMR 




ODeration in 1927 (Type ’) Adhesion of RMR and RLR freed and resection RMR done Later, EIO 
resected followed bv myectoniv of RSO and retroplacement of LIO and LMR Evaluation of indi¬ 
vidual operation difficult but overall result excellent cosmetically Approximately correction per 
null surgery obtained for distance and IJ^A per nini surgery for near Patient claims momentary 

fusion at times 
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Fig 1 —A cataract extraction after fiUeratmp operation* for glaucoma Incision is made aith 
narrow straight backed cataract knife through stained tracks anterior to filtering wound. B ordi 
narj cataract extraction in which three mild chromic catgut rutures are Inierted horizontally as 
close to flap as possible Bleeding is minimized with light cautery and partial scleral indilont 
are made with a kerutome-like knife C small central keratome incision made and sutures passed 
through both lips of central scleral wound D cataract section enlarged with scissors lateral sutures 
completed Indotomj or iridectom> is performed lens extracted and sutures tied under conjunctival 
flap ConjunctI^*a is closed with centrally locked running suture 

glaucoma already exists or is feared improvement of 20/40 or better in four 

Intraocular Lenhcular Substitutes — e\e3 2 of these had good fusion After 

Ridley and StrampcUi Lens Implants In a lengthier postoperative obsenabon 

1964 Finlej and Romaine* reported the howe\er we have noted that only 2 

results in nine ejes from the Berens of these pabents retained 20/40 vision 

service at the New York E^e and Eiar in the other tr\\o cases \n8ion was re- 

Infirmary in -^hlch the Ridlej lens® was duced to 20/60 1 and 20/70 In the ear- 

inserted after cataract extracbon Two of lier report 2 of the lenses w ere removed 

these operations were performed bj Rid because of Be\ ere mbs and glaucoma 1 of 

ley peraonaU> The authors reported visual these was in a quesbonable case of s\Tn-'' 
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Table 2 —Statistical Postoperative Results Follounng Iridocomeosclerectomy 

Observed for One to Twenty-five Years 

A) 

B) 

Type of Glaucoma 

Pnmary Procedure 

No of 
Eycz 

Tension 

Controlled* 

1— i— 

Hypo¬ 

tonic 

Enue or 
Evis 

Vision**) 

1— t— 

Additional 

Operation 

A) 

Chronic simple 

386 

31% 

49% 

1% 

3% 

39% 11% 

14% 

B) 

91% 


80% 



60% 


A) 

Acute 

73 

33% 

34% 

7% 

8% 

49% 43% 

16% 

B) 

94% 


67% 



92% 


A) 

Aphakia 

24 

18+% 

42% 

4% 

21% 

31% 6% 

31+% 

B) 

99% 


68+% 



36% 


A) 

Uveitis-secondary 

24 

38% 

46% 

0 

4% 

66% 9% 

18% 

B) 

91% 


84% 



74% 


A) 

Absolute 

4 

0 

60% 

0 

26% 


33% 

B) 

25% 









Total 

611 

30% 

47% 

2% 

4% 

40% 16% 

16% 

(Mean Percentage) 


77% 



66% 



+ Tension controlled under 26 mm of mercury Schiotz 1 = without miotics 
+-j- Vision 1 = Impioved 2 = with miotics 

2 = Unchanged 


Table 3 —Complications and Results Follounng Ridley Lens Implants* 


Complications 

No of Eyes 

Results 

Loss of vitreous 

2 

Use of Ridley lens abandoned at operation (not 
included here) 

Severe intis and glaucoma (1 case 
of possible sympathetic ophthalmitis) 

2 

Both lenses removed postoperatively 

Secondary glaucoma 

3 

One lens removed postopeiatively 

Chronic uveitis 

1 

Lens removed after 3 years 

Occluded pupil (1 with iridocyclitis) 

3 

One lens scheduled for removal 

Postoperative vision reduced in 1 case from 20/40 
to 20/70 

Protracted convalesence 

Most cases 



♦Clinic cases, New York Eye and Ear Infinnary, observed up to 3 years 


pathetic ophthalmitis Two additional 
lenses have since been removed, 1 because 
of painful chronic uveitis of three years’ 
duration, and the other because of sec¬ 
ondary glaucoma, making a total of 44-|- 
pei cent of the lenses lemoved In another 
patient the removal of the Ridley lens was 
scheduled, but the patient failed to return 
The lesults and postopeiative complica¬ 
tions of this small series of cases as shown 
in Table 3 indicate that the hazards in¬ 
volved in inserting the Ridley lens in the 


posterioi chambei does not seem to justify 
the use of this procedure, at least with the 
technic and lenses we employed On the 
other hand, encouraging results have been 
reported by Reese and Hamdi,^° who have 
inserted Ridley lenses into 116 eyes, ob¬ 
served over a period of hve years The 
authors admit they have had more success 
with this operation than others and at¬ 
tribute this to more experience with a 
greater number of cases, careful selection 
of patients, technic and diligent postop- 


78 








VOL. M NO 1 


BERENB ET AL.t OPHTnAUIIC StTROBltT 


erative cnre. The postoperative compUca 
tlons encountered in this senes of 116 
eyes -nere striate keratitis of short dura 
tion (80 per cent) prolapse of the iris, 
4 cases hemorrhage in the anterior cham 
her 6 cases glaucoma, 5 per cent (not 
present in the other ej e) exudative pupil 
lary membrane 5 per cent, phakodonesis 
of short duration in several ej es, and re¬ 
currence of flare in 28 per cent Four 
lenses were removed but all these eyes had 
good vision with aphakic correction Dis¬ 
location of the lens into the vitreous nas 
not observed 

Monocular cataract Is the most impor¬ 
tant indication for the use of a Ridley lens 
but our experience with the use of contact 
lens has been so satisfactory that the ad 
dibonal risk of implanting a plastic lens 
in the posterior chamber does not at pres 
ent seem warranted 

Strampelli" introduced an acrylic lens 
(Fig 2A) into the anterior chamber fol 
lowing cataract extraction and this pro¬ 
cedure has received favorable reports from 
Barraquer Moner ” Salleras'* and others 
Bieth'* has implanted 16 lenses Into the 
anterior chamber with one bad result (ke¬ 
ratitis and opacity) which he attributes 
to reaction to the plastic lens The lenses 
are more easily introduced than the Ridley 
implant with fewer complications and so 
far apparently with superior postopera¬ 
tive results Salleras” modified the Stram- 
pelli lens with four points of support (Fig 
2B) in order to avoid its rotation in the 
anterior chamber 

One of us (C B ) implanted a Stram 
pelU plastic lens (4-16) into the anterior 
chamber of a patient aged 62, who had 
undergone a cataract extraction In 1962 
A secondary membrane ins bombd and 
bullous keratitis developed after the cat¬ 
aract extracbon in which the lens nucleus 
had been left Transfixatlons of the ins 
iridocapsulotomy a lamellar transplant 
and two penetrating transplants were per¬ 



formed on this eye over a period of two 
years with no improvement in visual acu 
ity (light percepbon) and in extremely 
shallon anterior chamber The iris and 
capsule were attached to the center of the 
cornea and graft For four months after 
the Strampelli lens implant and another 
iridocapsulotomy and penetrabng comeal 
graft, the patient was able to read 600 
mm print with a Pohcoff lens -t6 and 
600 mm print with a Policoff lens 4-20 
The lens had become incapsulated and dis 
placed laterally but prevented anterior 
synechlae from forming Eight months 
after the operabon however the cornea 
became opaque and vision was reduced to 
hand movement 

Technic of Inclusion of Strampelli or 
SaOeras Lens in the Anterior Chamber 
A conjuncbval flap is fashioned approx 
Imately 6 mm from the corneal limbus 
extending from about 2 to 4 o clock. A 
keratome incision is made into the anterior 
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Fig" 3 A, intioductjon of plastic lens into the anteiioi chanibei Conjunctival flap is foimed 
6 min from the limbus, fiom 2 to 4 o'clock Kentonie incision is made close to limbus and double¬ 
armed suture inseited thiough lips of scleial wound B, Stiampelh oi Salleias lens intioduced 
hoiizontally across the anteiioi chambei and lotated veitically with duck-billed foiceps Suture is 
tied and conjunctival wound united with lunning centially locked suture 


chambei, close to the corneal limbus, and 
a double-armed suture is inseited through 
the scleial lips of the wound (Fig 34) 
The lens is inserted with duck-bill forceps 
through the scleral incision and passed 
horizontally across the anterior chambei 
The lens is rotated into the vertical posi¬ 
tion (Fig SB) The mattress sutuie IS tied 
and the conjunctival wound is sutuied 
Barraquer-Monei recommends a periph¬ 
eral iridectomji' to prevent a pupillary 
block glaucoma 

Ti ends in Sui gical Ti eatment of Retinal 
Detachment —In the United States there 
IS a trend towaid a letuin to the use of 
indirect ophthalmoscopic study in diag¬ 
nosis, stimulated by Schepens’^® ophthal¬ 
moscope, with stereoscopic visualization 
and scleial depiession as important aids 
in localizing letinal tears The improve¬ 
ment in the illumination of the American 
Optical Company instiument, the Keelei 
pantoscope and Zeiss ophthalmoscopes has 
made the employment of this method more 
useful 

Diatheimy seems to be the method of 
choice for pioducing adhesions betv'een 
the choroid and the letina, and some still 


use catholysis foi patients with lather flat 
detachments We employ electiolysis in 
some cases, especially foi intenoi flat de¬ 
tachments, because of its bettei contiolla- 
bility and its effectiveness even in a wet 
field Electrolysis is used by Goldmann^'’ 
foi heating macular teais, with a long 
electiode passed into the vitieous under 
duect obseivation with the biomicioscope 
thiough a contact lens Goldmann's method 
may be applicable where the light coagula¬ 
tion of Meyer-Schwickeiath^'^ is inappli¬ 
cable Better methods of gauging the tem¬ 
perature of diathermy aie still needed 
Weekers used a Pyrometei when employ¬ 
ing diatheimy in glaucoma, but has dis¬ 
carded it Most ophthalmologists consider 
it impossible to gauge diathermji^ accurate¬ 
ly because of the varying lesistance of tis¬ 
sues to the cuirent 

The study of undesirable scleral damage 
from diathermy is being undertaken by 
vaiious investigators, notably by Mc¬ 
Lean 

The use of pins is often indicated, and 
the new and flatter round-headed pins* 

•Made by Storx Instrument Company St. Louis Missouri 
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Fie < —Round hendcd pins and apcclnl forceps 
for Bureienl detachment of retina (Berens) 

and Bitecinl forceps (Fig 4) ha\o min 
Imized the tendencj for the pins to become 
displaced prematurelj The subretmal 
fluid if present on the sclera, complicates 
the further use of dlathermj, so that non 
penetrating dlatherm> applications should 
be made before the sclera Is perforated 
or pins are applied 

Scleral Rceeetion—Total and Lamellar 
—and Scleral Bvckling —Total scleral re 
section was first proposed by MQlIer m 
1903 but lamellar resection seems to have 


been first performed b> Comet,’" and is 
usually emplojed todaj generally com 
bined vith buckling of the sclera inward 
bj direct suturing or with polyethjlene 
tubing ‘ or with an outward buckling us 
ing direct sutures or the Castroviejo monel 
clips " Custodis” produces an indentation 
of the sclera oierlying the retinal break 
using a cjlindric piece of “poliviol (polj 
merizcd alcohol of elastic, rubber like con 
sistenej and chemically inert to the tis¬ 
sue) held b\ strong intrascleral ‘ supra 
mid sutures The poliiiol cylinder is left 
In place indefinitely or is remoied in from 
ti\o to sl\ weeks if the surgeon deems it 
desirable or in case of undue eye irrita 
tion Custodis performed 340 operations 
by this method and claimed that his pro¬ 
cedure considerably shortens the average 
period of hospitalization and that no pre 
operative bed rest is ordered to flatten 
high detachments As soon as the retina 
IS found to be attached to the protruding 
choroid, the patient is out of bed, wdth 
stenopeic glasses in uncomplicated cases 
(two to three days five to eight days in 
complicated cases) 

The Schepens technic consists of excls 
ing a lamellar strip of sclera and applying 
multiple surface diathermy coagulations 



Fig B —A lamellar scleral resection. Lamellar strip of sclera Is excised and multlp o diathermy 
punctures applied within trouph D lamellar scleral resecUon and use of polyethylene tube. Mat¬ 
tress sutures are Inserted and small polyethylene tube is placed In resected area beneath sutures. 
C sclera tented with forceps. Double-armed mattress sutures (No B 0 braided nylon) are used to 

hold buckle 
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Fig 6 —Scleral buckler (Berens) for producing 
external buckle in retinal detachment. 

Within the trough (Fig 5A) Mattiess su¬ 
tures are inseited as in the classic lamellai 
lesection operation A small polyethylene 
tube IS placed undei the mattress sutures 
in the resected aiea, ovei the detachment 
and posterior to the teai Subretinal fluid, 
particularly from aiound the “buckle,” is 
evacuated with either a sharp discission 
knife or peiforating diathermy The tube 
IS trimmed to he within the trough, and 
the mattress sutuies aie tightened and 
ued (Fig 5B) 

The Schepens proceduie is under study 
at seveial clinics, but statistical data on 
the use of polyethylene tubing by his 
method in operating for letinal detach¬ 
ment are still not available 

The inwaid scleral buckling with lamel¬ 
lar undermining, as pioposed by Cham- 
lin,2* appeals to us if inwaid buckling is 
desired Outward buckling may be most 
lasting and may offer a more satisfactory 
approach, but it is too early to evaluate 
its advantages ovei the other proceduies 
Everett^® folds the full thickness of the 
sclera, inserts matti ess sutures through 
the base of the fold (Fig 5C), carefully 
avoiding penetrating the choroid with the 
needle, and excises the external buckle be¬ 
fore tying the mattress sutuies We prefer 
external buckling with a scleral buckler* 
(Fig 6), using No 5-0 braided nylon 
mattress sutuies to fix the fold, because 
vnth this technic the inner scleral surface 
and the overlying choroid should be flatter 

Opinion IS divided as to whether to in- 

♦Made by Storz Instrument Company, St. Louis, Missouri 


ject saline solution or air to increase intra¬ 
ocular tension, but few thus far have used 
vitreous We prefer the injection of air 
Inci easing the intraocular pressuie will 
insui e apposition of the retina, smooth out 
folds, stretch vitreous bands and eliminate 
subietinal fluid as thoroughly as possible 
It IS claimed that too much tension may 
cause the sutures to break, or may teai the 
tissues, but we have not encountered eithei 
with the use of braided nylon sutuies 
Vitreous ti ansplantation, as suggested 
by Shafer-® (Fig 7A) has been successful 
in 48 pel cent of 60 eyes for which previ¬ 
ous opeiations failed He has used vitieous 
implantation as a primary procedure for 
retinal detachment with excellent lesults, 
but has stated that his cases have not been 
obseived foi a sufficiently long postopeia- 
tive period to evaluate the results from 
the statistical point of view He has used 
vitieous pieserved for weeks, howevei, 
with success, and expiessed the opinion 
that vitieous bands are lysed by it 

McLean^® stated that vitreous passed 
thiough a needle or orifice is markedly 
altered in its physical chaiacteiistics The 
hope of finding a suitable artificial vit¬ 
reous for implantation is being investi¬ 
gated by McLean and his co-woikeis 
Much earlier ambulation after opeia¬ 
tions foi retinal detachment is gaming 
favoi, even when the sepaiation is above 
This was fiist brought to our attention in 
1930, when a patient was peimitted to sit 
in a chair because of hemorihage into the 
anteiior chamber on the third postopeia- 
tive day after a Gonin cautery opeiation 
combined with trephine and suction Al¬ 
though the separation was above and had 
followed a cataract extraction, the result 
was excellent Jervey®'^ was first to write 
us about his expeiience in allmving his 
patients up earliei Ophthalmologists in 
Boston, New Yoik and on the Continent-® 
now stress early ambulation 

Tears va the Retina Without Detach- 
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Fie 7 —A transplantation of Wtreout, After Bcleral incision and Introduction of two donble-anned 
mattrcta aufere* appoaltionally placed, vitreous Is injected into posterior chamber B total cor 
neoflcleral transplantation Circumcomeal conjunctival incision la made 3 ram from limbus C total 
corneoscleral transplantation. Traction suture is passed under each muscle and circumferential mark 
made on the sclera 3 mm from the limbus. 


ment Our experience leads us to the con¬ 
clusion that tears when detected should 
he closed before detachment develops Col 
year and PlscheP from a study of 26 pa 
tlents, concluded that it is best to operate 
prophylactically and our experience has 
demonstrated that thus Is the safer course 

Comeal Surgery —Lamellar keratoplas¬ 
ty IB belnff more generally employed 
abroad” and in the United States not only 
for therapeutic purposes but to improve 
vision and as a preliminary operation be¬ 
fore using a perforating graft. King’s” 
method of preserving comeal tissue will 
facilitate wider universal employment of 
grafta, especially of the lamellar type 
Many trends m corneal transplantation 
are briefly and clearly reviewed by Ry- 
croft” and his collaborators Some of the 
hlghbghts follow 

Franceschetti and Maeder pointed out 
that the Shirmer test should be performed 
In order to determine that the lacnmal 
secretion Is normal and that if the secre 
tion la abolished “the operation should he 
abandoned because of certam failure." 

A point has been made by Barraquer of 
preliminary flattening of the cornea In the 
presence of keratoconus In order to cut a 


proper graft in this difficult condition 
Paufique insisted that the great value of 
lamellar keratoplasty is well founded and 
we also are convinced that most objections 
are unfounded because of the advances 
in technic and the uses of antibiotics The 
main argument against this type of cor 
neal graft is the ’unavoidable” opaque 
connective tissue which may remam be¬ 
hind the graft. We have observed that 
visual improvement follows the excision 
of a small central piece of Descemefs 
membrane and the endothelium before the 
donor graft is applied 

Sourdille cautioned against the use of 
sutures in “hot keratoplasties the term 
used by him to designate an eye that Is 
severely inflamed Tasaman s glue (plasma 
and thrombin) appears to Sourdille to fa 
vor vascular proliferation and he has also 
recommended the use of plastic caps in aU 
lamellar grafts particularly therapeutic 
grafta We have not been able to prove 
greater vascularixation In 12 lamellar 
grafts in which ‘ glue’ was used but could 
see no real advantage over Its nonuse. 

Amsler has stated that hia method of 
removing the donor comeal graft from the 
posterior surface produces a healthier 
graft because of lessened trauma Man 
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menee stated that ladiation theiapj”- fie- 
quently makes a pooler bed for a giaft 
than does a model ately vasculaiized coi- 
nea, and oui experience confiims this 
statement If the cornea is highly vasculai- 
ized the giaft should he as small as pos¬ 
sible, to reduce the dose of antigen Beta 
radiation may discouiage the development 
of young budding vessels but has had little 
01 no effect on old vessels Coitisone should 
be used postopeiatively to discouiage vas- 
culaiization when healing is well along 
Rycioft stiessed the fact that theie is 
much more to leain concerning the entiie 
subject of eoineal giafting, but it is also 
most encouraging that the vision of so 
many patients with coineal lesions has 
been impi oved, and, with inci eased knowl¬ 
edge, moie may be helped We have long 
hoped that complete coineal giafting 
would be satisfactoi y, but in most cases 
the cornea becomes opaque soonei oi latei 
The method of total keiatoplasty in¬ 
cluding a iim of scleia, howevei, pioposed 
by Filatov in 1911, which has been disie- 
gaided but has lecently been investigated 
and modified by Giiaid,^^ offeis some hope 


foi the badly scaiied cornea His piepara- 
tion and technic of total penetiating and 
total lamellai keiatoplasty with a scleial 
iim in cases of seveie scairing and vascu- 
laiization of the cornea follow 

Every effoit should be made to lower 
the intraoculai piessuie befoie the globe 
IS incised Diamox, 250 mg, is admin- 
isteied foi twenty-foui hours pieoper- 
atively Whethei local oi geneial anes¬ 
thesia IS used, akinesia is obtained with a 
Van Lint oi O’Biien block A retrobulbar 
injection of xylocaine, 2 pei cent with 
hydiase, is made, folloi\ed by piessuie on 
the globe foi five minutes, the piessuie 
being leleased eveij’’ thiity seconds 
Local anesthesia is supplemented by a 
subconjunctival injection of xjdocaine (2 
pei cent) and epinephiine (15 minims to 
the ounce) A ciicumcoineal conjunctival 
incision is made (Fig 7B) and the con¬ 
junctiva IS undei mined and dissected back 
to expose the four lectus muscles 
A silk sutuie (10 4-0) is passed undei 
each muscle foi leti action With mainte¬ 
nance of an appioximate distance of 3 mm 
fiom the limbus, a ciicumfeiential maik 



M| 1 I I*'' ' ' 

Pig. 8 _Total coineoscleial transplantation On recipient eye, scleia is incised, choioid exposed and 

snatula inseited between choioid and scleia into anteiioi cliambei Scleia is incised veitically, 
folloi^ed bv scleial dissection within niaiked aiea B, coinea, togethei wnth scleia iim, is completely 

excised 
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18 made on the sclern ivlth methylene blue 
bj menns of n marking caliper (Fig 7C) 
Penetrating Graft On the donor eje 
the sclera is incised Mith a Liindsgaard 
knife along the marked line The globe is 
entered ■noth Ste\ens scissors, and the 
corneoscleral graft is e-Tcised anterior to 
the marking All meal tissue is carefully 
dissected from the inner surface of the 
cornea and sclera and the graft is laid on 
a sponge saturated with saline solution 
and placed in a wide mouthed bottle 
On the recipient e\e a Lungsgaard knife 
is used to incise the sclera ttTien the 
choroid Is exposed a cjclodialjsis spatula 
is inserted between the choroid and the 
sclera into the anterior chamber (Fig 8/1) 
A Bard-Parker knife (No 15 blade) is 
used to incise the sclera \erticallj overlj- 
ing the spatula The ins root and cilian 
bodj are dissected free from the sclera 
down to and past the circumferential 
marking The corneoscleral incision is 
completed mth corneal scissors (Fig SB) 
The spatula is reintroduced ns necessary 
to separate the sclera from the underlynng 
structure. Any anterior synechiae are care 
fully separated from the cornea 

The donor graft Is excised in a similar 
manner except that the radial corneo¬ 
scleral incision IS omitted and is placed on 
the recipient eye and sutured into place 
with mulhple interrupted No 4 0 chromic 
catgut. The anterior chamber is reformed 
with air (Fig 9) The conjunctiva is 
brought down from above and up from 
below over the graft to within the pupil 
lary area and sutures are inserted at the 
horizontal extremities to prevent the con¬ 
junctiva from invading the pupillary area 
Atropine ointment (1 per cent) is instilled, 
and both eyes are bandaged Penicillm 
(100 000 umts) and hydrocortisone (20 
units) are injected subconjunctlvally 
Postoperatively, uveitis is controlled with 
metacorten 6 mg four times a day or, 
if it is severe, mtravenous acth Is in 



Fig 9 —Donor graft sutured In place anterior 
chamber reformed with air Conjunctiva is 
drawn over graft to within pupillary area and 
Is held in place with sutures inserted at horiiontai 
extremities. 


jected If striate keratitis develops, it is 
a strong indication of death of the graft 
Daily intravenous injections of ACTH and 
histamine diphosphate, 2 7 mg in 600 cc 
of saline solution may reverse the process 
Lamcltar Comeoeclcial Transplantation 
(Girard Technic) —Lamellar corneoscleral 
transplantation is less hazardous than the 
penetrating transplantation and is indi¬ 
cated as an initial procedure whenever 
suitable A lamellar transplant may be 
converted mto a penetrating procedure if 
the case proves unsmtable for lamellar 
corneoscleral transplantation 

The initial steps in lamellar comeoscler 
al transplantation are the same as with 
the penetrating procedure The incision is 
made with a Lundsgaard or Bard Parker 
kntfe and is carried through two-thirds 
of the thickness of the sclera and to a 
point where the choroid and ciliary body 
show through the remaining fibers The 
resection of scarred tissue is begun at 12 
o clock and is carried down over the lim 
bus and into the comeal layers Caution 
is exercised at the limbal area as the 
change In curvature invites penetration 
into the anterior chamber how ever every 
effort should be made to keep * 
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as deep as possible as multiple small pene¬ 
trations are of no consequence Excision 
of remaining’ scaiied coinea do'vvn to Bo-vi^- 
man’s membiane is desiiable using a 
double-edged hollo-w giound keiatoplasty 
knife Suturing of the donor graft and 
fixation of the conjunctival flap is the same 
as foi penetrating tiansplantation 

Seven eyes have been operated on by 
Maumenee®® by the Guard technic of 
scleral coineal transplantation Although 
it IS eaily to judge final results, there has 
been some impiovement in several of these 
otheiwise hopeless cases Maumenee stated 
that inclusion of the scleia eliminates the 
immediate postoperative edema that fre¬ 
quently occurs in large (10 to 12 mm ) 
coineal grafts, also that the opeiation may 
be done on eyes -with secondaiy glaucoma 
and that the glaucoma seems to be con¬ 
trolled He stated that the majoi complica¬ 
tion, which seems to be unconti oiled at 
present, is delayed clouding of the giaft 
He IS now woiking on methods of reducing 
this factor 

Oculai Miiscle Stn go y —More surgeons 
are pei forming opeiations on the oblique 
muscles aftei caieful study of the motor 
anomalies with orthoptic technicians and 
the use of pieoperative and postoperative 
orthoptic training Tiaining is of gieat 
importance, as was pointed out years 
ago In oui opinion, even with inadequate 
operation, good lesults often may be ob¬ 
tained if intelligent use of oithoptic train¬ 
ing IS employed by intei ested trained per¬ 
sonnel 

Tucking the superior oblique, in our 
expel lence, is preferable to resection The 
technic used is as follows 

The conjunctiva is incised ovei the cen¬ 
ter of the superior lectus muscle and ex¬ 
tended temporally to the lateral rectus in- 
seiTion The eyeball is drawn forcibly 
do'wnward and rotated temporally until 
the expanded tendon of the superior ob- 
hque at the scleral insertion is identified 


It IS usually unnecessary to free the supe¬ 
rior rectus unless resection is indicated 

The superior oblique is undermined 
fiom its inseition nasally for a distance 
of approximately 6 mm A tenotomy hook 
IS passed beneath the muscle at its inser¬ 
tion, and a special ptosis and muscle for¬ 
ceps'*® IS applied at a predetermined dis¬ 
tance measured with special marking cal- 
ipeis (Fig lOA) Two double-armed 
braided white nylon sutuies (No 5 0) are 
looped on the posteiior surface of the 
supeiior oblique and passed thiough the 
muscle foiceps The muscle forceps is used 
to overlap the supeiior oblique temporally, 
and the two double-armed braided nylon 
sutuies aie passed through the episclera 
temporally to the insertion of the superior 
oblique (Fig lOF) and tied 

The conjunctiva] wound is closed with a 
running centially locked No 5-0 plain 
catgut sutuie 

In weakening the superior oblique, we 
prefer retioplacement of this muscle, but 
it seems to be rarely done (See Table 1) 

Transplantation of the lateial halves of 
the infei 101 and supeiior rectus muscles 
to the lateral lectus muscle and displace¬ 
ment of the nasal halves of the muscle 
tempoially is particulaily useful in the 
treatment of paialysis of the lateial rec¬ 
tus®^ HilP® recommended transplanting 
the superior and inferior lecti farther 
tempoially A similai procedure is piac- 
ticed when adduction is deficient, which 
splits and displaces the muscles nasally 

The importance of postopei ative cica- 
tiicial adhesions betv’^een the muscles and 
the eyeball as the cause of postoperative 
cicatricial strabismus has been pointed 
out Tenon’s capsule transplantation has 
been employed ’to overcome this difficulty, 
with definite improvement at convergence 
in 16 of 18 patients mth postoperative 
cicatiicial exotropia Limitation of motion 
was improved in the majori’ty of cases, 
being almost completely or only partially 
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corrected in 16 Complete restoration of 
function -nas obtained in 1 case and 
marked improvement in 9 ejes The post¬ 
operative de\iation showed on average 
improvement of 60 per cent in the exo¬ 
tropic patients and 6G per cent in the 
esotropic patients Vertical imbalance was 
reduced postoperatlvely in one-third of 
the patients 

The importance of handling Tenon’s 
capsule with eare was stressed by Swan 
who performs an intracapsular recession 
and resection of the muscles More recent¬ 
ly, Fink*' has introduced gelfllm between 
the muscies 

Glaucoma —In cases in which intra 
ocuiar surgical intervention is contra¬ 
indicated cycioelectroljsis in our ex¬ 
perience, is preferable to cj clodiathermy 
because of the undesirable complications 
resulting from the latter A number of 
ophthalmologists have abandoned cyclodia¬ 
thermy because of the high percentage of 
atrophic globes and poor results obtained 
by its use. A questionnaire sent to mem¬ 
bers of the American Ophthalmological 
Society and to ophthalmologists abroad 
revealed that 19 per cent of 1 078 eyes 
became atropblc following cyclodiathermy, 
and phthisis bulbi occurred in an addi¬ 
tional 9 per cent of these retained eyes, 
making a total of 28 per cent of eyes so 
affected ei Lachman and Rockwell” re¬ 
ported atrophy of the eyeball in 16 per 
cent of eyes in their aeries of cases, and 
deRoetth” observed 20 per cent of atrophy 
after cyclodiathermy in 20 per cent of the 
cases 

In a senes of 264 eyes observed for one 
to fifteen years, for which antenor cyclo¬ 
diathermy” was used as a primary pro¬ 
cedure in 70 per cent of the cases, tension 
was controlled in only 4 per cent without 
mlotics (26 mm of mercury Schiotz) and 
in 24 per cent with mlotics Additional 
surgical treatment was required by 31 per 
cent of the eyes The postoperative results 



Fig 10 —A tackint superior oblique muscle, 
Superior rectus muscle is retracted tue superior 
oblique exposed and undermined Tenotomy hook 
Is passed beneath oblique at Its Insertion Sperial 
ptosis forceps Is applied at a predetermined dls 
tance measured with marking calipers. Double 
armed braided nylon sutures are Inserted back of 
the forceps and tied They may then be passed 
through the suture tracks. B forceps employed 
to overlap superior oblique temporally and an 
tures are passed through enisclera t^poral to 
Insertion of superior oblique. 

in 127 eyes observed for one to four years, 
in which retrociliary diathermy had been 
used as a primary procedure In 81 per 
cent, revealed 4 per cent of the eyes con 
trolled (under 26 mm of mercury) with 
out mlotics, and 22 per cent with miotlcs 
Thirty per cent of these required addl 
tlonal surgical treatment to control ten 
sion. 

Anterior cyciociectrolysis was per¬ 
formed as a primary procedure In only 86 
per cent of 289 eyes observed for two to 
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Fig 11 —Holloir plastjc intrasderal implant inth 
steel mesli-cap and suture grooves for preplaced 
sutures for insertion after evisceration 

ten rears Of this series, 32 per cent r ere 
controlled ivitliout nnotics and 33 per cent 
frith nriobcs, mahing a total of 65 per cent 
controlled under 25 nini of mercurv 
Schiotz Additional operations fvere re- 
quiied in 19 per cent of this series 

The incidence of atrophic globes follow¬ 
ing crcloelectrolrsis was only 1 pei cent, 
as compared with 11 per cent following 
anterior cvclodiathermr and 6 5 per cent 
following retrociliarr diatheinir in this 
senes of cases 

When a filtering operation is indicated, 
we prefer indocorneosclei ectoniv,-*' hav¬ 
ing had excellent results with this pro¬ 
cedure for twentv-five rears (Table 2) 
Iridencleisis although simpler to perform 
than iridocorneosclerectomv, gives less 
consistentlv good and lasting results 

In a series of 501 eves observed for one 
to fifteen years after iridencleisis, onlv 14 
per cent were controlled without miotics 
and oS per cent with miotics—a total of 
52 per cent controlled under 25 mm of 
mercurv Schiotz The postoperative com¬ 
plications following indocorneosclerec- 
tomv were not so serious as those foUow- 
inc iridencleisis In 4 cases of this series 


sympathetic ophthalmitis was observed 
follovnng iiideiicleisis,’^ and 2 additional 
cases reie lepoited by Mackie and Rubin¬ 
stein'^® in a senes of 110 cases of acute 
congestive glaucoma 

Evjscciatton — We encourage more sui- 
geons to employ evisceiation because, 
when indicated, evisceration is preferable 
to enucleation, it is less traumatic than 
the lattei procedure, and there is less 
likelihood of atrophy of the orbital tissues 
with consequent sinking of the upper eye¬ 
lid The SIX extraocular muscles are left 
undisturbed, their usual anatomic and 
functional lelations being thus preserved 
■yliich assures a moie nearly normal mo¬ 
bility of the stump 

Ruedemann-^' seems to have produced 
excellent lesults, with onlv 10 failures m 
200 cases bv employing his modified 
Burch evisceration with retention of the 
cornea Poulard,^® however, used the “old¬ 
er method” of retaining the cornea only 
in cases of diminution of the volume oi 
atrophy of the globe, v hen the sclera alone 
did not sufiice to surround the sphere or 
ovoid with sufficient space to allow for 
shrinkage Kiiig^*' informed us that of ap¬ 
proximately 12 eyes he had observed on 
winch the old Buich method of ewscera- 
tion had been pei formed, 7 lequired enu¬ 
cleation because, in spite of medication, 
these eyes were congested and painful 
King attributed this complication to fric¬ 
tion over the cornea as well as to the pos¬ 
sibility that the patients had not been hos¬ 
pitalized or treated adequately while in 
Korea Tlie fact that Hughes'® also re¬ 
ported necrosis of the cornea following 
the Burch e'viscera'tion with retention of 
the cornea discouraged us fiom employing 
this technic 

Rosa developed a hollow plastic implant 
which is spherical on the posterior tv^o- 
thirds and flattened on its anterior sur- 

•One questionable case N V Eye and Ear Infirmary I 
case ■Wills Eve Hospital and 2 cases of severe nymtis Pos 
sfbly sympatheac ophthalmitis courtesy of Dr F H AOler 
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face BO that retraction of the sclera pro¬ 
duces a flat surface anteriorlj The motion 
of the prosthesis is increased when ita 
postenor surface is also made flat, be 
cause it impinges upon the flattened sur¬ 
face of the stump This arrangement im 
parts more motion to the prosthesis than 
w hen the surfaces are cun ed We have re 
talned the shape of the Rosa implant but 
have covered the flattened anterior surface 
with steelmesh 

Suture grooves have been added, 
through which double armed braided 
white njlon sutures are preplaced (Fig 
11) The implant is inserted into the sclc 
ral cavntj after the introduction of mat 
tress sutures No 5-0 braided white nv 
Ion) through the sclera and then the su 
tures are tied This assures firm adhesion 
between the tissues and the implant, 
therebj preventing rotation of the im¬ 
plant 

Extrusion of 5 of the implants w as caused 
by implants too large for a shrunken globe 
and for an infant eje (onlv the adult size 
Implant was available at the time) m 1 
case it was due to a large blood clot be¬ 
hind the implant fn 1 to severe intraoc 
ular hemorrhage and in the fifth prob¬ 
ably to necrosis of the posterior segment 
of the globe ' 

Excellent results have been obtained in 
131 cases and fair results in 8 of a total of 
144 eviscerntions with use of the Rosa and 
the Rosa-Berens implant”' which may be 
obtained in three sizes (adult juvenile and 
infant) * No case of syrapathebc ophthal- 
mitis was observed either in this aeries of 
144 eyes observed for approximately five 
years or in the series of 200 cases re 
ported by Ruedemann Poulard stated that 
‘ the agitation caused by the specter of 
sympathetic ophthalmia has for a long 
time retarded the progress of eye sur 
gery Gat” and Summerskill” hav e both 
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maintained that the danger of sympathetic 
ophthalmia is eliminated bj proper ens- 
ceration technic. 

SUMMARY 

Some of the recent trends and advances 
in ophthalmic surgery are briefly re 
viewed It is suggested that Umbal based 
flaps and the use of preplaced mild chro¬ 
mic catgut sutures subconjunctivally is the 
safest method of wound closure in opera¬ 
tion for cataract today The trend is 
toward round pupils complete basal iri¬ 
dectomy IS resorted to when there has been 
inflammation or when glaucoma exists or 
is feared 

Indirect ophthalmoscopic study and 
scleral depression are being used with in¬ 
creased frequency to localize retinal tears 
and diathermy seems to be preferred for 
producing adhesions between the choroid 
and the retina except in flat detachments 
for which catholysis is employed by some. 
The use of pins in surgical detachment of 
the retina is valuable but they should be 
inserted after not before the application 
of perforating diathermy 

Lamellar scleral resection and scleral 
(inward and outward) budding are gain 
ing favor Direct sutures or monel chpa 
are used with and without polyethylene 
tubing External buckling and direct su 
tures are favored by the authors 

Vitreous transplantation as reported 
by Shafer, has been successful in his hands 
in 48 per cent of 50 eyes in which previous 
retinal detachment had failed The authors 
agree with the trend toward early ambu¬ 
lation after retinal detachment, and al 
though some surgeons have discarded the 
postoperative use of pinhole glasses the 
authors consider them valuable 

Lamellar keratoplasty is more general 
ly employed for visual and therapeutic 
purposes It is safer than penetrating ker¬ 
atoplasty King s method of preserving 
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grafts Will facilitate the wider use of ker¬ 
atoplasty, and especially the lamellar op- 
eiation The Filatov operation, in which 
a rim of scleia is included, has been dis¬ 
carded Girard has modified this technic 
and employed it with fair success in 12 
apparently hopeless eyes His technic for 
total penetrating and total lamellar ker¬ 
atoplasty with a scleral rim is described 

A point has been made by Franceschetti 
that the Shirmer test should be performed 
in all cases in which a corneal transplant 
operation is contemplated, to determine 
whether the lacrimal secietion is normal 
If the secietion is abolished the operation 
should be abandoned, because of certain 
failure 

Preliminary flattening of the cornea in 
the presence of keratoconus is suggested, to 
enable one to cut a graft of the proper size 

The vision of many patients with cor- 
' neal lesions has been improved, but there 
IS still much to learn concerning the entire 
subject of corneal grafting 

Many more operations aie being per¬ 
formed on the oblique muscles, especially 
after careful study of the motor anomalies 
and with preoperative and postoperative 
orthoptic tiaining When indicated, tuck¬ 
ing of the superior oblique is preferable 
to resection The tucking technic is briefly 
outlined, and a table of the results of 
surgical treatment of the obliques is 
given 

Transplantation of the lateral halves ol 
the inferior and superior rectus muscles 
to the lateral rectus muscle and displace¬ 
ment of the nasal halves of the inferior 
and superioi recti tempoially is indicated 
in the presence of paialysis of the lat¬ 
eral rectus A similar procedure is useful 
when adduction is deficient, the transplan¬ 
tation being made nasally 

Care should be exercised with Tenon’s 
capsule to prevent postoperative cicatri¬ 
cial adhesions Gelfilm may be placed be¬ 
tween the muscles, or Tenon’s capsule may 


be transplanted, to forestall this condition 
Tenon’s capsule transplant is also used to 
correct postoperative cicatiicial strabis¬ 
mus Improvement in convergence was re¬ 
ported in 16 of 18 patients with postoper¬ 
ative cicatiicial exotropia after this pro¬ 
cedure, and adduction and abduction were 
improved in the majority of these cases 

The high incidence of atrophic globes 
(from 15 to 28 per cent) and other un¬ 
desirable complications following cyclo¬ 
diathermy for glaucoma have led some 
ophthalmologists to abandon this pio- 
ceduie It is suggested that, in eyes for 
which a filtering operation is contiaindi- 
cated, cycloelectrolysis should be per- 
foimed Aside from the fact that less seri¬ 
ous complications result from cycloelec¬ 
trolysis than those following anterior or 
posterioi cyclodiathermy, tension was con¬ 
trolled in a large! percentage of cases aftei 
cycloelectrolysis (of 239 eyes obseived for 
one to ten years, 65 per cent weie con¬ 
trolled undei 25 mm of mercui y with and 
without miotics) as compared with cyclo¬ 
diathermy (oi 264 eyes observed for one 
to fifteen years, 20 pei cent were con¬ 
trolled undei 25 mm of mercui y with and 
without miotics) 

The results following iridocoi neosclerec¬ 
tomy for glaucoma in 511 eyes observed 
for one to twenty-five years reveal that 77 
pel cent of the eyes were conti oiled with 
and without miotics Comparing these re¬ 
sults with those in 501 eyes observed foi 
one to fifteen years after iridencleisis, in 
which 52 pel cent of the eyes were con¬ 
trolled (under 25 mm of mercuiy Schi- 
otz), with and without miotics, indicates 
that iridocorneosclerectomy is the prefer¬ 
able proceduie Complications following 
iridocorneoscleiectomy are less serious 
than those following iridencleisis, especi¬ 
ally because sjnmpathetic ophthalmitis has 
been leported by several authors 

The results and postoperative complica¬ 
tions in 9 eyes after the Ridley lens im- 
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plant indicates that the hazards in\olved 
are snch as to make this procedure un 
justifiable, especiallj because of the good 
functional results that usually follon the 
use of contact lens and orthoptics Four of 
the lenses in this small senes -were re 
moved postoperative!} and for an addl 
tional eye the removal of the Ridley lens 
was suggested Glaucoma developed in 6 
of the e}es and severe intis in 1 which 
was thought to be possibl} sympathetic 
ophthalmitis Chronic uveitis occurred in 
1 eye and occlusion of the pupil in 8 Op¬ 
erations by Reese hav e been more success 
ful but conservatism is adnsed in im¬ 
planting plastic, because of the satisfae- 
tlon usnall} obtained with contact lenses 

Patients in whom the Strampelli and 
the Salleras lenses were inserted into the 
anterior chamber have not been observed 
postoperative!} for a sufficient length of 
time for proper evaluation The procedure, 
however, is simpler to execute than the 
Ridle} implant fewer complications are 
reported and thus far, apparently the 
postoperative results are superior A brief 
case history is presented, and n technic in 
which a Strampelli lens was inserted be¬ 
cause of an extremely shallow anterior 
chamber and anterior synechiae after cat¬ 
aract extraction and comeal tranplanta 
tion is recorded 

Ruedemann reported only 10 failures in 
200 cases in which he employed a mod¬ 
ified Bureh evisceration with retention of 
the cornea Excellent results were ob¬ 
tained in 181 of a total of 144 cases in 
which the Rosa-Berens hollow plastic im 
plant was employed and fair results in 8 
cases when the cornea was excised Al¬ 
though extrusion of the implant was re 
ported in B of the early cases this com 
phcation seems to have been overcome by 
a modification of the technic and the de¬ 
velopment of Implants In three sizes Sym 
pathetic ophthalmitis has not been ob¬ 
served In the 200 cases reported by Ruede- 


mnnn nor was it encountered in the senes 
of 144 cases in which the Rosa-Berens hol¬ 
low plastic intrascleral implant was in 
serted It is recommended that whenever 
Indicated, evisceration should be per¬ 
formed rather than enucleation because 
of better cosmetic results and more nearly 
normal motilit} of the prosthesis 

CONCLUSION 

All surgical procedures to be accepted 
must wothstand the test of time and must 
have been performed in a sufficient num 
ber of cases to be cnticall} and statistical 
ly evaluated Although some of the newer 
technics seem to produce better results 
than do the older procedures, more re 
search and clinical investigation is needed 
hr functional and visual results are to be 
improved and unnecessarv blindness pre¬ 
vented 

CONCLUSION 

Todo procedimiento quinirgico para se 
aceptado debe pasar la prueba del tiempo 
y debe haber sido empleado en suficiente 
numero de casos para poder ser crltica } 
estadistlcamente calculado Aunque cier 
tas tdcnlcas nuevas parecen producir me- 
jores efectos que las antiguas se precisan 
nuevas investigaclones cllnicas para me- 
jorar los resultados funcionales y visuales 
asl como para prevenir la ceguera innece 
Sana 

CONCLUSIONS 

Avant leur adoption toutes les tech 
nlques chirurgicales doivent subir 14preuve 
du temps et avoir fait leurs preuves. En 
chlrurgie oculaire il semble que certaines 
techniques nouvelles demandent des re 
cherches plus poussfes si Ton vent obtenir 
de meilleurs rdsultats et fiviter une c4cit4 

CONCLUSIONE 

Qualunque metodo chirurgico per essere 
accettabile, deve essere state vagliate in 
base al suoi risultatl a distanza e deve 
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esseie stato impiegato in un numeio sufR- 
ciente di casi 

Benche alcune tecniche model ne sem- 
brino conseguiie risultati migliori di tec- 
niche pin antiche, tuttavia sono necessaiie 
ulteriori indagim pei peifezionare ulte- 
riormente i risultati funzionali e per pie- 
venire cecity evitabili 

SCHLUSSFOLGEEUNG 

Alle chiiuigischen Massnahmen mussen, 
um allgemein aneikannt zu weiden, fur 
langere Zeit gepiuft weiden und, um kii- 
tisch und statistisch ausgewertet zu wei¬ 
den, an einer ausieichenden Zahl von Fal¬ 
len durchgefuhit werden 

Wenn auch manche dei neueren Tech- 
niken bessere Erfolge aufzuweisen 
scheinen als die alteren Methoden, so be- 
darf es doch noch weiterer wissenschaft- 
licher und klinischer Forschung, um die 
funktionellen und visuellen Ergebnisse zu 
verbessern und um unnotiges Auftieten 
von Blindheit zu verhuten 

CONCLUSAO 

Diz que todos os metodos ciruigicos 
para serem aceitos devem passar pela 
prova do tempo bem como devem ser leali- 
zados em numero suficiente de cases para 
serem creitica e estatisticamente avalia- 
dos Emboia al uno metodos novos para- 
gem superiores a antigos processes e ne- 
cessario mais pesquiza e investigagao cli- 
nica se os resultados funcional e visual 
devam ser melhorados e feita a pievengao 
da cegueira 
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A CLASSIFICATION of congenital 
cysts and fistulas of the head and 
neck should be based on the embiyo- 
pathologic analysis According to then 
oiigin fiom geim layeis they may be di¬ 
vided into ectodeimal, entodeimal and 
mesodeimal 

Ectodermal —Epidemnoids may be con¬ 
genital or tiaumatic The congenital 
cysts aie deiived fiom displaced ectoder¬ 
mal elements which develop into epithe- 
hum-lined pouches They are located deep 
m the coiium and most commonly in the 
midline along the embiyonic lines of clo- 
sui e Fi equent sites of occui i ence are the 
root of the nose, the lowei hp and the 
floor of the mouth 

Histologically, the wall of the cyst is 
composed of fibrous tissue lined by strati¬ 
fied and cormfied epithelium covered by 
keratin, and does not contain glandular 
elements oi hair follicles The contents 
are made up of keiatin lamellated, seious 
01 caseous mateiial 

Similai to epideimoid cysts and of the 
same origin fiom displaced ectodeimal 
lests aie true cholesteatomas, which may 
be cianial and intiacianial Histologically, 
the capsule is lined by stiatified squamous 
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epithelium and the contents are repre¬ 
sented by the pioducts of desquamated 
epithelium in concentiic laminae with a 
consideiable amount of cholesteiol 

Dei-moid cysts aie alwaj’^s congenital 
They aiise fiom inclusions of epidermis at 
embiyonal fissuies and clefts and result 
in a distuibance in the closuie ovei the 
anomaly They aie, theiefoie, situated 
deepei than epideimoid cysts, undei the 
skin, and may be associated with erosions 
or defects of bony stiuctuies Frequent 
sites of occurience aie the lines of clo- 
suie of the nasal bones, the skull and the 
external auditoiy meatus They may ap¬ 
pear clinically ovei the dorsum of the 
nose, in the internal and external canthi 
of the eye, in the eyelids and conjunctiva, 
in the oibit, in the eai, in the nasolabial 
fold and in the neck 

Histologically, the cyst wall is composed 
of fibious tissue lined by epideimis includ¬ 
ing ludimentary sebaceous and sweat 
glands and haii follicles The contents 
aie lepiesented by keiatin, sebaceous ma¬ 
terials and bans 

Mucoid or congenital nonodontogenic 
ectodeimal epithelial cysts oiiginate fiom 
epithelial lemnants that become impris¬ 
oned in facial clefts For this reason they 
are also called fissuial cysts or facial 
cleft cysts They occui in the maxillary 
bones, and, accoiding to Thoma,^ they 
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mnj be di\Idcd na follows 

n Mcdtav cysts, which occur in the 
median fissure of the mnxilin or 
mnndible and may be aubdiwded 
into 

1 Aheolar median cysts which 
arise between the two giobutar 
processes forming the premax 
ilia 

2 Palatal median cysts, which 
form in the posterior part of the 
palate 

b Globnlo niarillary cysts, which form 
at the juncture of the globular and 
maxillary processes, between the 
roots of the lateral incisor and the 
canine 

c. Nasoalvcolar cysts which are lo¬ 
cated at the juncture of globular, 
lateral nasal and maxillary proc¬ 
esses at the attachment of the nasal 
alae 

d NasopalaUiic cysts which form in 
the nasopalatine duct and may be 
subdivided into 

1 Incishc canal cysts 

2 cysts of the papilla palatina 

e Cysts of the vosicronasal organ of 
Jacobsoji (when this organ persists 
na an epithelially lined pouch or a 
submucous tunnel) 

Histologically the cyst wall in the an 
terior varieties is lined by oral squamous 
epithelium, while in the posterior variety 
it mn\ be lined either by the squamous 
or a respiratory type of epithelium The 
contents are seromucous, and there is an 
absence of cholestenn 

FoUicttlar or congenital odontogenic 
ectodermal epithelial cysts form from the 
stellate reticulum during nmelogenesls, 
and the outer layer of the enamel organ 
forms the lining epithelium of the cyst 
They occur in the maxillary bones and 
arise either from the follicle of a develop¬ 
ing tooth or from supernumerary sprouts 
of the laminae or epithelial cell rests 


Follicular cysts are usually classified as 
follows 

a Primordial cysts or simple folllcu 
Inr cysts, which arise from odonto¬ 
genic epithelium before the differ 
entiation to excreting enamel and 
are not related to a tooth 

b Dentigerous cysts, which form dur¬ 
ing the development of the teeth and 
contain the crown of a tooth, they 
may be of the central or lateral 
type. 

c Multilocular cysts which occur when 
several tooth buds take part in the 
cy st formation 

Hlstologlcnlly, the cyst wall is com 
posed of fibrous connective tissue lined 
by a stratified squamous epithelium which 
is frequently comified The contents are 
represented by yellowish fluid The dentig 
erous cysts contain the crown of the 
erupting tooth 

SttUvary gtand cysts and fistulas may 
be eongemtal or retention cy sts Congeni 
tal cysts of the salivary gland are rare 
and are considered similar to congenital 
cysts of the kidney Their frequent site 
of occurrence is the upper pole of the 
parotid The cyst wall is composed of 
fibrous tissue lined by a cuboidal epithe¬ 
lium with papillary projections Cysts 
of the lacrimal gland are rare Fistulas 
of the lacrimal sac may develop from epi 
thelial connections between the sac and 
the surface 

Branchxogcnic cysts and fishdas origi¬ 
nating from the branchial region will be 
the object of further discussion in this 
paper 

Entodermal—Pharyngeal 'bursa is a 
congenital anomaly that onglnates from 
adhesions of the upper end of the noto¬ 
chord to the pharyngeal entoderm The 
cyst wall 18 lined by ciliated pseudostrati- 
fied columnar epithelium and contains a 
clear serous mucoid secretion These 
bursae should be differentiated from the 
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rare fistulous tiacts and cysts of Rathke’s 
pouch, which aie situated more lostially 
and aie of ectodermic origin 

Laryngeal cysts aie congenital oi ac¬ 
quired The congenital cysts aie from 
displaced entodermic and mesodermic 
cell rests and appear along the lateral wall 
of the larynx and around the epiglottic 
folds The thin cyst wall is lined by sim¬ 
ple or pseudostiatified columnar oi by a 
stratified squamous epithelium The cysts 
contain serous or mucoid mateiial 

Bianchiogemc cysts and fistulas and 
thy) oglossal cysts and fistidas, which are 
of prime importance to this papei, will be 
treated separately and in conjunction with 
their management 

Mesodei mal —Congenital cysts of meso¬ 
dermic origin in the head and neck aie 
mainly represented by hygroma colli oi 
lymphangioma cystica Then oiigin is 
from a developmental anomaly of the pri¬ 
mary lymph spaces These are multiple 
thin-walled cysts with colorless or yellow 
fluid 

The purpose of this paper is to ana¬ 
lyze a group of congenital cysts and fis¬ 
tulas of the head and neck and to discuss 
their embryologic aspects, clinical impli- 
plications and the management 

The conditions for consideration are 
dermoid cysts and fistulas of the nose and 
the pieauncular sinuses, and fistulas, 
bianchiogemc and thyroglossal 

Deinnoid Cysts and Fistulas of the 
Ffose —Dei molds of the nose are no longer 
consideied a rarity The first 2 cases were 
repoited by Lawrence^ in 1837, several 
papeis on the subject were published in 
the Euiopean liteiature toward the end 
of the last centuiy and at the beginning of 
the piesent one Duiing the past two 
decades many cases of nasal dermoids 
have been recoided 

A leview of the woild literature le- 
vealed over 100 cases of deimoid cyst 
of the nose, though not all of them were 


lepoited with adequate information The 
incidence is less than 1 pei cent of all 
dermoid cysts and slightly over 2 pei cent 
of cysts of the head and neck ^ This may 
vary, as New and Erich'* reported that 13 
of 103 dermoids of the head and neck oc¬ 
curred in the nose 

These anomalies, howevei, are still un¬ 
usual and Intel esting enough to warrant 
further consideiations In most cases 
they are still too often not diagnosed oi 
aie inadequately treated until evaluated 
by someone who lecognizes the condition 
and handles it coirectly, being aware of 
its embiyologic backgiound and its mor¬ 
phologic vaiiations A review of the lit- 
eiatuie suggests that the majority are 
diagnosed piimaiily as "just a pimple" 
The study of 6 cases of dermoid cysts 
of the dorsum of the nose prompted an 
investigation of this entity, the object 
being to analyze the oiigin and the clini¬ 
cal, ladiologic, theiapeutic and histologic 
aspects of these congenital cysts 

Emhi yologic Backgo ound —^The study of 
nasal morphogenesis reveals that dermoid 
cysts of the nasal stiuctures originate 
from ectodeimal displacement duiing in¬ 
trauterine life How this developmental 
deviation occuis is unknown 

Evans*’ in 1911 maintained that der¬ 
moid cysts aie related to incomplete clo¬ 
sure of the bilateral segments making up 
the nasal structuies Skin-lined depres¬ 
sions or canals on the midline of the nose 
aie present, with cysts that would origi¬ 
nate by closure of these fistulas with in¬ 
clusion of the ectodermal elements 

Accoiding to Schaeffer® (1920),dermoid 
inclusion cysts of the nose develop from 
the peisistence of epithelial cell strands 
in the line of fusion of the facial processes 
Brunner et aF (1947) supported Gruen- 
wald’s theory (1910) of ectodeimal dis¬ 
placement in the “prenasal space" situ¬ 
ated between the nasal bones and the an¬ 
terior wall of the cartilaginous fetal nose 
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^\^len the nasal bones are formed in the 
dural connecti\e tissue that covered the 
cartilaginous nose parts of the ectoderm 
do not become separated and exist in the 
prenasal space. These displaced parts 
of ectoderm mai adiance to the formation 
of dermoids with the development of a 
pnman fistula if thej remain in connec 
tlon ivith the skin a secondarj fistula 
may develop after an infective process in 
the cv st This sequence of ev ents is simi 
lar to that accepted for the origin of der¬ 
moid cvsts of the scalp due to an ecto¬ 
dermal displacement during the Intra 
membraneous formation of the cranial 
bones 

Tonndorf* in 1953 maintained that dcr 
mold cysts of the nose originate from a 
disturbance in fetal fold development m 
the azvgoid frontal process 

Beau Neimann and Gosserez’ have re 
cently (1954) supported Lannelongues 
theory (1891) of the intracranial ongin 
of dermoid cjsts of the dorsum of the 
nose. At the end of the third week the 
anterior neuro pore or cephalic opening 
of the neural tube closes forming a re¬ 
cess that IS in contact with the overling 
ectoderm Ectodermal elements may per¬ 
sist between the cutaneous plane and the 
neural tube as a diverticulum or a cord 
These inclusions during development 
reach the glabellar region and are dis¬ 
placed further down toward the tip of the 
nose by the median unpaired frontona 
sal process and represent the anlage of 
the dermoid cyst of the nasal dorsum 
This hyiiothesia explains the presence of 
fistulas and cysts the position in the mid 
line from the glabella to the tip of the 
nose and the occasional presence of a con 
nection with the base of the skull Der¬ 
moids of the nose and pilonidal sinuses 
are to be considered the same entity oc¬ 
curring in diSerent sites. 

Clinically dermoid cysts of the nose are 
usually present at birth, but they may 


not become evident until much later If 
the ectodermal inclusions are microscopic 
at birth during the growth the products 
of desquamated epithelium and skin ap 
pendages became trapped within the cen 
ter of the mass that presents itself as a 
cystic formation Trauma may activate 
the process of development and growih 
Other congenital anomalies are seldom 
associated and heredity plays a minimal 
part. There seems to be a male predomi 
nance. 

The cyst presents as a localized swelling 
in the midline from the glabella to the tip 
of the nose wuth its greatest incidence 
on the upper part of the dorsum The 
swelhng is usually globular fluctuant to 
palpation and not adherent to the skin 
The lesion may also present as a pimple 
or a dimple on a slightly broadened nose 
Trauma infection and manipulation are 
generally followed by multiple fistulas 
If a fistula is present, frequently seba 
ceous material and sometimes hair may 
come from the opening An infection or 
the intermittent discharge is most often 
the cause of concern for the patient In 
the majority of these cysts there is a 
sinus tract that involves the frontal or 
the nasal bones and the cartilages of the 
nose. 

In differential diagnosis, from epider¬ 
mal and sebaceous cysts meningocele, 
lipoma and other connective tissue tumors 
as well as specific chronic diseases should 
be considered. 

Roentgenograpblcally plam films may 
show the soft tissue swelling and bone 
destruction or irregularity if present The 
injection of radiopaque substances into 
the skin opening however may reveal the 
course of the sinus tract and the cyst 

Therapeutically mcislons and cauteri¬ 
zations are to be avoided because of dan 
ger of cavernous sinus thrombosis and 
its recurrence. The only adequate treat 
ment of dermoid cysts of the nose is total 
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suigic&l excision Longitudinal or trans¬ 
verse incisions are to be used, according 
to the site and extent of lesion, in order 
to achieve optimal esthetic results The 
injection of a contrast medium under 
pressure may sometimes help to identify 
the sinus tract, but if theie has been pre¬ 
vious infection it results in distoition of 
the anatomic structures The removal of 
uncomplicated cysts and sinuses is usu¬ 
ally easy and effective Cases in which 
there has been pievious infection oi ma¬ 
nipulation may present difficulty in iden¬ 
tification of the sinus tracts and stalk, 
owing to the scar tissue, and the saciifice 
of bony or cartilaginous structures may 
be necessaiy 

Histologically, dermoid cysts of the 
nose are lined by cormfied, stratified 
squamous epithelium In the subepidei- 
mal tissue theie aie sebaceous and sweat 
glands and hair follicles The lumen con¬ 
tains keratin, scaly and sebaceous mate¬ 
rial and hair 

If there is no fistula, the best surgical 
approach is that of the typical rhino- 
plastic procedure Transfixation of the 
septum allows better visualization, with 
subsequent good results, and no external 
incision IS required In the piesence of a 
fistula, however, this method is not prac¬ 
tical, since the tract must be excised in¬ 
cluding the skin 

Preaunculai Sinuses and Fistulas — 
The interpretation of preauricular sinuses 
and fistulas requiies an undei standing of 
the embryologic history of the external 
ear 

The external eai originates from the 
first bianchial groove, with additions from 
the mandibular and hyoid arches, which 
appeal in an embiyo of three weeks' de¬ 
velopment The first groove is the only 
branchial gioove that remains connected 
with the surface, the otheis ai e obliterated 
m the cervical sinus 

The external auditory meatus represents 


the fiist bianchial gioove, whose blind 
end comes to abut against the wall of the 
tympanic cavity, sepaiated by the tym¬ 
panic membrane 

The auricle is formed from the coales¬ 
cence of the six tubeicles that develop 
during the sixth week on the caudal bor¬ 
der of the first and second branchial aiches 
These six hillocks have only a topographic 
significance, as there is no definite agree¬ 
ment as to the anlage of the several seg¬ 
ments of the pinna 

Pieauiiculai sinuses and fistulas are 
congenital anomalies derived from incom¬ 
plete closure of the clefts between the 
piimoidia of the external ear, either the 
fiist gioove itself or the colliculi biachi- 
alis 

A fistula auiis may theiefore be con- 
sideied an expiession of a superiorly 
placed branchiogemc fistula According 
to some authois,^® branchiogemc cysts 
and fistulas are to be divided according 
to their topographic situation, upper lo¬ 
cation fiom the supra-auriculai region 
to the angle of the mandible, middle loca¬ 
tion from the mandibulai angle to the 
upper boidei of the thyroid cartilage and 
lower location fiom the thyroid cartilage 
to the clavicle 

Clinical Aspects —Preaunculai pits 
01 sinus tracts are usuallj'’ lecognizable 
at birth but may be asymptomatic and do 
not diaw any attention. They are chaiac- 
tenstically observed in front of the pinna, 
usually involve the ascending limb of the 
helix and are often bilateial The fistula 
may vary in length and in complexity, 
and an extension of the tract in the sub¬ 
stance of the parotid gland is not infre¬ 
quently obseived upon removal The pa¬ 
tient usually gives a history of occasional 
dischaige of secretion or fiuid from the 
opening As long as the condition remains 
asymptomatic, however, patients fail to 
seek medical care, but if, as a result of 
closure of the ostium, trauma or manipula- 
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tion, the fistula becomes infected or, ns a 
cyst it becomes distended, treatment is 
sought. 

Extremely rare forms of fistula auria 
are complete fistulas connecting the pre- 
nuncular area vnth the middle car cav¬ 
ity and the pharynx and also the fistula 
collo-aumlis with two openings one in the 
preauricular area and the other in the 
neck The last mentioned fistulas are to 
be considered remnants of the first 
branchial cleft 

Probing and radiographic visualization 
by means of radiopaque substance may 
be useful in detecting the course of the 
sinus tract in selected cases The scar 
ring process following repented infec 
tions may cause distortion and prevent 
adequate visualization of the tract 

Treatment — AsjTnptomatic fistulae 
auria usually do not require any treat¬ 
ment They may, however, be removed for 
esthetic reasons 

Previously infected fistulas or cysts 
should be excised surgically after the 
flare-up has subsided Dilations of the 
ostium cauterizations and simple incl 
sions result in recurrence and further 
cosmetic deformity 

The surgical excision should be com 
plete and accurate The preoperative use 
of a dye, such as methylene blue may oc 
casionallv be helpful but often has the 
disadvantage of obscuring the operative 
field Longitudinal incisions in front of 
and parallel to the tragus are preferred 
for esthetic purposes but great care 
should be taken to avoid injuring the fa 
cial nerve 

The removal of uncomplicated fistulas 
can be accomplished with ease but often 
the scarring process following Infection 
and Inadequate removal may cause 
marked difficulty in visualizing the tract, 
which usually Is branched and irregular 
The sacrifice of segments of cartilage or 
parotid gland is at times a necessity and 


may require additional surgical measures 
to repair the defect 

Histologically the sinus tracts or cysts 
are lined by the sort of stratified squam¬ 
ous epithelium usually associated with 
subepithellal inflammatory changes 
Lymphatic tissue beneath the epithelial 
lining was found in one of our cases of 
preauricular cyst of branchiogenic origin 
Branehxogenie Cysts and Fistxdas — 
Branehiogeiiie cysts and fistxdas arise 
from incomplete absorption of included 
ectodermal and entodermal elements that 
are buried during the morphogenesis of 
cervical structures of branchiogenic ori 
gin Interpretation and treatment of 
these disturbances require a description 
of the embryologic background of the 
branchial region 

In an embryo of three to four weeks, the 
five branchial arches develop on the lat¬ 
eral surface of the neck. Each arch con 
tains a cartiliginous structure, and aortic 
vascular arch muscles and nerves The 
arches ore separated externally by the 
branchial grooves (of ectodermal origin) 
and internally by the pharyngeal pouches 
(of entodermal origin) 

The last four arches are the anlage of 
most of the cervical structures 
The second arch grows rapidly down 
ward telescoping the other caudal arches 
and enclosing the lower branchial grooves 
in a precervical sinus which normally 
becomes obhterated by the fifth or sixth 
week. If any of the ectodermal elements 
lining the walls of the precervical sinus 
become burled in the neck a tumor a 
cyst or a fistula may develop 

Among the pharyngeal pouches the 
most important is the third, which gives 
rise to the thymus and inferior parathy¬ 
roid gland via the thymopharyngeal duct. 
The persistence of fragments of this duct 
would explain the origin of lateral cysts 
and fistulas of the neck. 

Two mam theories have been presented 
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to explain the origin of branchial cysts 
and fistulas The first, the branchio- 
genic theory, explains their origin as com¬ 
plete or partial failure of a cleft to close, 
and the cyst itself being a developmental 
anomaly from epithelial lests of the cleft 
walls 

The second theory propounds the ori¬ 
gin of branchial cysts and fistulas below 
the level of the hyoid bone, from the thy- 
mal duct 

Both embryonic vestigia are to be con¬ 
sidered possible anlagen of lateral cervi¬ 
cal fistulas and cysts Their differentia¬ 
tion relies on careful examination of 
their anatomic relations, particularly to 
the main vascular and nervous structures 
of the neck, and on microscopic examina¬ 
tion after removal 

The origin of these anomalies from ec¬ 
todermal rests derived from the epithelial 
lacodes associated with the ganglion 
of nerves of the arches has also been con¬ 
sidered 

Bailey^® classified branchial cysts into 
four groups (1) cysts that he at the an¬ 
terior border of the sternocleidomastoid 
muscle, (2) cysts that extend deepei and 
he on the great vessel, being often adhei- 
ent to the internal jugular, (3) cysts that 
may reach the lateral wall of the pharynx, 
passing between the external and inter¬ 
nal carotid arteiies, and (4) cysts that 
he on the pharyngeal wall behind the com¬ 
mon carotid 

The fistulas may be subdivided into 
three forms (1) sinus tract, open ex¬ 
ternally, blind internally, (2) sinus tract, 
open internally, blind externally, and (3) 
fistulous tiact, open internally and exter¬ 
nally The anatomic relations of the fistulas 
coiiespond to those of the cysts 

The key points in differentiating the 
lateral vestigial cysts and fistulas of the 
neck are based on anatomic and histologic 
grounds Cysts and fistulas of branchio- 
genic oiigin are derived mainly from the 


second cleft and pass between the internal 
and external carotid arteries, the inter¬ 
nal opening of a fistula is in the tonsillar 
fossa Bianchiogemc cysts in close contact 
with the tail of the parotid may be of first 
cleft origin Cysts and fistulas fiom the 
thymopharyngeal duct he anteiior and 
very close to the carotid sheath, the in¬ 
ternal opening of a fistula is in the re¬ 
gion of the pyriform fossa Both types 
of fistula have external openings at the 
anterioi border of the sternocleidomastoid 
muscle 

Histologically, cysts and fistulas of 
branchiogenic oiigin are lined by squam¬ 
ous epithelium, although columnar or 
ciliated epithelium may be piesent Cysts 
and fistulas of thymic oiigin contain 
thymic tissue with Hassall’s coipuscles, 
and both types of cysts and fistulas usu¬ 
ally contain lymphoid tissue of reactive 
origin 

Bi anchiogemc Cysts Chmcal Aspect — 
Branchial cysts aie usually observed in 
the upper lateial region of the neck, below 
the angle of the mandible and along the 
anterior border of the sternomastoid mus¬ 
cle, while branchial fistulae are commonly 
present in the lower part 

Such a lesion usually develops in child¬ 
hood or early adult life as a discrete, easily 
movable swelling along the anteiior bordei 
of the sternocleidomastoid muscle As it 
IS painless, it may be allowed to grow to 
a conspicuous size, sometimes becoming 
elongated downward along the sternoclei¬ 
domastoid muscle or upward, bulging into 
the floor of the mouth 

Occasionally, a patient states that a cyst 
developed aftei an infection of the upper 
part of the respiratory tract, a tonsillec¬ 
tomy or an injury to the neck While it 
is possible that these events may attract 
the patient’s attention to a pie-existing 
cyst, it may also happen that a cyst devel¬ 
ops from closure of an unknown internal 
sinus tract Dysphagia and dysphonia are 
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complninta nssocintcd with Inrce cysts 

Spontaneous infection is rnre, but sup- 
purntion mnj follow upon Incomplete rc 
movni repented aBjiirntions, rocntRcn 
thernpj or sore thront Infection yields to 
adhesions of the cysts to surroundlnB 
structures 

Not infrequently a branchiogenic cyst 
develops rapidly increasing the diagnostic 
problem Differential diagnosis should 
take account of dermoid cysts cystic 
hygroma, tuberculous lymphadenitis 
thyroglossal tract cysts lipomas cavern 
ous hemangiomas, nonchromnflln para 
gangliomns, metastatic lymphadenopathy, 
aberrant thyroid neoplasms and neuro¬ 
fibromas 

Trcatmait —Complete surgical excision 
of the cyst and possible tract is the only 
treatment 

Incision and drainage, as well as Incom 
plete removal encourage recurrence yvith 
sinus tract formation Sclerosing solu 
tions repeated aspirations and roentgen 
therapy are ineffective and may cause 
severe Infection 

Owing to the anatomic relation of these 
cysts to the nervous and vascular struc 
turns of the neck their excision is to be 
considered a major procedure Adequate 
exposure is absolutely mandatory 

The skin incision may be transverse or 
along the anterior border of the stemoclel 
domastold muscle according to the site 
and sire of the cyst If definition of the 
tract IS difficult it is best to open the cyst, 
drain the contents and Inspect the sac for 
possible openings indicative of tracts 

Because of its proximity to the great 
vessels, one Is inclined to extreme caution 
in the dissection 

Histologically the cyst is lined by 
stratified squamous epithelium or pseudo 
stratified columnar ciliated epithelium 
Papillary projections may also be noted 
The waU is rich in lymphatic tissue, 
frequently arranged in follicles'* 


surrounding fibrous tissue vanes in thick 
ness according to the degree of prevdous 
infection and determines the consistency 
of the structure Muscle fibers and car¬ 
tilage in the wall are considered remnants 
of the original branchial apparatus 
The content is usually semisolid or clear 
fluid but occasionally it may be milky or 
watery According to Bailey,” the pres 
ence of cholesterol crystal in aspirated 
material is diagnostic of branchial cyst 
Branchioffcnic Fmtulas Clinical As 
pcet —In contrast with branchiogenic 
cysts sinuses and fistulas present clinical 
symptoms at birth or in early infancy 
Branchiogenic fistulas, as has been men 
tioned are divided into three groups 
(1) incomplete external fistula or external 
sinus that has only an opening (2) in 
complete internal fistula or internal sinus 
that has only an opening into the phar 
ynx and (3) complete fistula with an ex 
ternal and an internal opening 
The most common is the first, in which 
there is a sinus tract that opens externally 
through a tiny orifice from which a small 
amount of secretion may exude at irregu 
lar intervals Often there are no other 
symptoms of its existence than the appear 
ance of this fluid from time to time from 
a small dimple in the lower part of the 
neck Unless infection produces swelling 
of the entire tract, only surgical explora 
tion probing or instillation of radiopaque 
material and roentgen studies will reveal 
the sometimes remarkably long fistulous 
tract existing in the neck of an otherwise 
syraptomless patient 

Barely the branchial fistula develops 
without an external opemng but with an 
opening into the pharynx, usually in the 
region of the tonsillar fossa or the lateral 
pharyngeal wall 

The third form of branchial fistula is 
the one which is truly a fistulous tract 
rather than a sinus with both an internal 
The former is 
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Situated in the region of the tonsil, or in 
the pyiiform fossa, and the lattei in the 
neck, commonly along the anterior border 
of the sternocleidomastoid muscle 
The diagnosis of a bianchial fistula is 
usually not difficult, although in some pa¬ 
tients the external opening may be so tiny 
that it may be overlooked foi a long time 
If it IS infected, thei e are swelling, redness 
and tenderness about the external orifice 
Occasionally the fistulous tiact which 
also opens into the phaiynx will be so 
large that swallowed hquids trickle 
through it to the neck Raiely, a patient 
may complain of symptoms leferable to 
vagal stimulation when the tract becomes 
infected oi is being probed oi injected 
Among these symptoms may be palpitation 
of the heart, vomiting oi coughing 

The extent of the fistulous tract is 
. clearly determined by injection of a 
' radiopaque substance, such as lipiodol The 
orifice may be closed to letain the oil by 
means of a purse string suture, local 
anesthesia being used in the skin about 
the external opening Roentgen films will 
leveal both the extent and the course of 
the tiact, in both the anteioposterior and 
lateial projections 

Ti eatment — The most satisfactory 
tieatment of a bianchial fistula is com¬ 
plete excision of the fistulous tract 
Scleiosing solutions have been tried to 
obliterate the tract, with poor results 
All the methods of surgical excision de- 
sciibed consist basically in removing the 
entile tiact, fiom the external cutaneous 
opemng up to the entiance of the fistulous 
tract into the phaiyngeal wall The inter¬ 
nal opening may be demonstiated duiing 
the opeiation by injection of dye into the 
fistulous tract Quite often, however, the 
use of dye is unsatisfactory, because it 
stains all the suriounding tissues when it 
escapes from the tract 

The surgical technic may vary, depend¬ 
ing on the location of the tract, its extent 


and the presence oi absence of an internal 
opening When there is an internal open¬ 
ing, dissection of the tiact to the pharynx 
with inversion of the upper end over a 
piobe IS advocated 

Sometimes a single transverse incision 
may prove adequate Fistulas lying high 
in the neck can be adequately exposed by 
a lateral transverse incision at the level 
of the hyoid bone, which will provide good 
exposure of the legion of the bifurcation 
of the carotid, where the inner portion 
of the fistulous tract plunges deep to reach 
the pharyngeal wall On the other hand, 
a branchial fistula often has a very long 
course in the neck, wth the outer orifice 
near the clavicle A single incision to 
expose safely and dissect the tract would, 
of necessity, be long and quite disfiguring 
A “stepladder” type of appioach has been 
used in these cases Two incisions are 
made The lowei incision is transverse, 
made in elliptic fashion about the orifice 
of the fistula and excising a small amount 
of the skin of the opening Through this 
incision the fistula is dissected free up¬ 
ward toward the level of the hyoid bone 
When that level is reached, a second 
tiansverse incision is made thiough the 
skin and platysma muscle and the dis¬ 
sected tract passed upward beneath the 
skin into the uppei incision The lower 
one can be sutured and a small dram in¬ 
serted in the upper one at the conclusion 
of the dissection 

The upper half of the dissection demands 
special care and caution, because the tract 
passes upward to the phar 5 mx between 
the internal and external carotid arteiies, 
just above the exposed hypoglossal nerve, 
which crosses the external carotid artery 
and passes anteiiorly to enter the sub- 
maxillaiy triangle of the neck 

Histologically, the fistulous tract is usu¬ 
ally lined with squamous epithelium Less 
frequently it may be hned with low colum¬ 
nar epithelium Usually there is scattered 
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Ij-mphoid tissue beneath the epithelium 
occasionally Avith Berminnl centers 
According to Kinder a lateral cervical 
fistula 13 surrounded by a n ell-developed 
muscle sheath which may originate either 
from the constrictor muscles of the phar- 
jTix or from the second branchial arch or 
may develop from mesenchyma tii titn 
Endotracheal anesthesia facilitates the 
surgical technic in all of the procedures 
Thyroglossal Cysts and Fistulas —Lack 
of understanding of the embryonic devel¬ 
opment of the thyroid gland and improper 
surgical technic are -widely recogniied as 
the main causes of failure in treatment of 
thyroglossal cysts and fistulac 
The thyroid gland has two anlagen The 
lateral thyroid originates from the fourth 
branchial pouch the median thjTold is 
from a diverticulum in the ventral wall 
of the pharynx between the tuberculum 
impar and the copula Such a diverticulum 
appears at the end of the fourth v\ eek The 
thyroid prlmordium grows caudally and 
by the fifth week appears as a bllobular 
structure connected to the pharynx by a 
stalk the thyroglossal duct This pedicle 
normally disappears by the sixth week 
but a pit persists in the midline of the 
tongue to mark its point of origin, the 
foramen caecum 

The persistence of epithelial rests in the 
remnants of the thyroglossal duct results 
in thyroglossal cysts and fistulas 
Abnormalities of the thyroglossal tract 
appear as cysts or fistulas in the midline 
of the neck or at one side of the mldllne 
from the base of the tongue to the Isthmus 
of the thyroid gland 

The cysts are often conspicuous in child¬ 
hood but may assume significance in later 
life The smooth ovoid or round cystic 
mass moves on swallowing It may re¬ 
main dormant but frequently becomes in 
fected and produces disfigurement. Usu 
ally it does not open to the surface of the 
skin unless it is ruptured or incised Cysts 


in the suprahyoid area may cause choking 
sensation dysphonia and dysphagia The 
most common site is the midline, at the 
level of the hyoid bone These cysts how¬ 
ever occur above the body of the hyoid or 
may be located in the region of the isthmus 
of the thjToid gland 

The fistulas are congenital and appear 
as a cord of tissue palpable under the skin 
without evudence of a cyst. Sinus tracts 
may develop from a cyst previously lanced 
or incompletely removed, or one that has 
become infected 

Differential diagnosis includes der 
molds lipomas, sebaceous cysts tumors 
of the thyroid gland and enlarged lymph 
nodes Thyroglossal fistulas or sinuses 
should be differentiated from branchial 
fistulas A roentgen study of the tract 
after injection of a contrast medium may 
be helpful 

Treatment —Total extirpation of all 
epithelial bearing tissue is the only effec 
tive treatment of abnormalities of the 
thyroglossal tract. 

Lancing the cyst as well ns incomplete 
removal, leads to recurrences and the 
development of a persistent draining 
sinus The use of sclerosing solutions is 
ineffective and to be condemned Irradia 
tion is useless and dangerous particularly 
in multiple small doses over a long period 
as it may predispose to epithelial mallg 
nant change. 

Radical excision is usually carried out 
by the technic of Sistrunk A transverse 
incision is made over the cyst, or an elliptic 
transverse incision around the fistula 
oyiening The dissection proceeds from 
the external opening upward to the 
pharynx. 

The Injection of dye such as methylene 
blue, may sometimes be helpful m visuaUz 
Ing the tract, but most often it obscures 
the operative field 

In cysts and tracts located exclusively 
above the hyoid bone, the hyoid needs no 
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observa^ oes pessoais sobie os problemas 
de diagnostico difeiencial com outias foi- 
maqoes tumoiais latero-ceivicais e apiecia 
a excisao cnuigica de confoimidade com 
a situagao topogiafica 
Os cistos e fistulas do tireoglosso sur- 
gem na linha media do pescogo da base da 
lingua ao Istmo da tiredide 
A adeiencia com o osso hidide lequei 
excisao do tiieoglosso cential com o cisto 
e a fistula 

ZUSAIIMENFASSUNG 

Es wird eine Einteilung der angebore- 
nen Zysten und Fisteln des Kopfes und 
des Halses auf embryologisch-pathologi- 
scher Basis voigeschlagen Je nach der 
Eeimschicht, von der sie entspringen, kon- 
nen sie als ektodermal, endodeimal und 
mesodeimal klassifizieit weiden 

Dei Veifassei berichtet uber sein Stu- 
‘ dium einei von ihm peisonbch beobacMe- 
ten Giuppe von angeboienen Zysten und 
Fisteln des Kopfes und des Halses em- 
schliesslich ihrei embiyologischen Eigen- 
heiten, des klmischen Bildes und des thera- 
peutischen Vorgehens 

Dermoidzysten der Nase sind nicht 
“einfache Pickel” Ihi embiyologischer 
Ursprung vnid auf Giund dei Gestaltbil- 
dung der Nase und auf Grund ihies Sitzes 
in del Mittellinie zwischen der Glabella 
und dei Nasenspitze unteisucht 

Praaurikulare Fistelgange entstehen 
wahiend des Wachstums der aus den 
Kiemenspalten stammenden Gebilde des 
Halses Das Problem ihrer differential- 
diagnostischen Abgienzung von andeien 
Geschvnilsten ini seitlichen Halsabschnitt 
und ihie voUige chiiurgische Entfeinung 
unter Berucksichtigung dei Topogiaphie 
werden auf Giund der peisonbchen Er- 
fahrungen des Veifasseis eiortert 


Zysten und Fisteln des Ductus thyreo- 
glossus treten in der Mittellime des Halses 
zwischen dem Zungengi und und dem Isth¬ 
mus dei Schilddiuse auf Diese zentralen 
Zysten und Fisteln eifordern Resektion 
wegen ihrei engen Beziehung zum Zun- 
genbein 
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Acute Rectal Herniation of the Omentum 

Report of a Case 

MICHELE TOMAIUOLI, MD, FJ C S 

NORTH DERCEN NE^V JERSEY 


T he case here reported is so unusual 
that I have failed to encounter a 
similar one in the literature It is 
for this reason that it is now being re 
ported, with a discussion of the probable 
etiologic factors 

REPORT OF CASE 

G a girl aged 5 >eara and 11 months 
\vw admitted to my service of Christ Hospital 
on Aug 15 1962 The child well developed 
and normal In ever} respect hod an essentially 
normal past history except that at the age of 
6 months she wns treated In Ital> for Visceral 
fever (enterltisA) from which she promptly 
recovered 

The present Illness originated while she was 
playing with her 1 j ear-old sister who pushed 
her causing her to trip over the toys and fall 
on the floor She Immediately complained of 
pain in the stomach and a desire to move her 
bowels The mother noticed that the stool 
was spotted with blood and In cleaning her 
afterward noticed a piece of fleshy material 
extruding from the anus The fairly physl 
clan was summoned and the child was ad 
raitted to the hospital about 1pm with a 
presumptive diagnosis of rectal polyp At this 
time she was perfectly at case and had no 
complaints The resident, Dr M DaSylva 
in examining the child and wiping the anus 
clean with saline solution expressed the 
opinion that the supposed polyp resembled 
omental tissue and recorded this as her im 
presslon 

As I was not available, my assistant. Dr S 
Detrano was notified He examined the child 
proctoscopically at about 4 pjn and at this 
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time was unable to Identlf> properly the na 
ture of the extruding mass It was dark, with 
a brood base and was not characteristic of 
polyi) omentum or rdctal mucosa At about 
6 p m I was appraised of the foregoing facts 
and was also told that the child had begun to 
complain of pain In the right side of the ab¬ 
domen and that a sensation of muscular de¬ 
fense was being elicited Laboratory data 
%vere essentially norma) The patient was 
therefore scheduled for operation that 
evening 

In the operating room a digital recta] 
examination revealed a long polyp-llke struc 
ture arising about 4 Inches (10 cm ) from the 
anterior wall of the rectum with a broad base 
Nevertheless the impression was not that of 
n polyp At the same time 1 was unable to 
agree with the resident s Impression at the 
time of her examination The trauma sus 
tained certainly was minimal for rectal per 
foratlon By this time the lower part of the 
abdomen was definitely tender and moderately 
rigid. 

It was decided to explore the rectum with 
the aid of anesthesia ^fore proceeding with 
the laparotomy When the rectum was viewed 
through the anoscope, it was evident that the 
lesion under consideration was not a polyp 
At its base was a nngllke defect in the ante¬ 
rior rectal wall to which the particular fleshy 
structure either passed through or was at 
tached to Gentle traction was applied and 
It was then that at one point the structure 
yielded a little and the omental characteristics 
of the mass clearly seen 

The child was therefore turned on her back, 
and a laparotomy was performed 

How, then, can one explain the events 
in this particular case? 

In order to understand the pathogenesis 
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Fjg 1—Two photogiaphs showing tiansected omentum (o) and heinial iing (b) 


of anoiectal anomalies, one must beai in in the anteiior pait of the rectum, to the 

mind the embijmnic development of the peiitoneal side of which the omentum has 

abdominal peimeal stiuctures become fiiml3'’ attached (note pathologic 

In the 5-week embijm, the allantoic and lepoit) \^Tiethei this rectal defect was 

the Wolffian ducts join to foim the uio- also lined mth peiitoneum on one side 

genital sinus This communicates poste- and rectal mucosa on the othei is conjec- 

iiorly with the hindgut to f01 m the cloaca tuial Ceitain it is, therefoie, that, al- 

Between the fifth and the eighth week a though the child had no ill effects fiom 

progressive cleavage occurs betw^een the this defect foi five j’^eais, the sudden in- 

urogenital sj^stem and the lowei pait of crease in intia-abdominal piessuie caused 

the intestine, so that by the end of this by the unexpected fall was sufficient to 

time each of these systems has acquired 

a separate external opening It is theie- — , 

foie easily undeistandable how anj^ airest 
01 abnoimalitj’- of development duiing this 
period can lead to anomalous connections 
between the lectum and the uiogenital 
tiact, such as i ectovesical, lectouiethial, 
rectovaginal and even lectouteiine fistulas 
In this paiticular case it is mj'’ opinion 
that a fistulous tiact, piobablj’’ between 
the lectum and the vagina anteiioilj'’, had 
begun but that it did not go on to comple¬ 
tion Hence theie was an annular defect Pjg 2 — Gross specimen 
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TOMAIOULIi HERNIATION OF UENTITM 


propel the ntloched omentum (hrouth and 
into the rectum, much in tlie ni inner of the 
formation of trnumntir ihaphrigmatic 
hernia except that tlu c » t of tlie latter 
is the severe trauma ritnir thnn the 
existence of a congenit U (h foe I 


The loVr midline n i i n f'Tkd the 
rcctall> ob^cr\cd rinp j i i ihe perl 
tonenl reflection on the inu t i of the 

rectum (Flp: 1) Thin. \ n idcnce 

whntci*cr of tmumn about »'n i ' t and 

one had the Impre^^Ion tl » con 

genital defect much like II n 'icrc 

was no other pathologic ^ ' a^t 

the omentum had hemiut Ur *c 

turn and out of the nniM g *. n 

turn v,tts transected lb t il ■» 

remo\*ed through the r». nid ' 

fistula was clo*<cd with ^'0 cl J 

reinforced with a row ' < rrupi' 

stccker sutures The made i 

and uneventful recoicr \ is d f 
on the sixth postoper i 


Pathologic Report —< 
The omental tis«ut 
length 6 cm In ^ idth 
In thickness Two cm f 
a constriction he>ond 
dull firm gra> red On 
and yellow red Near tl 
jellow and grens> 
Diagnotis Omental 
hemorrhagic Infarction 
inflamiQAtlon and a smat 
getUve of embryonal rc'^ 


ri'd 9 < 
and 6 
base ther 
ho tissue 
n It wa« gran 
«c the tis ue 

showing earl 
e phlegmon*-! 
}f glntids sfni 


COUME 


SUMMARY 

A case of acute herniation of the omen 
turn through a congenital defect in the 
rectum in a child 6 years old is reported 
It has not been possible for the author to 
find a comparable case reported in the 
literature 

RfiSUMfi 

Un cas d’^piplocfele aigu6 par malfonna 
tion congdnitale du rectum chez un enfant 
de 6 ana est dterit, L’auteur n’a trouvd 
nucun cas similaire dans la littdrature 

SUMARIO 

Relata um caao de hernia do eplplon 
atmves defeito congenito do reto em uma 
crlan^a de cinco anos de idade Nfio foi 
possivel dlz 0 A encontrar caso idSntlco 
na Ilteratura 

RIAB30NT0 

Viene riferita un emia acuta di omento 
uttraverso un pertugio nel muscolo retto 
in un bambino di 5 annJ L autore non ha 
trovnto casi analoghi nella letteratura 

ZUBAMUENFASSUNG 

Es wlrd fiber einen Fall akuter Her 

lerung des Omentums durch einen ange- 
1 )rcnen Defekt im Mastdarm bei einem 
runfjahrJgen Kinde benchtet. Der Ver 
f isser konnte in der lilteratur keuien Be- 
richt fiber einen flhnllchen Fall finden 


It must be admitted t this was nn 
acute episode, jet the f ustained uas 
not severe enough to cau i perforation of 
the rectum At the sann mie the per 
foration noted bore no rn I’-ks whate\er 
of trauma and its smooth mu gin had nil 
the characteristics of a congenital defect 


RESUMEN 

So refiere un caso de hernia aguda del 
omento a trav6a de un defecto congenito 
en el recto de un nifio de cinco afioa 
El autor no ha logrado encontrar un 
caso semejante en la literatura revisada 
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Seccion en Espanol 


Efecto de las Malformaciones Aftenovenosas 
del Cerebfo Sobre los Vasos del Encefalo 

JUAN CARRASCO-ZANINI, M D 
MEXICO, D F , MEXICO 


S I bien es cierto que la importancia de 
las malformaciones cerebrales arte- 
rio-venosas es amphamente recono- 
cida y que los problemas relatives a su 
diagnostico y tratamiento ban sido exten- 
samente discutidos en la liteiatura de los 
ultimos treinta anos, existen aiin sin pre- 
cisar algunos problemas fisiopatoldgicos 
de estas malformaciones, tales como los 
efectos que ejercen sobre las otras arterias 
y venas del cerebro, la consecuente altera- 
cidn de la hemodinamica cerebral y su 
efecto sobre la circulacion sistemica 
Con objeto de obtener informacion 
relativa a estos problemas se efectuo un 
estudio de 102 casos de angriomas cerebra¬ 
les demonstrados en el Lysholm Depart¬ 
ment del National Hospital (Queen 
Square) entre 1946 y 1956, habiendose 
dedicado especial atencidn a la evidencia 
angiografica y a, los cambios radioldgicos 
presentes despues de la extirpacion parcial 
0 total de estas anomalias vasculares 
(Casos operados por el Dr Wylie McKis- 
sock) 

Resultados —La distribucion en los 
sexos de los 102 casos fue de 62 masculinos 
y 50 femeninos y las malformaciones se 
encontraron situadas en el lado derecho 
en 50 casos y en el izquierdo en 52 Se 
encontraron calcificaciones de tamano 


••NeuroIoBO del Hospital Central SCOP 

*E1 Butor BBrndece al Dr Hush Da\ne3 Jefe del Lysholm 
Dept del National Hospital su ayuda prestada en la critica 
y revision do este trnbayo y al Consejo Directivo del National 
Hospital por la autoriiacion para utilizer este material 
Submitted /or publication July 9 1957 


variable en 17 casos (16%) y casi siempre 
sobie la region del angioma 

Los principales vasos alimentadores de 
las malfoimaciones fueion la arteria ce- 
lebral media en 61 casos (60%), la ceie- 
bial anterior en 12 (11%), la ceiebral 
media y anterior en 11 (10%) y ambas 
cerebrales anterioies en 2 (19%) 

De los 61 casos con angioma en el ter- 
iitorio de la ceiebial media, 42 (69%) 
no mostraron llenado de la ceiebral ante¬ 
rior y en 9 (14 5%) el contraste fue 
visible en dicha artena peio con poca 
claridad Uno de los 12 casos de angioma 
en el territorio de la ceiebial anterior 
mostro falta de llenado de la ceiebral 
media 

De los 102 casos de este sene, 95 (93%) 
tenian dilatacion de una o varias aretiias 
cerebrales y en la mayoria de ellos el 
calibre de la arteria afeiente o alimenta- 
dora fue considerado como aumentado 
sobre la base de la comparacidn con la 
artena con espondiente del otro lado o con 
otros artenogramas normales 

El estudio comparativo de las arterio- 
grafias pre y post-opeiatorias de los 15 
casos operados leveld una apreciable re- 
duccion del cabbie de las artenas aferen- 
tes en 13 casos (86%) y reduccidn o desa- 
pancion de las venas dilatadas en 10 casos 
La cerebial anterior se encontro ausente 
0 contrastada d^bilmente en 8 de 15 casos 
(53%) antes de la operacidn y pobremente 
visusalizada en uno, de aquellos echo 
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cnaos In nrteriogrnfin post-operntorin 
mo3tr<5 un perfecto llenndo de la arterin 
y de BUS ramns niAs penfdncas en 5 cnsos 
los trea restantcs en loa que la cerebral 
anterior permnnecid sin llenarse fueron 
aquellos cuya extirpncidn fu6 superficial 
quedando intactn la major parte del an 
gioma 

DISCUSION 

Aunque ea bien sabido que la velocidad 
circulatorin estd francamente aumentada 
eneatos casoa de malformacionea cerebrales 
arterio venoaas, la confirmacldn de este 
hecho hecho en tdrminoa de hemodinamica 
j con datoa cuantitativoa no aparecid haata 
1948 cuando Shenkin, Spitz Grant j Kety 
demonatraron en dos de eatoa caaos un 
aumento del flujo cerebral en trea \eces 
su valor normal un aumento del gastro 
cardlaco y una diacreta reduccidn de la 
preaidn arterial media En amboa casoa 
los autorea encontraron cardlomegalia j 
en uno de elloa se demoatrd electrocar- 
diograficamente anormalidad mioedrdica 
Eatoa autorea ban propuesto como expli 
cacidn del aumento del gasto cardlaco, una 
accldn refleja por deacenao de la preaidn 
arterial en las zonas refie.xogdnicas adrtica 
y carotidea como conaecuencia de la dls- 
rmnucldn de la resiatencia perlfdnca 
Bemameier y Siemens (1963) encontraron 
en aeiB casoa de angiomas un aumento del 
flujo circulatorio cerebral de 80 a 200 
cc/lOOgm/nun una disminucldn de la dl 
ferencla de oxigeno arteriovenoao de entre 
1 4 a 4 3 vol %, un aumento de la preaiOn 
venoaa de entre 6 a 10 mm y una reduc 
ci6n de la resiatencia perlfferica de entre 
6 a 1 2 TSnnia y Lange-Coasack encon 
traron la normabzacldn del flujo clrcula 
tone cerebral en 6 cases despufes de la 
extirpacidn quirurgica de angiomas 

La evidencia obtenida en este estudlo 
demuestra claramente que la presencia 
de una malformacldn cerebral arterio- 
venoaa determlna una dilataciOn de las 


nrterlas allmentadoras del angioma y del 
loa troncoa arterlalea correspondientes en 
el cuello y tan cereca del corazdn como la 
cardtida prlmitiva y la vertebral Ea tarn 
bl6n bastante evidente que eate camblo 
eatructural ea relath amente reversible 
cuando la causa primarla ea eliminada y 
parece razonable inferir que la explicacidn 
de esta dilatacion sea el aumento del volu 
men de sangre que pasa por esas arterlaa 
hacia el angioma el cual constituye un 
punto de resiatencia perifdrica conalde- 
rablemente diamlnulda 

Deade el punto de vista de la dlatribu 
ci6n de la aangre a los diferentea terrlto- 
rioa de laa arterias cerebrales la presencia 
de una angioma cerebral deriva hacia el 
sitio de su implantacidn una cantldad con 
siderable de sangre deade otras reglonea 
del cerebro, especialmente del terrltorio de 
la cerebral anterior en los casoa abmen 
tados por la cerebral media que son los mis 
frecuentes La falta de llenado de la ce¬ 
rebral anterior y sua aspecto despuda de 
la operaci6n asl como el llenado de la fase 
capilar fueron considerados como eviden 
cia aceptable del efecto que ejercen estaa 
anomallas sobre el resto de la circulacidn 
cerebral 

A pesar de las afirmaciones de otros 
autorea en el sentido de que estas matfor 
maciones no tiene repercuaiones cardlacas, 
el hecho de que se haya encontrado car 
diomegalla en loa dos casoa de Shenkin 
et ak y en el caao de Rosenberg (1962) 
con aumento del gasto cardlaco a 7 21/min 
y el hecho de que laa arterlaa en el cuello 
hayan sido encontradas con dilatcidn en 
los casoa de autopaia por Cushing y BaUey 
(1927) y de que se demuestren arteriogrfl 
flcamente eatoa cambios en esta serle, 
sugieren que las malformacionea AV cere¬ 
brales deben tener sobre el corazdn mlsmo 
una mayor repercuaidn que la que nos ea 
permitido suponer por los demasiado 
eacasos estudioa cardiovaaculares de eatoa 
enfermoa 
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Siendo la normalizacion del calibie de 
las arterias cerebrales dilatadas tan im- 
presionante despues de la operacidn, pa- 
rece razonable aceptar el cardcter i elativa- 
mente bemgno de estas anomallas con 
relacion a sus efectos sobie otros vasos y 
tal vez sobre la circulacidn general 

Uno de los prablemas intersantes de 
estas malformaciones es la lenta evolucion 
de un proceso considerado congenito y que 
habitualmente empieza a dar sintomas 
despues de dos o tres decadas Este hecho 
sugiere que estos angiomas son lelativa- 
mente pequenos al nacer sus portadores y 
que s61o con el tiempo se convierten y pro- 
ducen las enoimes dilataciones vasculares 
que se observan frecuentemente y quizas 
estas ultimas son consideradas erronea- 
mente como parte integiante del angioma 
no como una consecuencia del mismo 
si como estas dilataciones vasculares son 
/leducidas por la extirpacion del angioma, 
es razonable el considerarlas susceptibles 
de aumentar su tamano, esto es apoyado 
por una observacion de Olivecrona (1948) 
de un caso en que la angiogiafla demostio 
un aumento considerable del tamano de los 
vasos anoi males despues de un intervalo 
de diez anos 

La dilatacion de las aiterias en el cuello 
alcanza a veces un calibre tan grande que 
nos serla soi prendente encontrar agranda- 
miento de los conducto 6seos atravesados 
por estas arterias en las vertebias ceivi- 
cales 0 en el craneo Aunque el material 
neciopsico no es lo suficientemente abun- 
dante como para confirmar la existencia 
de agujeros vertebiales o canal caiotideo 
agrandadoo, Blaclrwood ha encontrado en 
uno de los casos de esta sene un aumento 
del agujero rasgado posterioi Lindblom 
(1936) ha encontiado un agrandamiento 
del agujeio ledondo menoi en 12 casos de 
malformaciones AV y Hoare (1953) con- 
sidera el aumento de tamano de los agu¬ 
jeros veitebiales como evidencia radiold- 
gica de angiomas de la fosa posteiioi 


Natuialmente que los datos radiologicos 
no permiten decidii sobre la naturaleza 
histoldgica de los cambios de cabbie de las 
aiterias aferentes encontrados en estos 
casos, en el sentido de que coriespondan a 
una hipertrofia de la pared aiterial o sola- 
mente a dilatacion de la misma La levi- 
si6n de la literatuia no produjo suficiente 
informacion histopatoldgica para contes- 
tar esta piegunta aunque tal vez parezca 
mas factible suponer una dilatacion pasiva 
de la paied arterial debida al aumento del 
volumen sangulneo 

CONCLUSIONES 

Las malformaciones cerebrales arteno- 
venosas estudiadas en esta sene pioducen, 
segun la evidencia piesentada, una dilata- 
cion secundaria de la aiteria alimentadora 
y de otras arterias mas pioximales y tan 
cerca del coiazon como la caiotida primi- 
tiva y la vertebial Las venas que dre- 
nanla regidn coirespondiente al angioma 
tambien se encontiaron dilatadas muy 
frecuentemente La dilatacion de la arte- 
ria alimentadora estd asociada a una le- 
duccion de calibre de las arteiias que irri- 
gan teiritorios ceiebiales adyacentes y en 
un numero considerable de casos a una 
falta de llenado de estos vasos 

Se ban considerado estas alteiaciones 
ladiologicas de la circulacidn ceiebial 
como una consecuencia diiecta de la pie- 
sencia del angioma, ya que el aspecto de 
aquellos vasos se normalize despues de la 
excisidn de la malformacion Paia pie- 
cisar y valoiai la lepeicusion de estas mal- 
formaciones vasculares sobre el corazdn 
y la circulacidn geneial sera necesaiio un 
numeio mayor de estudios cardiovascula- 
res en estos enfermos 

SUMAKIO 

Se realize estudio de 102 aitenografias 
de casos con malformaciones cerebrales 
arteriovenosas con objeto de valorar la 
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iniluencia que estas anomallas pudiernn 
tenor sobre la circulaci6n cerebral ha- 
ciendo un anfilisis de los cambios radiol6- 
gicos ocurridos deipufo de la extirpacidn 
quirurgica de 15 de eatos caaoa Se en 
contrfi constantemente una dilatacidn de 
la artena allmentadora j de las arterlas 
que irrlgan territories adyacentes asl como 
de la cardtida primltiva j de la vertebral 
Esta dilatacidn secundaria desaparecid 
despuds de la e-xtispacidn del angioma > se 
aprecld un marcado mejoramiento de la 
circulacidn en arteries previamente ausen- 
tes en la arteriografla especlalmente en 
la cerebral anterior cuando el angioma 
estaba situado en el terrltorio de la cere¬ 
bral media 

SUMMARY 

A study of 102 arteriograms taken In 
cases of cerebral arteriovenous malforma 
tion was carried out to assess the Influence 
of these anomalies upon the rest of the 
cerebral circulation vvnth analjsis of the 
radiologic changes occurring after surgi 
cal extirpation in 15 of those cases The 
afferent arterj was constantly observed to 
be dilated as well as the arteries feeding 
adjacent territories and e\ en the common 
carotid and the vertebral arteries This 
secondary arterial dilatation disappeared 
after removal of the angioma and a 
marked Improvement of circulation was 
noted in previouslj unfilled arteries espe 
cially when the angioma was in the terri 
torj of the middle cerebral artery 

EtSUMt; 

Une ^tude de 102 artfiriogrammes—cas 
d affections artfiriovelneuses c^r^brales—a 
4t5 falte en vue d itablir 1 influence de ces 
affections sur la circulation c6r5brale, avec 
analyse des modifleations radlologiques 
aprfes extirpation chirurglcale dans 15 cas 
Larttre aff5rente est toujours apparue 
dllatfee de m6me que les artires alimen 


tant les regions adjacentes, y compris la 
carotide primitive et les artferes vertebra 
les Cette dilatation artfirlelle secondaire a 
dlsparu aprfes extirpation de I’angiome, 
on a not5 figalement une amfilioration nette 
de la circulation d’artferes qul, ant^riuere- 
ment, ne se remphssalent pas, surtout 
lorsque 1 anglome 6tait situ6 dans le ter- 
rltoire de 1 artJre c4ribrale moyenne 

EIASSUNTO 

E’ stato eseguito uno studio su 102 arte 
rlogrammi relativ i a malformazioni artero- 
venose cerebral! onde stabllire 1 influenza 
di tali malformazioni sul resto del cir- 
colo cerebrale In 15 di questl casi si 
studiarono anche le modificazionl radio- 
logiche indotte dall asportazione chirur- 
gica della leslone L’artena afferente era 
sempre dilatata come pure le arterle tri 
butarie dei terrltori viclni, la carotide co- 
mune e le vertebrali Quests dilatazione 
secondaria delle arterle scompare dopo la 
asportazione dell’angioma, mentre si nota 
uno spiccato miglioramento del clrcolo 
arterioso e il riempimento di arterie pnma 
vuote specialmente in caso di anglomi del 
terrltorio della cerebrale media 

ZUSAM MENFABSUNG 

Es wurde eine Untersuchung von 102 
Arteriogrammen in Fftllen von arteno- 
venOsen Missbildungen der Himgeffisse 
ausgefflhrt, um den Einfluss dieser Ano- 
maben auf den flbngen Hlrnkrelslauf ab- 
zusch&tzen in 15 von diesen Ffillen wur- 
den die nach chlrurgischer Resektion 
auftretenden rOntgenoIogischen Verfinde- 
rungen studiert, Es liess sich sthndig eine 
Erweiterung der zufflhrenden Arterle 
aber auch der Schlagadem die die angren 
zenden Gebiete versorgten und sogar der 
Garotls communis und der Wlrbelarterlen 
beobachten Dlese sekundSre Schlagader- 
erwelterung verschwand nach Entfemung 
des Angioma, und eine erhebliche Verbes- 
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serung- des Kreislaufs liess sich in vorher 
nicht gefullten Arterien feststellen, be- 
sonders wenn das Angiom im Gebiet der 
mittleren Hirnartene lag 

SUMARIO 

0 A apiesenta uma analise de 102 
artei logramas cerebrals com malforma- 
goes arterio venosas de modo a investigar 
a mfluencia dessa anomalias sobre o lesto 
do cerebro, incluindo um estudo das modi- 
ficagoes registradas na radiologia apos a 
excisao ciruigica em 15 casos Foi con- 
stantemente observada a dilatagao da 
arteria aferente assim como as dilatagoes 
das artei las do tenitorio adjacente e 
mesmo da carotida primitiva e das arte- 
rias vertebiais poude sei constatadas 
Essa dilatagao secundaiia desapareceu 


/ 


apos a excisao do angioma notando-se 
acentuada melhoiia circulatona especial- 
mente quando o angioma estava locahzado 
no terntorio da arteria cerebral media 
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Chadwick ivas the originator of a well known argument which we heard fre 
quently before the second World War, but which has temporarily lost its validity— 
that the cost of armaments and military preparations, if translated into sanitation, 
would brmg large dividends We hear often that a particular health improvement 
would be less tlian “the cost of a battleship ” Chadmek used tliat same illustration 
a hundred years ago Health versus war was his suellmg theme as he contrasted 
the large armies of the old Russia and the Bourbon Italy with the backward state 
of tlieir sanitation, and he declared that the cost of one English battleship (in those 
happy days only one million pounds) nould purchase a sen age scheme for over 
a quarter of a milhon people, and would save each year 1667 lives 

—Williams 
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The Evolution of Physiology* 


T HE'ivord ‘physiology ’ ns the descrip¬ 
tion of a particular biological and 
medical discipline appears to hn\c 
been first employed in the sixteenth cen 
tury bj Jean Femel, a member of the 
faculty of medicine in Paris Fcrnel ap¬ 
plied the term to what in the medical ter¬ 
minology of that period Mas called "nntu 
ral things that is to the functioning of 
the body in a state of health and Identified 
Aristotle as the founder of the subject.* 

If then we look back to classical antiq- 
uitj we find that physiology was based 
on the theorj of the humors a theory 
maintained down to the seventeenth cen 
turj but which was first clearly enunciated 
in the Hippocratic treatise On the Nature 
of Man According to this theory, there 
were four humors in the body called blood 
black bile, yellow bile and phlegm These 
humors represented the four fundamental 
bodily liquids and health depended upon 
their equiUbrlum otherwise Illness might 
result from the too sanguine condition of 
an excess of blood the melancholy associ 
ated with excessive black bile the bUious 
condition of an excess of yellow bile or a 
phlegmatic state 

Blood however was important not only 
as a humor but as the vehicle that carried 
the other humors so that an imbalance of 
humors that is an excess of one of them 
might under certain conditions be allevi 
ated by bloodletting by which the 


L«cture (1 n at th* IntamaUona] Buicauti Hall of F d>« 
In Dacatnbar 18IT In the aari** fTerad hj th Sobool of 
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excessive humor could be drained off 
Furthermore the body a nourishment was 
distributed to the tissues through the me 
dium of the blood and the body^’s spirits 
were manufactured and distributed wnth 
its aid As a result, the factors of nutri¬ 
tion, respiration and indirectly even mus 
cular action were for many centuries 
Identified vnth and subordinated to the 
question of the blood s production and 
movement. It is necessary first there 
fore, to trace the evolution of ideas on 
the movement of the blood and Incidental 
to this those other and related phenomena 

The first notable student of the subject, 
as Femel indicated was Aristotle^ (884 
322 B C ), who considered the heart the 
center of the vascular system the first 
organ to be developed and the last to die 
as well as the center of intelligence and 
sensation According to Aristotle, the 
heart was the source of the body's vital 
heat, necessary for life while the heart 
contained no auricles in larger animals 
including man, it possessed three ven 
tncles 

Aristotle made no distinction between 
blood vessels and considered the heart and 
vessels merely containers for the blood 
There was no movement of the blood in the 
vessels but rather a movement of material 
through the blood for nourishment of the 
tissues and for renewal of the blood a 
nutritional ingredients 

The blood was renewed by nourishment 
absorbed from the alimentary canal by 
way of the mesenteric vessels This nutrl 
ment altered the blood s condition as It 

Arbtetk on tb* wibj«t or* to b# foaod *mp*- 
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advanced thiough the blood until finally 
such alteration reached the heait itself 
Hence it was not the blood that moved, 
but its quality that was gradually changed 
According to Aiistotle, inspired air 
passed into the lungs, whence it moved 
onward thi ough the pulmonary artery and 
pulmonary vein into the heart, along its 
course this air was altered into a spiritu¬ 
ous substance called pneuma, which tem¬ 
pered the heat of the heart and contrib¬ 
uted the final quality necessary for the 
perfection of the blood Furthermore, 
according to Aristotle, the innate heat of 
the heart, the vital principle, was neces¬ 
sary for the final perfection of the blood, 
and in the course of this final perfection 
a kind of boiling was produced in the 
blood, leading to the simultaneous expan¬ 
sion of the heart and vessels and so pro¬ 
ducing the pulse Expiration carried off 
the excess heat of the heart and the fumes 
created in the final cooking of the blood 
At approximately the same time Praxa- 
goias of Cos, known today only indirectly 
through the writings of others, made two 
further observations, one correct and the 
other incorrect First, he related pulsa¬ 
tion only to the arterial system, second, 
he asserted that the arteries contained 
solely that spirituous substance called 
pneuma, while all blood was either in the 
hear t or in the veins ^ 

In the third century B C , further inves¬ 
tigation and some advancement in knowl¬ 
edge were provided by the post-Aristote¬ 
lian school of Alexandria, where for the 
first time human dissection and animal 
vivisection were piacticed Two investi¬ 
gators in particular are worthy of note, 
Herophilus and Erasistratus Herophilus 
of Chalcedon,^ like Piaxagoras, distin¬ 


guished between veins and arteries, also, 
he was the first to count the pulse and to 
note variations in it with the aid of a 
water clock or clepsydra Furthermore, he 
declared the brain to be the seat of intel¬ 
ligence and sensation, thus reversing the 
older opinion of Aristotle, and he described 
the nerves as concerned with motion and 
sensation 

The second and slightly younger Alexan¬ 
drian investigator, Erasistratus of Chios,® 
sometimes called the father of physiology, 
by building upon the work of his predeces¬ 
sor and carrying on considerable animal 
experimentation, acquired further knowl¬ 
edge of the heart, and described the car¬ 
diac valves According to Erasistratus, in 
diastole the heart expanded like a bellows 
and blood was drawn into the right ven¬ 
tricle, whence it passed on to the lung for 
its nourishment At the same time pneuma 
was drawn into the left ventricle and 
onward into the arteries Erasistratus 
recognized the fact that blood could pass 
from pulmonary artery to vein, but only 
in a morbid condition, when too much 
blood had led to rupture and a forced 
passage, an indication of this being fever 
or inflammation Erasistratus also dis¬ 
tinguished between motor and sensor}’^ 
nerves, ascribed the higher intelligence of 
man to a greater elaboration of the cere¬ 
bral convolutions and made a crude begin¬ 
ning in the study of metabolism 

Despite their contributions of fact, the 
Alexandrians, especially Erasistratus, be¬ 
queathed later generations one decidedly 
detrimental theory that was to remain an 
obstacle for almost two thousand years 
Accor ding to this theory, evei y organ con¬ 
tained three kinds of tubes veins, arter¬ 
ies and hollow nerves, in which were to 


3 Golen On tremor palpitation convulsion and ripor v 

Whether or not blood is contained in fj* I" 

utandard edition of Galen b works, edited ^ C G Kuhn 
these are to be found in vols vn P and iv p 781 fE 

4 J F Dobson HerophlluB of Al^andria Proe, 

Med. 18 1924-26 pt. 2 Sect Hist, Med pp 19-82 

Wbile this collection of extracts from Galena writines re- 


sardinGT Herophilus as well ns the collection on Erasistratus 
is very useful it must be employed with Bome caution Bince 
it is not as complete as the reader may assume and not 
wholly free from error arisen from the removal of passagres 
from their contexts 

5 J F Dobson 'Erasistratus loe ett 1927 £0 pt 2 
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be found blood and hvo kinds of pneumn 
^Vhen inspired nir passed from tbe lungs 
into the left ventricle of the heart, It was 
changed into that form of pneumn called 
vital spirit, which was distributed through¬ 
out the body by way of the arteries and 
provided stimulus or vitality for the func 
tionlng of the organs It was the source 
of the pulse and the body s innate heat, 
and ns a consequence vital spirit was con 
sidered the active force causing digestion, 
nutrition and nssimliation Some of the 
vntal spirit, however was carried to the 
brain, where it was further elaborated 
into a second pneumn cnlied animal spirit 
which was distributed throughout the 
body by vvaj of the nerves which were 
considered to be hollow This animal 
spirit was related to sensation and was 
the force causing consciousness and mus 
cular action 

In the second century A D, the great 
Greco-Roman physician Galen (130-200) 
corrected that doctrine of Praxagoras and 
the Alexandrians by which the arteries 
had been considered to contain a pneu¬ 
matic spirit rather than blood The veins 
wrote Galen contained a darker blood 
owing to the nutritive material carried in 
it, while the blood of the arteries was 
lighter hotter and more spirituous 
Furthermore, in opposing the Aristotelian 
conception of the heart as the center of 
sensation Galen also reduced tbe number 
of ventricles in the human heart to two 
and found the origin of the venous system 
in the liver 

According to Galen the nutritive por 
tons of food were drawn from the Intes¬ 
tines as chyle earned to the liver by the 
portal vein this chyle was elaborated into 
blood and charged with a new essence 
called natural spirit. From the liver the 
blood was distributed throughout the body 
to give off nounshment and to absorb 
impimties Some of the blood eventually 
reached the right ventricle of the heart. 


where it might then follow one of several 
courses First, the major portion, having 
given off its impurities, flowed back into 
the venous system, second, a lesser por¬ 
tion, likewise purified passed from the 
right ventricle into the left through pores 
in the cardiac septum The fact that these 
pores had never been observed in a dead 
body, even by Galen, was considered due 
to shrinkage which rendered them invis¬ 
ible A third small portion of the biood 
was carried to the lunge by way of the 
pulmonarj arterj There the impurities 
were given off through the trachea, and 
the blood itself ultimately passed into the 
pulmonary vein and so onward into the 
left ventricle Here of course was a 
germ, long to remain undeveloped of the 
pulmonary circulation Once the blood 
arrived in tbe left ventricle it was charged 
with the second or vital spirit and such 
vital spirits as were carried in the blood 
to the brain were further elaborated into 
animal spirits in the retc mirabxle The 
rets mtrabile, or marvelous network of 
arteries, found in ungulates but not in 
man nevertheless continued to be accepted 
on the basis of Galemc tradition ns late 
as the sixteenth century 
The pulmonary vein was also the pas 
sage by which nir transformed into 
pneuma was earned into the left ventricle 
and by the reverse route the hot vapors 
resultant from the perfection of the blood 
were carried out Galen seemed undis¬ 
turbed by the fact that according to his 
scheme two different substances must 
occupy the pulmonary vein at the same 
time but presumably the small amount of 
blood in movement, according to his idea 
helped explain away this obstacle 

Galen appears to have recognized some 
movement of the blood, although a very 
slow one as new blood was formed in the 
liver to replace that which had been con 
Burned in the course of nourishment of 
bodily tissues He considered the move- 
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ment, however, one of attraction rather 
than of propulsion, pioduced by a force 
which he imagined to reside in fibers in 
the heart and vessels The pulse of the 
arteries indicated not movement but 
merely a pulsatile force existing in the 
walls of the vessels ® 

Galen’s views on the operation of the 
caidiovascular system aie best presented 
in his book entitled On the Use of the 
Paits, which IS sometimes leferred to as 
the first textbook of physiology, while its 
author is sometimes given that title, 
“father of physiology,” which has also 
been bestowed occasionally upon Erasis- 
tratus Galen perfoimed large numbers 
of experiments on animals and was the 
first to investigate disordeis in the nor¬ 
mal structuie and function as a means of 
explaining pathologic conditions, alto¬ 
gether he succeeded in making a certain 
I I ber of contributions to physiology In 
addition to his views on the functions of 
the caidiovascular system, mention may 
be made of his demonstration that al¬ 
though longitudinal section of the spinal 
cord did not produce musculai paralysis, 
tiansverse section caused loss of sensation 
and musculai paralysis below the section, 
and semisection caused musculai paraly¬ 
sis only on the side sectioned By liga¬ 
tion of the recurrent laryngeal neive he 
demonstiated its function in legard to 
voice pioduction The function of the 
phienic neive was also known to him, and 
he was aware that lespiiation required 
the use of the thoracic muscles as well as 
the diaphiagm" Moieovei, in addition to 
whatevei he himself accomplished, Galen 
IS owed a debt for gatheiing into his writ¬ 
ings the opinions and statements of his 
piedecessors, which otheiwise would have 
been completely lost to us 


While Galen’s writings aie a repositoiy 
of the physiologic knowledge of classical 
antiquity, they aie also the last such body 
of wntings for more than a millenium 
that demonstrate piogressive views With 
the passing of classic civilization the cul¬ 
ture of the western woild declined, so 
fai, indeed, that not only weie no advances 
made in the knowledge of physiology, but 
theie was considerable i eti egression from 
the position that had been leached by the 
classic physicians Theiefore we shall 
pass over this dismal picture and move 
on to the period of lenewed scientific de¬ 
velopment ® 

Western development of scientific anat¬ 
omy and physiology was i eestablished in 
the couise of the sixteenth centuiy, but 
only after a bitter struggle with the le- 
stiictive authority of the past Moreovei, 
such development of knowledge of physi¬ 
ology was chiefly confined to the study 
of the function of the caidiovasculai sys¬ 
tem While in the couise of the sixteenth 
century the recoveied wiitings of Greek 
and Hellenic physicians weie to exert a 
direct influence upon medicine, immedi¬ 
ately upon the opening of that century the 
major influence was Moslem, either Mos¬ 
lem commentaiies heavily influenced by 
watered-down Greek and Hellenic authoii- 
ties—of whom the Moslems had been the 
first heirs—oi translations of the classic 
physicians clouded by a long couise of in- 
terpietation from Gieek, sometimes to 
Syiiac, thence to Arabic, sometimes to 
Hebrew and finally into Latin Undei these 
conditions a resurrected Galen might well 
have failed to recognize his own writings 

The fiist two figuies of any merit to be 
found in Europe at the opening of the 
sixteenth centuiy weie the anatomists, 
Alessandro Benedetti (1460-1525), asso- 


; Galen On the tttc of the I' 

pp 2G0 608 also Ocurres dc Gahcn trans Ch Darcm- 

■JT I Pans 1854 pp 278-523 _ . 

• Galen On anatomical procedures trana Charles 
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8 The remarkable description of the lesser circulation mode 
in the thirteenth century by Ibn Nafis Js not conslderea here 
since it was not influential in the evolution of 
Europe The isolated achievements of Leonardo ha\e been 
lipnored for the same reason 


118 



VOL. JO NO 1 


EDITORIAL 


cinted with the medical school of the Uni 
versity of Padua and Alessandro Achll- 
linl (1463 1512) of Bologna Both had 
performed human dissection, but both 
viewed the cardiovascular system largely 
through the e>es of Aristotle and to a 
lesser degree through those of Galen The 
heart wrote Benedettl, is the source of 
blood and the center of sensation • Both 
men asserted that the heart possessed 
three ventricles, and Galen was repri 
manded for his criticism of Aristotle on 
this point *“ Benedetti plainlj announced 
that there was no terminal anastomosla 
between vein and arterj” and that the 
cardiac septum was solid “ Clearly arte¬ 
rial and venous blood were distinct and 
separate, while pulsation was the work of 
the vital spirits in the heart It is inter¬ 
esting to note that both these men de¬ 
scribed correctly and appear to have 
known the operation of the cardiac 
valves’’ discovered by Erasistratus, yet 
the implication of such knowledge appears 
to have made no impression upon them 
The appearance in print of the Greek 
texts of Galen and more important nccu 
rate Latin translations of them was 
slightly later than the similar appearance 
of the ivntings of Aristotle By the end 
of the first quarter of the sixteenth cen 
tury however Galen was beginning to 
compete for predominance although his 
final victory over the Arabo-Arlstotelinn 
forces was gained only after fierce strug 
gle The importance of Galen's victory 
lay in the fact that despite the temporary 
bondage he was about to acquire over 
anatomy and physiology his views on the 
cardiovascular system were somewhat 
saner than those of Aristotle, and Galen's 
doctrines could with less dislocation 
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eventually be altered in the direction of an 
understanding of the true motion of the 
blood 

The first notable follower of Galen in 
the sixteenth century was the Bolognese 
anatomist Berengario da Carpi (1470 
1660) Berengario’s Commentary on the 
medieval anatomist Mundmus published 
in 1621, by its size, by the novelty of its 
illustrations and by its obvious dependence 
upon a certain degree of human dissection 
played no small part in the final victory 
of Galen over the earlier Arabic authori 
ties On the question of the number of 
ventricles of the heart, however, Beren 
gario made a compromise, concluding that 
there were three but that the third ven 
tricle was to be found not as a single 
cavity but rather ns many small cavities " 
that is the hypothetical pores in the sep 
turn of the heart which were said to per¬ 
mit the transit of blood from the right 
ventricle into the left Hence physicians 
and anatomists now had a second reason 
for examining the septum vnth special 
care 

A notable investigator of this problem 
was Niccolft Massa (d 1569), a Venetian 
surgeon and anatomist, who had to his 
credit at least four human dissections and 
in 1636 Massa published a small anatomi 
cal treatise in which he declared his bebef 
that there was no third ventricle in the 
midwall of the heart, since that wall is 
dense and hard substance without any 
cavity ” In other words Massa denied 
the porous nature of the cardiac septum 
Since Massa gave allegiance in general to 
Galen, this meant, or at least implied that 
closure of this route required the use solely 
of Galen s alternate route for the blood 
passing from the right ventricle Into the 
left, that is a transit from the pulmonary 
artery into the pulmonary vein Massa did 
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not express himself, however, on this 
matter 

Berengario and Massa may be teimed 
the first of that new school which not only 
dissected the human body and sought to 
ai rive at the truth by their own independ¬ 
ent researches and observations but from 
time to time courageously opposed the 
well-nigh sacred authority of Galen The 
most famous anatomist of this new school 
was, of course, Andreas Vesahus (1514- 
1564), who seems to have piofited from 
the efforts of his Venetian piedecessor 
Massa As legards the cardiovascular 
system, the most notable statement to be 
found in Vesahus’ Fabnca of 1543 is one 
that echoes Massa’s woids Referring to 
the pits on the surface of the cardiac 
septum, sometimes considered the en¬ 
trances to the mythical pores, he re¬ 
marked “None of these pits—at least in 
so far as can be ascertained by the 
senses—penetiates from the right ven¬ 
tricle into the left The gi eater prestige 
of Vesahus naturally gave more weight 
to this statement than had been given to 
that of Massa Furthermore, Vesahus 
stated elsewhere in the Fabnca that he 
had sought to examine the human heart 
befoie death, that is, before the asserted 
shrinkage of the septum and disappear¬ 
ance of the pores, and tells of a victim of 
quarteiing alive that “At Padua I 
undeitook to have his still pulsating heart 
carried immediately to the nearest phai- 
macist’s shop 

Nevertheless, all such statements were 
still negative The first positive statement, 
that IS, the fiist Euiopean effort to piovide 
a new loute foi the blood, was that of the 
Spanish theologian and physician, Michael 
Servetus (1511-1553) This first printed 
desciiption of the pulmonary circulation 
IS to be found in his theological treatise 


entitled The Restitution of Chnstiamty, 
published in 1563 Theie exists, however, 
an earlier manuscript version of the work 
containing the description of the blood’s 
passage through the lungs, and this can be 
dated approximately 1546 

It seems possible that Servetus came 
upon his discoveiy thiough a combination 
of some knowledge of anatomy, a thoiough 
knowledge of Galen, and a flash of intui¬ 
tion, possibly triggered by Vesahus’ 
earlier pionouncement It may appeal 
curious, peihaps, that this description of 
the pulmonaiy transit of the blood is to 
be found in a theological woik, but the 
fact IS that Seivetus letained the Galenic 
idea of a spirituous blood earned through 
the entile body, however, wheie Galen 
spoke of the vital spiiits oi pneuma in the 
arterial blood, the pantheistically inclined 
Servetus was concerned with the distribu¬ 
tion through the body of an inspired divine 
spirit Hence Servetus’ piimaiy concern 
remained theological, and his description 
of the pulmonary cii culation may be called 
a kind of casual employment of anatomy 
and physiology to assist in the establish¬ 
ment of a point of theology 

In the course of his description, aftei 
remarking that the light ventricle of the 
heart transmits its blood to the left ven- 
tiicle, Seivetus added “not thiough the 
middle wall of the heart, as is commonly 
believed, but by a veiy ingenious arrange¬ 
ment by a long couise thiough the 
lungs ’’ This, he wrote, represented “a 
tiuth which was unknown to Galen,” and 
we may add that it also lepiesents a dif¬ 
ference of emphasis The basic problem 
of both Galen and Seivetus was that of 
moving the blood fiom the right ventiicle 
of the heart to the left Galen’s solution, 
as we know, was to have a portion of it 
make a transit thiough the supposed poies 
in the heait’s septum from right to left, 
while a smallei portion tiaveled from the 
right ventiicle through the pulmonary 


16 Fabnca (1643). P 689 

17 Ibidem VI vlil p 684 


120 



VOU 35 NO 1 


EDITOHIAL 


arterj and vein and so into the left ven¬ 
tricle AtTiat Servetua did iiaa to reverse 
this procesa, declannB that almost all such 
blood followed the route from the pulmo- 
narj artery to the pulmonary vein and as 
a sop to Galenic tradition he agreed that 
there was the possibility that ‘ something 
may possibly sweat through” the cardiac 
septum Essentlallj howerer, Servetus 
considered that the blood moved 

bj a long course through the lungs 
it is elaborated bj the lungs becomes 
reddish and is poured from the pulmo 
narj artery into the pulmonary vein 
Then in the pulmonary vein it is mixed 
with inspired air and through expira¬ 
tion 18 cleansed of its sootj vapors Thus 
finally the whole mixture, suitably pre¬ 
pared for the production of vntal spirit 
is drawn onward from the left ventricle 
of the heart by diastole," 

Only in this vvaj wrote Servetus can 
the communication of the pulmonary arteiy 
with the pulmonary vein in the lungs be 
explained, otherwise the very size of the 
pulmonary artery is Inexplicable Further¬ 
more not merely air, but air mixed with 
blood Is sent from the lungs to the heart 
through the pulmonary vein Hence the 
mixture must occur In the lungs rather 
than in the heart. Finally, the imddle wall 
of the heart, lacking vessels is not suit 
able for that necessary communication and 
elaboration of the blood 

Here, then are the raw essentials of 
the pulmonary circulation Servetus still 
recognized the blood as containing natural 
vital and animal spirits ingredients which 
remained in it until well into the seven 
teenth century The heart was still the 
body’s furnace, giving oft excrement In 
the form of sooty vapors while the car 
diac valves unless Included in the phrase 
ingenious arrangement, played no role 
of importance 

It. U1 Soratn, A tniiuI«U*n / Uf g9»ffr*mUa€l, 
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No sooner did the Restitution of Chns 
tianity appear in 1553 than it promptly 
disappeared, ovvung to the rigorous activ 
ity of religious authorities and the author 
himself was condemned and permanentlj 
silenced in that same jear It does not 
seem that Servetus book was influential 
in the production of later descriptions of 
the pulmonary circulation The idea was 
in the air and others were on the verge 
of a similar result—more, probably, than 
finally expressed themselves in the per 
manence of print 

The next noteworthy event in the his¬ 
tory of this development was the appear 
ance in 1655 of the second edition of 
Vesalius Fabnca in which the author 
announced in somewhat more emphatic 
terms than in the first edition that what 
ever else I may think of the pits (i e the 
alleged pores in the cardiac septum) 

I have no know ledge that even the smallest 
amount of blood may be taken through the 
substance of the septum from the right 
ventricle mto the left, especially since the 
vessels gape by such large orifices into the 
ventricle.”"’ Moreover, continued Vesalius 
with regard to the heart and the move¬ 
ment of the blood, "many things present 
themselves which call into doubt the ordi¬ 
nary conclusions of anatomists but which 
it would take too long to consider at pres¬ 
ent, and I have decided not to alter things 
piecemeal—although at the same time I 
am by no means fully satisfied How far 
Vesalius had progressed beyond the Ga 
lenic doctrine we have no way of knowing 
since as he wrote he Intended to wait 
until he could give a satisfactory descrip¬ 
tion of the entire mechamsm and phys 
iology of the heart and lungs before 
introducing any radical changes in his 
account. Whatever he may have learned 
about the cardiovascular system died un 
born with his death just as he was about 
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to resume his old chair of anatomy at the 
University of Padua 

It should be no cause for astonishment 
that increasing human dissection and ob¬ 
servation, a greater concern "with vivisec¬ 
tion and growing independence of past 
authority should lead others along the 
same path In 1656 the Spanish anatomist 
Juan Valverde (fl 1550), then living in 
Eome, published a treatise containing a 
brief description of the pulmonaiy circula¬ 
tion Although his account resembles a 
brief preliminary report, he denied, on the 
basis of research, that there was any pas¬ 
sage of blood diiectly from the right ven¬ 
tricle of the heart into the left He 
emphasized the fact that the pulmonary 
vein IS filled with blood, although accoid- 
ing to Galenic doctrine it ought to contain 
also inspired an or vapois expired fiom 
the heart Since valves prevented the flow 
of blood from the left ventricle into the 
pulmonary vein, such blood must come 
from the pulmonary arteiy-^ The tenor 
of this brief account is more anatomic 
than that of Servetus, which is haidly 
strange, since Valverde was not only a 
practicing anatomist but was working in 
conjunction with the still more capable 
Realdo Colombo (1616’-1569), who had 
settled in Rome in 1548 

Although Colombo’s much more exten¬ 
sive discussion of the pulmonary circula¬ 
tion appeared posthumouslj'^ in 1559, it is 
most likely that he had leached his con¬ 
clusions as eaily as and probably con¬ 
jointly with Valverde Colombo was a 
highly skilled anatomist, and his descrip¬ 
tion, ailived at possibly ten years aftei 
that of Servetus, contains, as we might 
expect, much moie detail and several con- 
tiibutions Accoiding to Colombo, the 
blood was moved fiom the right ventricle 
thiough the lungs and into the left ven¬ 


tricle much as had been desciibed by Ser¬ 
vetus The significant lole of the valves, 
however, v^as now pointed out—prevent¬ 
ing 1 egress of the blood and compelling 
its flow always in the same dii ection The 
septum of the heart was completely imper¬ 
meable, and the mixtuie of air and blood 
occurred in the lungs, so that the laboi 
left to the heart was slight, merely a 
“finishing touch ’ The fact that any of 
the elaboration of the blood was left to 
the heait may have been a sop to Galen, 
just as Servetus had been willing to giant 
that some slight amount of blood might 
seep thiough the caidiac septum Pos¬ 
sibly because the heait plaj^ed little pait 
in the elaboiation of the blood, Colombo 
denied the pulmonaiy vein any pait either 
foi cooling the heart oi caiijnng off sooty 
vapors “ 

Colombo’s Be Re Anatomtca was widely 
read and frequently quoted, and it was due 
chiefly to the cuiiency gained by this 
paiticulai book that the medical world 
came to be divided into two definite camps 
those who remained faithful to the Galenic 
doctiine and those who braved authority 
to support the new doctiines—if not the 
pulmonary transit of the blood as outlined 
by Colombo, at least some loute alternate 
to that proposed by Galen 

While there is not time at piesent to 
considei individually all the members of 
this new school which seems to have 
stemmed from Colombo, brief considei a- 
tion must be given to one of them, Andrea 
Cesalpino (1524-1603), since occasionally 
he has been declared to have been Har¬ 
vey’s predecessor in the discovery of the 
general circulation of the blood His de¬ 
scription of the cardiovascular system, 
however, suggests some unfamiharity with 
its anatomy, while his allegiance to the 
new doctrine of the pulmonary circulation 
required the impossible feat of reconciling 
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Aristotle, Galen and the new anatomj 
based upon independent obsenations 
Treated as a whole, his text certainly does 
not support the credit which has occasion¬ 
ally been extended to him ^ Of the Italians 
who shared in the development of those 
ideas leading finally to Harvej s achieve 
ment, Colombo s contribution w as the most 
important and influential 

In his notes for the Lumlelan lectures of 
1616 Haney frequently quotes Massa 
Vesalius, Colombo and some of their sue 
cessors As he was aware of the work 
performed by these men in the develop¬ 
ment of knowledge of the pulmonary cir 
culation so too he was aware of the dis¬ 
covery of valves in the veins It has al 
ready been indicated that knowledge of 
the cardiac valves had been available since 
the time of Erasistratus and while Vesa 
bus devoted an entire chapter to them in 
the Fabnea Realdo Colombo appears to 
have been the first to employ knowledge of 
their operation in any particular degree 
as part of the proof of the pulmonary cir 
culation 

The venous valves first discovered 
around the middle of the sixteenth cen 
tury appear to have been looked upon as 
a curiosity lacking any fundamental Im 
portance ’’ and as a result interest in them 
declined until they underwent a kind of 
rediscovery in 1674 by the Paduan profes 
sor Fabricius of Acquapendente (1637 
1619) and from then on Fabricius and his 
German student Salamon Alberti (1640- 
1600) gave more and more attention to the 
matter In 1686 Alberti published an 
account that had the merit of containing 
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the first illustrations of the valves,* and 
in 1603 Fabricius published his superior 
and almost classic studj i,vith Its fine cop¬ 
per engravings” Nevertheless, while 
Fabricius described the structure distri 
bution and position of the valves as well 
as the fact that thej opposed the reflux of 
the blood he ne\ ertheless thought that the 
lumen of the vessels was only partially 
closed by the valves and so failed to deduce 
both their true function and their larger 
significance in the circulation of the blood 

Thus by the end of the sixteenth cen 
tury the mechanism of many factors re¬ 
lated to the circulation of the blood had 
been discovered but as yet no one had 
realized their implications as a whole The 
true meaning of the valves and the ever 
constant motion of the blood in one direc 
tion were as yet not comprehended More¬ 
over, Galen's doctrine of a hmited produc¬ 
tion and consumption of blood still held 
the field and so limited understanding of 
the true volume of blood and the rapidity 
of its motion a motion incidentally as 
yet considered the result of attraction 
rather then of propulsion Such problems 
were to be resolved in the seventeenth 
century, but before we consider that cen 
turj there are a few other aspects of the 
physiologj' of the sixteenth century which 
ought to be mentioned 

While the sixteenth century was much 
concerned with the question of cardio 
vascular function this was by no means 
its only concern with physiology It has 
already been mentioned that in 1642 Jean 
Femel employed the term phystologia as 
a title In his study of the normal functions 
of the body About fifteen years earher 
Guinter of Andemach (c 1500-1574) 
professor of anatomy in the Paris medical 
faculty had undertaken the investigation 
of such normal functions in animals by 
means of vivisection ^ and although he 
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published no results it is very likely that 
he intioduced his favorite student Andreas 
Vesahus to this method of physiologic 
investigation Vesahus continued the 
procedure while in Padua and did publish 
some of his results 

In addition to what he contiibuted to 
the advancement of knowledge of the heart 
and motion of the blood, Vesahus devoted 
the final chapter of the Fdbmca to a de¬ 
scription of his procedure in vivisection 
and the results he achieved While it is 
not within the scope of this paper to 
describe all his investigations, it may be 
said briefly that Vesahus revived some of 
Galen’s experiments, such as the ligation 
of the recuirent laiyngeal nerve, assum¬ 
ing, of course, that he had blocked off the 
animal’s spirits which fiowed thiough the 
hollow nerves, and by stiipping away the 
;ive sheath Vesahus indicated that the 
I ulse, whatevei it might be considered 
•'to be, traveled through the nerve itself In 
addition, he demonstrated that dogs could 
survive splenectomy and, also using the 
dog, his favorite animal for research, he 
cut away a rib and all undei lying parts 
as far as the undamaged and transpaient 
pleura and so was able to see the lung in 
motion His favorite demonstration, and 
ceitainly the most spectacular, was that in 
which he thiust a reed into the trachea 
of an animal in which the lungs were al¬ 
ready collapsed and the heait had almost 
ceased beating Then, by artificial infia- 
tion of the lungs, he was able to restore 
the heait to its noimal activity 

No doubt similar physiologic studies 
weie undertaken by otheis who did not 
mite up their experiments except with 
regal d to that most populai aspect of the 
subject, that is, caidiovascular function 
The exception was Realdo Colombo, ori¬ 
ginally an assistant to Vesahus and no 
doubt influenced by him Colombo’s 
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studies, which covered pretty well the 
same ground as those of Vesahus, were 
described separately from his anatomic 
studies and so once again suggested a 
growing recognition of the distinction be¬ 
tween anatomy and physiology 

With the opening of the seventeenth 
century physiology was on fiimer ground 
It was beginning to gam lecognition as 
a sepal ate subject for investigation and 
was now to be greatly aided by the new 
developments in mathematics, physics and 
chemistry Physiology aiose as a sepaiate 
discipline in the formative peiiod of the 
new academies of science and learned 
societies and had great appeal for the 
membeis of those organizations, who in 
turn piovided support and publicity 

In addition to such substantial benefits, 
howevei, physiology was to enjoy the new 
spirit of scientific enquiry By the end 
of the previous century the more coura¬ 
geous investigators had gieatly loosened 
the bonds of Galenic authority and be¬ 
queathed to the men of the newer age fiee- 
dom to employ the method of Galileo (1564- 
1642) and like Rene Descartes (1596- 
1650) to cast doubt on all previous knowl¬ 
edge as the first step toward wisdom 
Indeed, both Galileo and Descartes had 
direct ties with physiology Galileo was 
closely associated with the woik of his 
fellow-professor Sanctorius (1561-1636), 
whose studies of insensible peispiiation 
maik him not only as a pioneer in the 
investigation of metabolism but the first 
physiologist of the new centuiy to employ 
sigmficantly both the new scientific pro- 
ceduie and new scientific instiuments con- 
stiucted specifically for his studies-® As 
foi Descartes, his posthumous De Homme 
has fiequently been teimed the first 
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monoemph of modern times on phjsi 
ologj 

Of course the grent nchie\ement of the 
age ^\ns that of William Harvey (1578 
1657) an achievement without previous 
parallel Having established a hj pothesis 
of the circulation of the blood in his Lum 
leian lectures of 1610 he spent the next 
tweUe jears amassing and testing evi 
dence in support of this single thesis So 
firmlj was the proof woven together that 
it could be doubted onlj bj those still irra 
tionally directed bi emotions and past 
authority and it is a problem whether to 
give greater applause to Harvej’s method 
or to the substance of his presentation “ 

As the old philosophies died, ns the 
natural iitnl and animal spirits were 
perishing new^ philosophies were in the 
course of de\elopment to fill the void 
sufhcient indication that the science of 
phj siologj had come into being and 
although the several new philosophies 
were often in conflict, nevertheless spe 
ciflc and undeniable developments in phj s 
lologj continued especlallj in those areas 
assumed to be most closely associated with 
cardiovascular function 

Harvey, Tvithout the technical means to 
substantinte had been able only to postu 
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late the existence of hairlike or capillary 
vessels connecting arteries and veins This 
final link in the chain of proof of the cir¬ 
culation, the closing of the circle, W’as 
proWded in 1661 by Marcello Malpighi 
(1628 1694) of Bologna, who described 
the capillaries in the frog’s lung,” and in 
1688 the Dutchman Anthony van Leeu- 
wenhoeck (1632-1723) provided further 
and elabomte confirmation In 1668 the 
red corpuscles in the blood had been ob 
served bj another Dutchman, Jan Swam 
merdam (1637 1685) At the time, how¬ 
ever, no importance w’as placed upon this 
observation, even Malpighi in 1666 con 
sidered them nothing but fat globules ” 
until finally interest was aroused In this 
matter bj a desenphon contributed to the 
Roj al Society by Leeuw enhoeck ” These 
advances be it noted had had to await 
the wedding of physiology and optics 
which then gave birth to the microscope 
Finally skipping to the eighteenth cen 
tury mention must be made of the contri¬ 
bution to knowledge of the blood pressure 
made by Stephen Hales” (1677-1761) 
which has been called "the greatest single 
contribution to knowledge of the vascular 
system after Harvey ’ ” 

Turning to another aspect of the sub¬ 
ject, it should be observed that the lacteala 
first observed in 1622 by Caspar Aselil 
(1681 1626), were descnlied in his post¬ 
humous book of 1627 "> In 1661 Jean 
Pecquet (1622-1674) discovered the thora¬ 
cic duct and traced the relation between 
It and the lactenlB,^ and in his Vasa 
LymphaHca of 1663 Thomas Bartholin 


tndmnShuM, Ob*crvationa naiawtie^e Boloffrix, 1881 
Tb« pwtlDnt puBxtt li ylrm In Pnlton, oj» rit pp 6J T 
84 mdswt pp 88-Tf. 


Tb« obMmtlm wma p bUabed In hli poxtitumoiM BiUia 
■*f**w# Lcydrn, 1T3T-8S. 

86 omnUo giuffn^dins d etCbm*, In fals Epi»~ 

tetms KMtPmfM* md AIpA»iw«t BorrUIn*, Boloynn, 18U 
*7 B*a. Tnens, Rtrgtl 8«<i4ig 1674 
88. BtMiicmi c*miw: etniMiniug kMrmut tiek» *r cn 

*/ MW kWml/ It «wd Ptad4 

f* nJ biaod cf kIw« 1« London, 1788 por 

t)D«at Mfeotkma In Pnhon, *p ciu, pp T8-f 

88 John F Fulton PkjroMoyy N«w Toifc. 1831 pp 80 

40. £>• UetibMa tfr* r«nlt k4n»n, iflT 

41. Emp*TimvrU* nor* oiwUohIm P»xt», 1*01 


126 



JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


JULY IPSS 


(1616-1680) cleaily demonsti ated the 
1 elation of the lymphatic vasculai system 
to the intestinal lymphatics 

In one passage in the Lumleian lectures 
of 1616 Haivey mentions instances of suf¬ 
focation resulting fiom the burning of 
charcoal in closed looms and refers to cer¬ 
tain kinds of an as unsuitable for respna- 
tion It may or may not have been a 
brief glimmer of compiehension that the 
air contained a specific and necessary in¬ 
gredient for life The subject was never 
referred to again, and it was only aftei 
Harvey’s time that the science of physics 
produced instruments for such study 
Hence in 1660 and 1682 Robeit Boyle 
(1627-1691), employing the new aii- 
pump to cieate a partial vacuum, was able 
to prove that both the light of a candle 
and the life of a mouse were simultane 
ously extinguished by lack of air,^< and 
in 1667 Robert Hooke (1635-1703) further 
' demonsti ated the impoitance of air for 
the existence of life Elaborating on 
Vesalius’ experiment, he peiforated a 
dog’s lung, thereby introducing an into 
it, and pioved that the an lather than 
the movement of the lung was the vital 
factor Two years later Richard Lowei 
(1631-1691) succeeded in demonstrating 
a complementary truth to the effect that 
blood which had already passed through 
the lung was blighter in color, a fact 
which he ascribed to the absoiption of an 
by the blood 

These few developments demonsti ate 
what could be accomplished in a brief 
period once a scientific method had been 


42 Vasa li/mjihatica nupcr Hafniar iji aTiimaTi(i5ti» tnvcnta 
ct hc-paUs cxBcguxac Copenhagen 1663 

43 Prelcctioncs op cit. f 85v 

44 New experiments phystco-mcehantcaU tottchtng the 

spr^ag and ,cc,ghl of a,r Oxford IGCO A cant,nuaUon of 
new experiments Seeond part London 1G82 cf Pulton 

Readings pp 107-09 tt , 

45 An account of an experiment made bj M Hook of 

nresemne animak alive by blo^v^nc throush their lunfj with 
bSfot^ /’iMl rrnn* Royal Society 2 639 540 1667 ccl 

Fulton Readings pp 109-11 

46 Tractatus de corde Item de motu & eolorc sanguinis 
London 1669 cl Fulton op cit pp 116-lS 


established and physiologists could call 
upon the other sciences foi assistance 
While it IS true that any science is always 
in a state of evolution, there is always 
some period in the past to which we can 
lefer as the beginning of a kind of con¬ 
tinuing and viitually irresistible unfolding 
of the subject In the piesent instance, 
that was the period which witnessed the 
establishment of phj^siology as a sepaiate 
discipline just as the methods of science 
had gained lecogmtion and could be used 
to test the accumulated infoimation of the 
past and so separate the true from the 
false Then, divorced from the restrictive 
authoiity of the past and wedded to those 
other suddenly vitalized sciences under the 
benevolent auspices of the new learned 
societies, the almost immediate accom¬ 
plishments were sufficient evidence that 
physiologj’' had reached matuiitj’’ 

As the seventeenth centurj’’ marked the 
fulfillment of evolution, so the eighteenth 
centuiy may be termed the penod of con¬ 
solidation, as IS evidenced bj’’ the appeal- 
ance of textbooks of physiology such as 
the Medical Institutes of Hermann Boer- 
haave,'*' which was published in 1708 and 
retained its supiemacj’’ until Albrecht von 
Hallei’s monumental Elements of Phys¬ 
iology began to appeal in 1757 

The couise of evolution had been a long 
one, of more than tv'o thousand years, 
lemaikable foi its short bursts of rapid 
progress under the direction of the Alex¬ 
andrians and Galen, but followed by a 
period of steiility which lasted foi near!}’’ 
fifteen hundred yeais before advances 
once more began to be made Today it 
may seem incredible that it took nrtually 
the entiie sixteenth centuiy to bieak the 
shackles of authoritarianism and vnth 
painful slow ness to begin the development 
of that scientific approach to pioblems 

47 InstituUoncs mcdicac in nsiis annuac Leyden liOS 
which went through more than twenty editions 

48 Slemcntu physiologiac corpons humani Lau*anne and 
Berne 1767-66 8 vols 
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EDITORIAL 


which mnde possible the nd\aTices of the 
seventeenth century nnd after Yet each 
man's contribution large or small, was a 
vital link in the chain of development. 
Aristotle, Herophilus Erasistratus nnd 
Galen judged h\ Mhat thej did rather 
than bj the 8e]f-ensla\ement to them of 


later times, and that small succession of 
sixteenth centurj investigators were the 
vital and necessary understructure sup¬ 
porting the efforts and great accomplish 
ments of more modem times 

—C D OMalley PhD 
San Francisco California 


In each new arl practiced as an enduring human activily ihere mu< he a per 
manent element of illusion Florence Nightingale knew this when she created her 
cult of sick nursing out of the home!) husiness of housecraft In her daj clean 
hness and good housekeeping were common virtues and manj a lady of the manor 
practiced unobtrusivel), on a small scale, the sort of thing whicli made tlie Lad) 
in Chief so remarkable at Scutari The basis of it was the natural female in«linct, 
and those Milage patronesses understood how to arrange sick beds prepare invalid 
foods and make bandages from tom up sheets Such gifts wrere not the exc]usi\e 
discoNcr) of Florence Nightingale Her unique achie\ement was to create out of 
this feminine row niatenal a science and a status 

The notion of something distinct in the art of nnrsing as contrasted with mere 
menial service, that there was in fact an influence in these routine administrations 
wholl) beyond the effect of drugs had not dawned upon medical men Florence 
Nightingale s quick success in the Crimea created this refined science, but she had 
not yet succeeded m putting across her idea as a permanent necessity of peace 
After a war the Bntish public lovr^ to relax and those generous people who gave 
their money for the Nightingale memorial and said her work must neier die, then 
prepared to treat it as nothing but a quaint heroi-mi of wartime desirable indeed 
in Scutari but superfluous in Viclonan home life. To counter tlus indifference 
Florence Nightingale had to professionalize her calling making her standards 
Binder her routine more mexorahle 

Her greatest mi^ion then was not to found the art of nursing No one woman 
not e%en she, could have invented what was very traditionaL Her main business 
was wnth the woman more than with the science To form an army of women not 
only faithful, but technically trained in a method that would never fail and inspired 
wath selflessness 

—JFiUiams 




127 



New Books 


BOOKS RECEIVED 


The following books have been re¬ 
ceived by the Editoi, they will be re¬ 
viewed critically as space and facilities 
permit Omission of more extended re¬ 
view, however, is not to be taken as criti¬ 
cism of the merit of the book 


Operative Surgery Edited by Charles Rob 
and Rodney Smith London Butterworth & 
Co , Ltd , Philadelphia, F A Davis Co , 1966 
Vols 1 and 2 of 8 (plus index) Profusely 
illustrated 

Proceedings of the Third National Cancer 
Conference, Detroit, Michigan, June 4-6, 
1956 Sponsored by the American Cancer 
Society, Inc, and National Cancer Institute, 
U S Public Health Service Philadelphia 
The J B Lippincott Company, 1967 Pp 961 

Le Diagnostic du Cancer d’Estomac a la 
Periode Utile (Diagnosis of Carcinoma of the 
Stomach at the Time Most Favorable for 
Treatment) By Rene A Gutmann Pans G 
Doin et Cie, 1966 Pp 267 

pathology and Surgery of the Veins of the 
Lower Limbs By Harold Dodd and Frank 
Cockett Baltimore The Williams & Wilkins 
Company, 1957 Pp 462, illustrated 

Spinal Cord Compression. By I M Tarlov 
Springfield, Ill Charles C Thomas, Pub¬ 
lisher, 1967 Pp 147, with 41 illustrations 

The Reticular Formation of the Brain 
Stem By Alf Brodal Springfield, Ill 
Charles C Thomas, Publisher, 1957 Pp 87, 
with 18 illustrations 


Functional Bracing of the Upper Extremi¬ 
ties By Miles H Anderson Springfield, Ill 
Charles C Thomas, Publisher, 1968 Pp 463 
Illustrated 

Der Lungenboeck im Rontgenbild (Boeclds 
Disease Roentgenographic Aspect) By Karl 
Wuim, H Reindell and L Heilmeyer Stutt¬ 
gart Geoig Thieme Veilag, 1958 Pp 220, 
with 180 illustrations Revtetued in this issue 

Le Rem Descendu Le Problfeme Clinique 
et Therapeutique (The Ptosed Kidney Clm- 
ical Problem and Treatment) By Luis A 
Suiiaco Pans Libraine Maloine SA, 1966 
Pp 240, with 60 illustiations Reviewed in this 
issue 

The Clinical Management of Varicose 
Veins By David Woolf oik Banow New 
York Paul B Hoeber, 1957 Pp 167, with 
70 illustrations 

The Story Behind the Word Some Inter- 
estmg Origins of Medical Terms By Harry 
Wain Springfield, Ill Charles C Thomas, 
Publisher, 1968 Pp 342 

Homosexuality, Transvestism and Change 
of Sex By Eugene de Savitsch London 
William Heinemann Medical Books Ltd, 
1968 Pp 120 

Pathophysiologische Grundlagen der Chi- 
rurgie (The Pathophysiologic Principles of 
Surgery) By Theodore Otto Lindenschmidt 
Stuttgart Georg Thieme Verlag, 1968 Pp 
410, with 40 illustrations Reviewed in this 
issue 

Surgical Technique and Principles of Op¬ 
erative Surgery By A V Partipilo Philadel¬ 
phia Lea & Febiger, 1957 Pp 551 Illustrated 
Reviewed in this issue 
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BOOKS REVIEWED 


Concept et SjTithese des Chocs (Concept 
and SjTithesls of Shock) By Pierre F Petit. 
Paris Soci$t^ dfiditlon d Enseignement Su 
pSrieur 1058 Pp 48 with 1 illustration and 
2 tables 

Dr Petit presents a clear concise expoafi of 
shock, in which he emphasises the Importance 
of the defenshe action of the contractile vaso¬ 
motor against dherse aggression, such os 
fainting at sight of a hjpodermic needle, 
crushing of a limb mjocardinl Infarct non 
compensating hemorrhage, operative shock, 
severe bums occlusion of the small Intestine 
with uncontrollable vomiting or sudden hyper 
thermy The preface by Prof Paul Funck 
Brentano emphasLtes the brief and philosophic 
manner in which the author presents his 
original ideas on this complex subject 

Although manj theories ha\e been advanced 
as to the causation of shock (toxic, circulatory 
nervous etc ) the accepted form of treatment 
is systematic transfusion of blood or plasma 
and the use of vasopressors It was the author 
who conceived the idea of the rdle of the con 
tractile system (vasomotor) in the defense 
mechanisms against shock and aggression In 
organic reaction to aggression the contractile 
system is the first line of defense the endo¬ 
crine the strategic director and the nervous 
system the sentinel and liaison agent (See dia 
gram on Page 16 of article) This contrac 
tile action manifests itself primarily in areas 
in which capillaries are most numerous frag 
ile and sensitive to vasomotor action i e, at 
the level of the organs of exchange (kidneys 
digestive tract, lungs) or in areas where cap¬ 
illaries have been made more fragile by a pre¬ 
vious lesion. 

It has been proved experimentally that ir 
ritahon of the splanchnic nerve can bring on 
intestinal lesions varying from simple infarct 
to true ulceration due to capillary hemorrhage 
resulting from vaaodUatlon and/or ischemia 
accompanying vasoconstriction 

From the pathologic point of view any sen 
satlon and every aggression provoke and/or 
elicit a contractile action, which may explain 


certain hitherto unexplained phenomena of 
shock It has been observed that grave cranial 
injuries may bring on pulmonary edema ex 
tensive bums renal or gastric hemorrhage 
operative shock or reactivation of gastric ul 
cera Repeated small aggressions may bring 
about a state of "continual gymnastics of ab¬ 
normal contractile action causing certain ill 
nesses such as hypertension Allergic phe¬ 
nomena ha\e the same nature requiring 
only sensitization to certain substances to set 
in motion abnormal contractile action 

Contractile action Is normal and always 
present Muscular tonus vascular tonus gly 
cemla and respiratory rhythm vary according 
to physiologic requirements 

Therapeutic acth or cortisone, which act on 
the contractile system, are able to reactivate 
preexisting silent lesions such as digestive 
ulcers Coagulation of frontal lobes stimulates 
the hypothalamus and endocrine system caus 
ing contractile action and arrests certain hem 
orrhages of capillary origin in the digestive 
tract The author state* that direct trans 
fusion often considered a hemostatic agent 
does not act on the coagulating mechanism ex 
cept in the presence of hemophilia in which 
the blood is deficient In coagulating substances 
Transfusion acts as an aggressor and brings 
about contractile action m Injured capillaiies 
reinforcing an Impaired hemostatic mech 
anism 

There are two schematic drawings in color 
One depicts the interrelation of the vascular 
nervous and endocrine systems in bringing 
about contractile action of the vasomotor cap¬ 
illaries In aggression the others the humoral 
and contractile changes associated with opera 
tive shock, hemorrhage destruction of tissues 
byperthermy fear or pain 

The author points out his concept of the 
manner In which the body reacts to aggres 
slon based on well-known physiologic and 
pathologic facts without philosophic digres 
Sion. 

CHABLES PIEEBB llATHfi, MD 
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these occupants, 18 7 pei cent were fatally in¬ 
jured and leceived fatal injunes and 6 2 pei 
cent received major injuiies, 76 1 per cent, 
however, received minor oi no injuries Most 
fatalities were caused by multiple traumatic 
lesions Most major nonfatal lesions were 
fractures, especially of the veitebrae Burns 
and surface wounds were frequent The head 
and the distal thud of the extremities receiv¬ 
ed the majority of injuries and were associated 
with flailing of these unsecured body portions 
during deceleration In accidents of the dis¬ 
integrating tjqie there is a high incidence of 
extreme injury, which is usually unpievent- 
able because of the magnitude of the forces 
encountered When impact forces in decelera¬ 
tion were moderate or negligible, there were 
few injuries, when impact was severe, injury 
was frequent and often fatal, when it was 
extreme, fatal results were the rule In all 
accidents there was rncreased injury if the 
seat tore loose or if the seat belt was not used 
If the occupant was in a seat facing the rear 
of the aircraft, he was less liable to be injured 
than if he faced fonvaid This was especially 
'true in low impact accidents, in which the seat 
was more liable to remain moored to the floor 

Ernest G Abraham, M D 

Surgical Treatment of Cardiospasm Ellis, 
F H Jr, Olsen, A M, Holmand, C B, and 
Code, C F , J A M A 166 29, 1958 

The authors state that cardiospasm is a dis¬ 
ease of unknown cause and might more prop¬ 
erly be called achalasia of the esophagus The 
disease consists of two distinct physiologic 
features, the first of which is failure of the 
lower esophageal sphincter to relax, and the 
second of which is the absence of effective 
waves of peristalsis in the esophagus The 
condition is chaiacterized by dysphagia and 
regurgitation Roentgen studies and esopha- 
goscopic studies may establish the presence of 
a dilated esophagus and the absence of any 
tumor 

Medical treatment plus mechanical dilation 
of the distal end of the esophagus achieves 
varjnng degrees of success Approximately 
half of the patients so treated require period¬ 
ic dilation, and in a certain number of these 


rather marked complications occurred, includ¬ 
ing 2 deaths 

Since it IS impossible to change by surgical 
means the type of peristalsis in the esophagus, 
surgical attempts must be directed toward the 
sphincteiic action in the distal end The ulti¬ 
mate object of operation in these cases should 
be to allow the distal end of the esophagus to 
dilate sufficiently for emptying but at the same 
time to retain some mechanism that can pre¬ 
vent reflux esophagitis The authors use a 
modified Heller procedure, which is described 
in detail They prefer a thoracic approach 
This procedure is not recommended for fibrous 
strictures of the distal portion of the esopha¬ 
gus In general, the results have been so good 
and the complications so few that the authors 
recommended esophagomyotomy as the initial 
form of treatment for achalasia of the esopha¬ 
gus 

James H Erwin, MD 

Radical Panhysterectomy and Pelvic Node 
Excision for Carcinoma of the Corpus Uteri 
Schwartz, A E Biunschwig, A Surg, 
Gynec and Obst 105 676, 1957 

The author’s study consisted of 96 cases 
of radical panhysteiectomy or excision of 
a cervical stump combined with pelvic node 
dissection for endometrial carcinoma The 
surgical and hospital mortality rate was 2 
per cent The incidence of fistulas of the 
urinary tract was 8 per cent 

The incidence of pelvic node metatases 
was 14 per cent 

In 37 cases followed for five or more years, 
the survival rate was 73 per cent 

Radical panhysteiectomy with pelvic node 
excision would appear to be a logical opera¬ 
tion for carcinoma of the body of the uterus 

Edmund Lissack, M D 

Simple Mastectomy for Cancer of the 
Breast Byrd, B F, and Stephenson, S E 
Jr, Ann Surg 145 807, 1957 

While there is still debate in some centers 
as to the application of simple mastectomy as 
a curative procedure, it is the authors’ opinion 
that this limited operation is a palliative pro- 
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ceduro nnd that cure should be sought through 
the more rndicnl approach 

Tho tcchnfc of simple mastectomy is stand 
nrd The breast and the subjacent pectoral 
fascia are rerao\ed en bloc The axilla Is left 
undisturbed 

This study covers a period of thirty jeara 
Every patient in this series has been followed 
to the time of his death 

Thirtj three patients have ll\ed more than 
five j cars after the operation Of these 8 have 
since died of carcinomas and one is living 
after ten jears with recurrence This gives 
an absolute five->ear survival rate of 23 7 per 
cent 

\\T3en one rates a prolonged survival and In 
some instances an apparent cure then it can be 
believed that simple mastectomj has a definite 
role in the arraamentarium of the surgeon who 


undertakes the management of patients with 
carcinoma of the breast 

Edmund Lissack M D 

Total C>8tectomy Anal>*6l8 of 225 Cases 
from (he Bladder Tumor Registry Schwarts 
J W Mostofi F K. Reed J F Jr., and Dean 
A L J Urol 78 41 19B7 

Two hundred and twenty five cases of car 
cinoma of the bladder treated by cystectomy 
are reviewed The cases were selected from 
cases of the Bladder Tumor Registry from 
the years 1931 to 195L 
Without restating all the statistics as to 
age sex symiptoms and initial treatment suf 
flee it to say that the overall five-vear survival 
rate was 17 per cent Even thongh thi< per 
centnge is low It Is much better than the sur 
vlval rates reported for untr«. ed patients i 
the Borae category 

Sfiepaed 'IX JTE, Jf V 


The struggle medicine had w-aged so sacccssfulK T 

during World War I vras continued on an even 
An tlie new methods for the treatment of infcclion* — 
later with penicillin the improvements in stirgo-T c- 
Iransfusions in lU infancy in 1914 and of put '-r 
wounded from the battlefield were all hroo;ir:! rz - 
effort were two motivations the humantjrztr 
utilitarian one of conserving manpouer ’ y. 

cenlly 
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tMPORTANT ANNOUNCEMENT 

Contributors of scientific articles for pubbcation m The Journal of the 
International College of Surgeons from Europe, the Near East and the 
Middle East should send their articles to* 

European Office of the 
International College of Surgeons 
6-8 Rue de la Confederation 
Geneva, Switzerland 

A special committee has been appointed to evaluate the papers submitted 
for publication The Journal publishes summanes in Enghsh, French, 
German, Spanish, Italian and Portuguese Summaries of articles should 
be included in as many of these languages as possible 


AVIS IMPORTANT 


Les auteurs d’articles scientifiques destines a etre pubhes dans le Journal 
du College international de chirurgiens sont pries d’adresser leurs articles 
h Tadresse suivante pour I’Europe, le Proche et le Moyen Orient 

Bureau Europeen du 
College international de chirurgiens 
6-8 rue de la Confederation 
Geneve (Suisse) 

Un comite a ete nomme pour I’examen des articles a paraitre Les 
auteurs sont pries de joindre a leur travail de brefs resumes en frangais, 
anglais, allemand, espagnol, italien et portugais si possible 
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The Netherlands 

Exhibit 



A magnificent and comprehensive collection of memo 
rabilta relating to the history of surgery in the Nether 
lands shown at a gala meeting of the Netherlands 
Section of the International College of Surgeons before 
being sent for permanent installation in the Netherlands 
Room of the Surgeons’ Hall of Fame, in Chicago 

Amsterdam 
April 26, 1958 




The Netherlands Section Previews 
Its Hall of Fame Exhibit 


Simultaneously wth completing the im 
portant task of preparing the permanent 
exhibit intended for its room in the Sur 
geons Hall of Fame the Netherlands Sec¬ 
tion of the International College of Sur 
geons held its annual meeting on Saturday, 
April 26, at the Amstel Hotel in Amster¬ 
dam An impresai\e arrangement of the 
objects assembled for inclusion in the 
Netherlands Room in the Hall of Fame 
provided the material for an Exhibition 
which enabled the Section to take just 
pride and pleasure in an accomplishment 
so greatlj to its credit 

The Exhibition opened at half past five 
in the afternoon and was very well at¬ 
tended At SIX 0 clock Dr J A van 
Dongen, who had worked indefatigably in 
preparing the exhibit, gave an address in 
which he indicated the work plan which 
was followed and offered illuminating com¬ 
ment concerning the objects which were 
being shown He expressed his apprecia 
tlon of the services of his collaborator 
Dr Maria Rooseboom, and spoke with rev¬ 
erence of the contribution made by the 
late Prof Th H Schlichting, whose greatly 
regretted death occurred while he was serv¬ 
ing ns a member of the working commit¬ 
tee. In tribute to Dr Schlichting’s mem 
ory, the assembly stood for a minute in 
silent prayer 

The secretary of the Netherlands Sec¬ 
tion of the International College of Sur 
geons Dr Jacobus Glarenburg, of HHver 
sun, responding to Dr van Dongen spoke 
of the excellence of the result achieved by 
Dr van Dongen and Dr Rooseboom and 
thanked them for their dedicated service 
As a mark of gratitude for these services 
the Netherlands Section presented Dr van 


Dongen and Dr Rooseboom with memen 
tos appropriate to the occasion 
With sincere Interest those present 
turned to further inspection of the exhibi 
tion Among the guests were Mr Chalker 
the Consul General of the United States 
with Mrs. Chalker, Dr Wilhelm Kramer of 
Fnedberg, Hessen representative of the 
German Section of the International Col¬ 
lege of Surgeons, several Honorable Mem 
bers and a large number of Fellows of the 
College. The younger generation of the 
International College of Surgeons was rep¬ 
resented by the presence of Junior mem 
bers A formal cocktail party between the 
hours of seven and eight enabled the 
guests to exchange views and to voice their 
unanimous praise of the achievements of 
the preparations committee. 

Dinner was then served Following the 
repast the opening address was made by 
Dr F H van Gulik, as he had been in 
charge of arrangements for the occasion 
As always he was happy over these social 
gatherings of the members of the Nether¬ 
lands Section of the International College 
of Surgeons especially one in so cordial 
and congenial a mood 

At the end of the dinner Dr Kramer 
presented the good wishes of the German 
Section and particularly spoke in praise of 
the Exhibibon He pointed out that the 
German Section had for a long time now 
been conductmg its preparations for fur 
mshing its room. This year it too hoped to 
complete these preparatory labors He 
concluded his address with allusions to the 
especially smeere and infamate ties be 
tween the two sections 

At this juncture the youngest Honor¬ 
ary Member of the International College of 
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Dr Jacobus Glazenburg, Secretary of the Nether¬ 
lands Section, presenting gift of appreciation to 
Dr Maria Rooseboom 


Suigeons, Prof I Boerema, of Amsterdam, 
spoke of his impressions on the occasion 
of his last visit to the Hall of Fame in 
the fall of 1967 He voiced his admiration 
of what had been accomplished by Di van 
Dongen and stressed the point that this 
material of two hundred items, well chosen 
and well organized, would very ably rep¬ 
resent the achievements of Netherlands 
surgery among the exhibits of other na¬ 
tions in the Hall of Fame of the Intel- 
national College of Surgeons He then 
thanked his colleague. Dr van Dongen, 
and, laismg his glass, toasted his note¬ 
worthy achievement 

The next speaker, Dozent Dr. George 
Chapchal, of Utrecht, Piesident of the 
Netherlands Section, spoke concerning its 
history He recalled that the International 
College of Surgeons began its careei in the 
Nethei lands in the yeai 1946 At that time, 
while there was no Netherlands Section, 
theie were individual membeis of the Col¬ 
lege Shoitly, howevei, they set about 
and were successful in organizing a Sec¬ 
tion Meanwhile, the membeiship of the 
Intel national College of Surgeons rose 


fiom six to twelve thousand Recently the 
Federation of the European Sections was 
formed During the same period the Col¬ 
lege has gamed many friends and accepted 
into its ranks numeious men of distinction 
It maintains the Hall of Fame and organ¬ 
izes outstanding scientific Congresses 
While the International College of Sur¬ 
geons IS able to maintain an illustrious 
place in the world because of its achieve¬ 
ments, Dr Chapchal continued, the Neth¬ 
ei lands Section should beai in mind that 
an important function of the College which 
it should foster is the advancement of its 
young surgeons To that end the College 
should engage itself in directing all poten¬ 
tials towaid the aiTangement of inter¬ 
national contacts, and, by making these 
contacts available, give to its youth oppoi- 
tunity for surgical progiess Meetings 
should be directly accessible to young sur¬ 
geons The College should piomote their 
pai ticipation in discussion sessions Mem¬ 
bers of the College should open then oper¬ 
ating looms to their youngei colleagues, 
and an active interchange of communica¬ 
tion should reign among the young men 
of the Inteimational College of Surgeons 
The Nethei lands Section, Dr Chapchal 
concluded, should embaik dunng the com¬ 
ing yeais on a program of broadening its 
membership by enlarging the lanks of its 
Jumor members In this connection he 
lecalled the meaningful words of their 
colleague. Dr Kurt Boshamer, who, as sec- 
letary of the neighboring German Section 
of the International College of Suigeons, 
had put into effect just such a progiam in 
legard to its youth which now was show¬ 
ing excellent results 

The meeting of the Nethei lands Section 
of the International College of Suigeons 
ended with a social gathering over cups 
of coffee in the parlors of the Amstel 
Hotel, everything having proceeded to the 
entire satisfaction of the Members of the 
College and their guests 
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Netherlands Exhibit 


1 Paje from the Cirurgle by Master JAN 
IJPERMAN (2nd half 13th century—1331?) 
This 16th-century copy of the Clrurgle from 
the beginnlnjr of the 14th century Is In the Dutch 
lanpuoce Of the 4 known copies the one pre 
sented here shows the best representations of the 
sursrical instruments^ On this pa^ In the chap¬ 
ter on cranial Injuries, there are pictures of 
trepanation Instruments, two trephines a chisel 
and a small lead hammer The writing is evidence 
of wide reading a considerable degree of Inde 
pendence and great practical experience 

BL Jobs ■ CoOesc Ubrirr CuabHdr* 
2, Page from the "CIrurcie" by Master JAN 
IJPERMAN In severe cranial Injuries IJperman 
recommends the following Instruments, which 
he describes a scraper to model the edges of the 
bone a chisel forceps to remove the splinters 
or a hook, all made of Iron The drawing on the 
left Is only to be found in this copy 

BL Join) ■ CoOeco Libnrr Corabrid^e. 
3 Page from the "Clrorgle” by Master JAN 
IJPERMAN On this page enlargement of the 
tonsils and adenoids Is dealt with Should gar 

f iling with herbs and sweet wine be of no avail 
ron or brass instruments, as drawn on the right 
half of the page are at the doctor a diipotal. 

Bt. John « C«nce« Ubrary Cembridee. 
4 First page of the '’Cirurgle” by Master JAN 
IJPERMAN (2nd half 18th centurr—1331?) 
Ypermannl Marina The first Initial Is red and 
blue the other InlUals are red. This well pre¬ 
served IBth-century copy of the Cirurgie" from 
the beginning of the 14th century Is in Uie Dutch 
language. Among the four copies known the copy 
reproduced here shows the best representations of 
the surgical Instruments. The writing Is evidence 
of wide reading a considerable den^ of inde¬ 
pendence and great practical experience. On the 
left the ex Ubris with the arms of St John s Col 
lege Library of the Cambridge University 

BL Jobt) a CoIW« Ubrarr C*nibridc«. 

B First page of the "Boeck van Surgien” by 
Master THOMAES SCELLINCK VAN THIE^ 
NEN This 15th century copy of the 'Boeck van 
Surglen” from 1340 is in the Dutch language 
The first letter is red with violet ornaments drawn 
with the pen. 

Scellinck mentions the names of his great prede¬ 
cessors, but It is surprising that be should not 
mention Upermon although the latter is a con 
temporary surgeon certainly of good repute, who 
moreover must have lived and worked at a very 
short distance from him Scellinck pays more 
attention to canterlzation than Uperman and 
devotes an entire chapter to ennmeratlng thera 
peutics for wounds. He ia more interested In the 
reduction of fractured and dislocated limbs than 
In wonnd-sntnring and haemostaaia. Two copies 
are known KcpnlaUmu SlbHotbMk. VOnTnkAsv. 

6. Last page of the "Boeck van Surgien" by 
Master THOMAES SCELLINCK VAN THIE- 


NEN This la a IBth-centuo copy of the '’Boeck 
van Surglen" from 1340 Two copies of It are 
known. KooInUyk* BlbUotbMk. »-Cr*«nl«fe. 

7 ANDREAS VESALIUS (Brussels Decern 
her 31st 1614—Zante October 2nd 1604) Prob¬ 
ably painted by Steven van Calcar Vesaliua 
studied at Louvain Montpellier and Paris. He 
drew attention to real human anatomy In con 
traat to (iaien who hod mainly examined mon 
keys In Venice In 1638 he published his Tabulae 
onotomleae sex. From IMO until 1649 Vesalios 
was a Professor In Padua In Basle In 1643 his 
work "De humani corporis fabrica llbri septem" 
with Steven van Calcar’s lUostrations was pub¬ 
lished whl^ later became famous. In the same 
year a concise Issue was published In many Ian 
guages "De human! corporis fabrica llbromm 
epitome” Afterwards many reprinU of this work 
were published with annotations eg In 1616 by 
Pieter Paaw In 1642 by NIc Fontanus and in 
1725 by Boerhaave and Albinos 

M«)llMb-PbarmAe«ntl»cb nblori^cb Uiurtun AnutenlAm. 

8 Engraved frontispiece of ”De humani cor 
poris fabrica llbri septem" by ANDREAS VESA 
LIUS professor of anatomy at the Padna Unlver 
sity In this fancy picture VesaJhu is seen In the 
centre carrying out au autopsy 

9 ANDREAS VESALIUS (December 81st, 
1614—October 2nd, 1664) This portrait, dated 
1642 occurs in "De humani corporis fabric* II 
brormn epitome” and represents Vesillus at the 
age of 28 demonstrating the motor muscles of 
the fingers. 

10 Picture showing the muscles from ”De ho 
man! corporis fabrics llbri septem” by AN 
DREAS VESAUUS Steven van Calcar drew 
the picture with a romantic background. 

11 Skeleton prepared In 1643 by ANDREAS 
VESALIUS dnring a stay In Basle and given as 
a present to the University of that town It Is the 
oldest scientific anatomical specimen that has 
been preserved. 

The skeleton Is that of the criminal Jacob Karrer 
bom in Alsace and decapitated In May 1643. 
Vesalluj dissected the body and prepared the 
skeleton. The "Collegium of the Basle University 
kept it in memory of Vesallus. There are no gaps 
In the history of this skeleton the data are 
authentic. NonuLsastomlscbs AitttsiL piilf, 

12. Table with instruments of ANDREAS VE¬ 
SALIUS (1514—1664) anatomist, represented 
in his book ’Tie humani corporis fabrica Ubri 
septem” in 1643 The table can be used as an 
autopsy table the instruments are suitable both 
for surgical and anatomical purposes. A descrip¬ 
tion is to be found in L^ L Cap XLI 

18 Engraved frontispiece of Tie humani cor 
poris fabric* Ubrorum epitome by ANDREAS 
VESALIUS (Brussels December Slst 1614 — 
Zante, October 2nd 1664) 
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The centre of this fancy picture shows Vesahus 
performing an autopsy Vesahus studied in Lou¬ 
vain, Montpellier and Pans His greatest merit 
was that he was the first to study and teach real 
human anatomy in contiast to Galenic anatomy, 
which was based on investigations in monkeys 
Prom 1640 until 1649 he was professor of anat¬ 
omy in Padua In Basle, in 1643, his pioneering 
work ”De humani corporis fabrica libn septem" 
was published with drawings by Steven van 
Calcar, and in the same year a concise issue 
”De humani corporis fabrica librorum epitome” 
Several repiints of this work were published, with 
notes, e g by Pieter Paaw in 1616, by Nic Pon- 
tanus in 1642, and in 1726 by Boerhaave and 
Albinus On his way back fiom a pilgrimage to 
Jerusalem his ship was wrecked and he died 
alone on the Greek island of Zante (Zaksmthos) 

14 Representation of the nerves from ”De 
humani corporis fabnca librorum epitome” by 
ANDREAS VESALIUS The picture was drawn 
by Steven van Calcar 

16 Representation of the skeleton from the 
first book of ”De humani corporis fabrica Iibn 
VII” by ANDREAS VESALIUS (1614-1664) 
The picture, with a landscape as background, was 
made by Steven van Calcar 

16 PIETER VAN POREEST (1622-1697), 
physician, after a silver-point drawng by Golt- 
zius Prom 1639—1642 he studied in Louvain, Bo¬ 
logna, Rome, Padua and Pans and in 1646 settled 
in his native town, Alkmaar Twelve years after¬ 
wards he came to Delft, at the request of the town 
council, to suppress a large pest epidemic He 
gained so much fame that he was offered a chair 
to be founded at the Leyden University, but he 
refused However, in 1676, at the opening, he 
delivered a speech After 40 years in Delft he 
went back to Alkmaar, where on his grave the 
words were placed "Evictus fato cubat hoc sub 
mole Porestus, Hyppocrates Batavus si fuit, 

llle fuit” Teyler s Museum Haarlem 

17 Title page of the ’’Opera omnia observa- 
tionum et curationum medicinalium ac chirurgi- 
carum domini PETRI PORESTI”, an extensive 
work published in Rouen m 1663 This book was 
published for the first time in Prankfort in 1619 

18 VOLCHER GOITER (Groningen 1634—a 
soldiers’ camp near Ville-Dieu, Champagne, June 
2nd 1676) This painting, signed with the mono¬ 
gram HB, is ascribed to Hans Bock the elder and 
IS now in the possession of the Nederlandsch Tijd- 
schnft voor Geneeskunde Goiter studied in Gro¬ 
ningen, Louvain, Padua (where he was a pupil of 
Falloppius), Bologna (where he took his degree), 
Rome (where he was a pupil of Bustachius) and 
Montpellier In 1664 he was appointed professor 
of anatomy and surgery at Bologna, in 1666 also 
at Perugia After he had been imprisoned in 1666 
for heresy he became m 1667 the physician in 
ordinary of Louis, Duke of Bavaria, and m 1669 
physician of the town of Nuremberg In 1676 
he accompanied count palatine Johan Casimir as 
an army surgeon, and died on his sickbed in the 
soldiers’ camp He wrote important works, e g 
concerning osteology 


19 Title page of ’’Extemarum et mtemanim 
principalium humani corporis partium tabulae 
atque anatomicae exercitationes observationesque 
variae, 1672” This work of VOLCHER GOITER 
IS very rare There are copies of it in the Uni¬ 
versity Library in Groningen, m the Library of 
the Koninklijke Nederlandse Maatschappij tot 
bevordermg der Geneeskunst in Amsterdam, fiie 
University Library in Erlangen and the Library 
of the Royal Society in London The Groningen 
copy, the title page of which is represented, was 
given by Goiter to Johannes Weirus the elder 
The dedication can be read on the title page Some 
of the drawings for this work were signed by 
Goiter (VCD Volcherus Goiter Delineavit) 

20 Representation of the skeletons of a foetus 
and a 6-month-old child, from "Extemarum et 
mternarum principalium humani corporis partium 
tabulae atque anatomicae exercitationes observa¬ 
tionesque variae, autore VOLCHERO GOITER, 
Noribergae, in officina Theodorici Gerlatzeni, 
1672” 

21 Pictures of the skull of an adult from "Ex- 
ternarum et mternarum principalium humam 
corporis partium” by VOLCHER GOITER, signed 
with the monogram VCD (Volcherus Goiter De¬ 
lineavit) 

22 PETRUS PAAW (1664—1617), physician, 
anatomist and botanist He studied in Leiden, 
Pans and Rostock, where he took his degree in 
1587 Then he became a lecturer in anatomy in 
Padua, followed in 1689 by his appointment as a 
professor in Leiden During the winter months he 
demonstrated in the Anatomical Theatre His 
principal work is ’’Primitiae anatomicae de hu¬ 
mani corpons ossibus”, 1616 

23 Frontispiece with engraving from Petrus 
Paaw’s main work "Primitiae anatomicae de hu¬ 
mani corporis ossibus”, published in Leiden in 
1616 PIETER PAAW was a physician, anato¬ 
mist and botanist After his studies m Leiden, 
Pans and Rostock he became a reader of anatomy 
m Padua and in 1689 professor of anatomy and 
botany in Leiden 

24 Representation and description of the sinus 
maxillaris from "Primitiae anatomicae de humani 
corpons ossibus, Lugduni Batavorum, 1616”, by 
PETRUS PAAW (1664—1617) The sinus maxil- 
laris was discovered again later by Highmore 
(1613—1686) and called after him antrum High- 
mori 

26 Picture of entirely ankylotic spine, in two 
parts, from "Primitiae anatomicae de humani 
corporis ossibus” by PIETER PAAW 

26 ADRIAAN VAN DEN SPIEGHEL (Adri- 
anus Spiegelius), 1678—1626 Engraving by Jer^ 
mias Falck Van den Spieghel was born in Brussels 
and studied in Louvain and Padua, where he took 
his degree In Padua he was appointed profMSor 
primanus anatomiae et chirurgiae He stayeo 
there until his death on April 7th, 1626 He mote, 
among other works, "De humani corporis fabrica 
and "De formato foetu liber” In 16^5 Opera 
quae extant omnia” was published, edited oy 
J A van der Linden Spigelius’ line (linea sem - 
lunans) and the Spigelian lobule (lobus cauda- 
tus) are called after him 
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27 NICOLAES TULP (1593—1074) Enirrav 
ing by Jacobus Houbrakcn. after a drawing by 
Pothoven which was made from Rembrandts 
picture NIcolnei Tulp studied In Leiden and in 
1014 returned to his birthplace Amsterdam where 
he settled as a ph>'iic]an In 1622 he became a 
member of the town council and in 1628 pre¬ 
lector of anatomy In that quality ho wna painted 
by Rembrandt In the famous Anatomical Lecture 
of 1032 (sec nr 28) 

28 The Anatomical Liechire by Dr NICOLAES 

TULP (1593—1674) painted in 1632 bi Rem 
brandt Harmensi. van Rijn (Leiden 1006—Am 
sterdam 1609) canvas 102l6 x 216^ cm. Nlcolaea 
Tulp phjsician prelector of anatomy Burgo- 
master of Amsterdam demonstrates the flexor 
muscles of the fingers to Master Jacob Block 
Hartman Hartmansx, Adr Slabraan Jnboc de 
Wit, Mathys Knlkoen Jacob Koelveld and Frans 
van Loenen This picture was painted by Rem 
brandt in the Woag a building still existing In 
Amsterdam u ariuhaU Th« n me. 

29 Representation of spina bifida from ”De 
drie boeiien der medi^nsche nenmerkingen” by 
NICOLAES TULP The work was originally 
written in Latin Observationum medrearom 
llbri III" As late as in 1740 it was pabllshed 
again 

30 Title page of the Observatlones Medicae” 
6th edition, 1739 by NICOLAES TULP (1693— 
1674) physician and anatomist, alto Burgomas¬ 
ter of Amsterdam 

After his medical studies in Leiden Nieolaes 
Tulp returned to his birthplace Amsterdam as a 
physician In 1614 In 1622 he was elected to the 
city council and in 1628 appointed lecturer on 
anatomy In this function he was painted by Rem 
brandt In 1632 as the lecturer In "The Anatomical 
Lecture" 

Tulp gave a clear description of the valvula lleo- 
eoecalls, and in the field of comparative anatomy 
he was the first to describe a chimpanzee. The 
chimpanzee Is represented in the middle of the 
bottom of the frontispiece At the top of the page 
the smith Jan de Boot la depicted who In 1671 
after 8 unsuccessful attempts by Ilthotomlsts and 
a surgeon removed a stone from his own bladder 
with some assistance from his brother Through 
an incision In the perineum a stone larger than 
a hen s egg was brought out. A surgeon sutured 
the wound and the patient fortunately recovered 
On the Iflft side a man from whom ascites fluid 
was regularly drained through a wooden tap In 
the abdominal wall on the right side a woman 
with bilateral hydrosalpinx and pyoaalpinx Owing 
to the influence of this versatile man the first Am 
sterdam Pharmacopoeia was compiled and pub¬ 
lished which made some supervwon of drugs 
possible. 

31 Portrait of JOHANNES VAN BEVER 
WUCK (1694—1647) presented on the title page 
of his book "Schat der Gesontheydt" 1662 

The poem is as follows 
Bit's beelt von Beverwijk die Dordrecht xo 
Fverlichte 

Geneeskonst strekte een spoor de heelkonst 
[voor een iMiBk 


Daerin nakomelingh en tijdgenooten stlchte 
En mengde tot meer nut die konsten met 
[vermaak, 

32 Frontispiece for the edition In, 1656 of the 
works by JOHAN VAN BEVERWIJCK (1694— 
1647) physician and author In Dordrecht, by 
C de Pas Jr 

The picture shows how Apollo communicates lus 
knowledge of plants and herbs to the author of 
tte book. The background is a view into the con 
suiting room 

33 IJSBRAND VAN DIEMERBROECK 
(Montfoort December 13th 1609—Utrecht No¬ 
vember 17th 1674) OnHnal engraving In the 
background of this fine engraving is the town of 
Utrecht, Van Dlcmerbroeck studied In Utrecht 
and Leiden He took his degree in Angers. Then 
he settled In Nimfrgne On the plague which was 
epidemic there in 1636—1637 he wrote a large 
work "De p^e llbri IV He went to Utrecht, 
where In 1049 he was appointed professor extra 
ordinarius and In 1^1 professor of medicine and 
anatomy He advocated the classification of sur 
gery among the mescal sciences Ho v.'as famous 
in specialty of anatomy and hla work "Anat- 
ome corporis human! 1072 was translated into 
many languages. 

84 Engraved frontispiece of "Opera omnia 
anatomies et medlca Coll et recogn per Tim. de 
Dlemerbroeck Isbr fit UltrajectJ 1686” After 
IJSBRAND VAN DIEMERBROECK s (1669— 
1674) death his son published his collected works 
In the engraving by Thomas Doesborgh after a 
drawing by blmself Aescul^ius is seen in con 
ferenee with a physician. There are pictures of 
the plague an autopsy etc. 

36 Picture from Opera omnia anatomies et 
medlca by IJSBRAND VAN DIEMERBROECK. 
The anatomy of the ear is represented. 

80 F ronti spiece of Chlrurgie by PAUL 
BARBETTE The engraving is by Romyn de 
Hooghe and gives views Into the surgeon s con 
suiting room Paul Barbette was bom in Stras¬ 
bourg about 1623 He studied In Montpellier and 
Paris and then settled in Amsterdam where he 
became a well-known physician. Barbette wanted 
to keep surgery in connection with medidne 
"Chimrgie deals with drugs hernias, disloca 
tions lithotomy etc. Barbette also wrote "Ana 
tomia pracUca' "De peste etc. His works were 
translated into French German English and 
ItalUn. 

87 Illustration from "Noodige Aanmeridngen 
over de Chimrgie en de PraktIJk" 1727 by 
PAULUS BARBETTE bom about 1623 physf 
clan in Amsterdam The book was pabllshed and 
supervised by S Blankaart. A method of opera 
tJon for harelip Is described In it. The lateral 
margins were first made raw and a silver needle 
was then pushed through the two hjdves. The 
needle was left In situ and a thread was wound 
round It In a double loop with which the wound 
edges could be joined. 

38 GERARDUS LEONAEDUSZ BLASIUS 
(1624—March 26th 1692) Engraving by A. van 
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Zijlvelt Blasius’ real name was Gerard Blaes 
He studied in Copenhagen and Leiden and then 
became a physician in Amsterdam, where he 
dealt with morbid anatomy and where he became 
professor of medicine at the Athenaeum Illustre 
He was the head of a society of physicians dedi¬ 
cated to the study of anatomy Swammerdam was 
one of the members 

39 Title page of "Ontleeding des menschelijken 
liachaems, beschreven en in verscheydene figuren 
afgebeelt door GERARDUS BLASIUS, der medi- 
cijnen doctor en professor t’ Amsterdam, t’ Am¬ 
sterdam 1675” 

40 Frontispiece engraving of "Ontleeding des 
menschelijken lichaems, 1675”, by GERARDUS 
LEONARDUSZ BLASIUS Aesculapius explains 
to the physician the anatomy of the human body 
Apollo is present in all his radiant glory, the noc¬ 
turnal darkness of ignorance is ousted (figure on 
the left side of the background) 

41 Title page of "GERARDI BLASII Am- 
stelodamensis Observationes medicae rariores, 
Amstelodami 1677” In 1700 and 1711 there were 
more publications of this work 

42 Frontispiece engraving of "Heelkonstige 
aenmerckingen van HENDRICK VAN ROON- 
HUYSE” Representation of an operation on the 
head, the surgeon handling the Imife, helped by 
various assistants 

Hendrick van Roonhuyse, born in Amsterdam, 
1626, was a friend of Nicolaes Tulp and Frederik 
Ruysch In 1648 he was appointed town obstetri¬ 
cian and prelector for midwives He died in 
1672 He was an excellent surgeon, treated cranial 
wounds surgically and also caput obstipum, and 
had a personal method of operation for harelip 
He was also a scientific obstetrician, he pos¬ 
sessed the secret of an instrument for the termi¬ 
nation of difficult births it was not a forceps, 
but a lever 

43 Frontispiece of ”Het ontdekt Roonhuisia- 
ansch geheim m de vroedkunde” by Jacobus de 
Visscher and Hugo van de Poll, published in 
Leiden in 1763 The secret of HENDRICK VAN 
ROONHUYSE was sold by his son Rogier to 
some Amsterdam surgeons In the work by De 
Visscher and Van de Poll, the secret is "further 
explained and confirmed” 

44 ANTONI VAN LEEUWENHOEK (1632— 
1723) after a painted portrait by Johannes Ver- 
kolje Van Leeuwenhoek is sitting at his desk, on 
which lies the charter of his appointment as a 
member of the Royal Society of Physicians in 
London by Charles II For 60 years Van Leeu¬ 
wenhoek was in contact with the Royal Society, 
which he joined on January 29th 1680 In nu¬ 
merous letters to the Royal Society he made his 
discoveries public He used a simple microscope, 
consisting of a few brass plates with a perfora¬ 
tion in which there was a very small lens, cut by 
Van Leeuwenhoek himself, and behind which the 
objects to be examined were fixed on a pm With 
this microscope he discovered the infusoria and 
the bacteria and he studied spermatozoa, the 
structure of muscle fibres etc Van Leeuwenhoek 
IS justly called the "father of microbiology” Since 


1939 "All the letters” have been published in 
Dutch and English, provided with notes 

Eiik*muBenm Amsterdam 

46 Bacteria in tartar Engraving in Philos 
Trans 1684 after a drawing by ANTONI VAN 
LEEUWENHOEK in his letter of September 
16th 1683 This is the oldest picture of bacteria 

46 Muscle fibres Engraving from "A VAN 
LEEUWENHOEK Send-Brieven 1718” In his 
11th letter, on August 21st 1714, Van Leeuwen¬ 
hoek described transverse sections of fresh (fig 1) 
and dried (fig 2) muscle tissue and fluff-prepara¬ 
tions (fig 3-^) 

47 Bronze copy, made by the State Mint in 
Utrecht, of the Leeuwenhoek medal, which is 
awarded in gold by the Royal Dutch Academy of 
Sciences in Amsterdam The front shows Van 
Leeuwenhoek’s portrait, with in the margin the 
words "ANTHONY VAN LEEUWENHOEK, 
Discoverer of the microscopical beings, September 
1676” The back shows a wreath of laurels with 
the words around it "Accorded by the Royal 
Academy of Sciences in Amsterdam” In the 
centre, there is a space for the name of the man 
or woman to whom the distinction is awarded 

48 Copy of microscope of Van Leeuwenhoek’s 
own making A few of his microscopes have been 
preserved, e g in the Rijksmuseum voor de Ge- 
schiedenis der Natuurwetenschappen in Leiden 
The best lens that has been preserved (University 
Museum, Utrecht), magnifies 270 times, but VAN 
LEEUWENHOEK was probablv able to obtain 
considerably greater magnifications 

Rilksmuseum voor de Gesohfcdenta der 
Natuurwetenschappen Leiden 

49 Oldest picture of spermatozoa (1678) Copy 
of Christiaan Huygens after ANTONI VAN 
LEEUWENHOEK’S original, which has now 
been lost Prom left to right three dead and one 
living spermatozoon of a dog, three dead and a 
living spermatozoon of a man The spermatozoa 
were discovered by the Leyden student Ham in a 
gonorrhoeic patient, he believed ”dat de selvige 
uyt een bederffelykheit voortquamen” (that they 
originated from a perniciousness) However, 
when Van Leeuwenhoek found these motile or¬ 
ganisms in normal people and animals, he drew 
the conclusion of their important function in the 
procreation of man Van Leeuwenhoek enclosed 
his diagram in his letter 22 to the Royal Society 
in London, on March 18th, 1678 

University Library Leiden 

60 Striated muscle fiber and erythrocytes 
Drawing enclosed in Letter 36 March 3rd 1682, 
from ANTONI VAN LEEUWENHOEK to the 
Royal Society in London Van Leeuwenhoek esti¬ 
mated the diameter of the muscle fibers at about 
100 M and distinguished sarcostyles and sarcolem- 

ma Boynl Society London 

61 Title page of "ANTONI VAN LEEUWEN¬ 
HOEK’S Send-Bneven”, 1718 This publication 
contains Van Leeuwenhoek’s letters, written be¬ 
tween November 8th 1712 and November 20th 
1717 to the Royal Society in London and to other 
gentlemen of rank and scientific fame, e g Grano 
Pensionary Antoni Heinsius, and Professors Leib¬ 
niz and Boerhaave 
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52. Frontl8ple<re with orplanotory poem from 
A VAN LEEUWENHOEK a Send Brleven” 
1718 In the TnedoUlon o portrait of Van I^u 
wenhoek at the nee of about 86 The Kltroclea of 
the World are revealed by IntelUfjence and the 
E>e Blind Stupldneaa It drlNen out. The back 
ground ahowt the outline of the tov-m of Delft. 

51 ANTONI VAN LEEUWENHOEKa 
aquatic microscope Engravinff enclosed in letter 
CO of January 12th 1080 

With the aid of an elastic apparatus Van Leeu 
wenhoek introduced a small eel into a glass tube 
fUIed with water and placed It before his micro¬ 
scope which consisted of only one small, highly 
magnifying lens, fixed between two metal plates. 
In the capillaries of the tallfin he saw the eiythro- 
cytes flow from the arteries into the veins which 
was evidence of blood circulation 

64 Picture from Miraculum naturae slve uteri 
muliebrls fabnea LugdunI Batav 1672” b> JAN 
SWAMMERDAM Several editions of this book 
were published the fifth In 1720 Hii books were 
translated into French German and English Jan 
Swammerdam (February 12th 1537—February 
17th 1C80) who carried out many anatomical 
investigations. In which he showed great skill In 
injecting blood vessels with wax, has become fa 
moos especially as a xoologist. He studied in 
Leiden, Saumur and Parit, and then made ana 
tomical Investigations in Amsterdam with a 
group of medical men under Blniiua. In 1667 he 
took his degree In Leiden with a thesis on respira 
tdon Manuscripts left behind were later bought 
by Boerboare who in 1737—1738 published them 
together with a biography of Swammerdam as 

Blblia Naturae 

55 FREDERIK RUTSCH (The Hague, March 
23rd 1038—Amsterdam February 22nd 1731) 
Original engraving after a drawing by Jan Wan 
rielaar. reprasenting Ruysch when 86 years olcL 
Ruyacn studied medicine In Leiden and Franeker 


and in 1660 was appointed prelector in nnat 
omy for the Guild of Surgeons in Amsterdam and 
from 1086 he also taught botany He discovered 
the vaKtfs In the lymph \es»els and invented 
methods for filling the blood vessels with a solldl 
fylng substance and for preaer^ng anatomical 
preparations. He made large collections of ana 
tomical and morbid anatomical specimens 

66 FREDERIK RUYSCH (The Hague March 
23rd 1C38—Amsterdam February 22nd 1781) 

Mani^re noire” engraving by Junaen Pool made 
In 170J from a painting by himself In 1064 
Frederik Ruysch became medlclnae doctor In 
1666 prelector of anatomy for the Guild of 
Surgeons in Amsterdam In 1672 prelector for 
the midwivei and in 1685 also professor of botany 
at the Athenaeum lllustre In Amsterdam He ■was 
a member of the Royal Society in London and of 
the Paris Academy of Sciences He discovered 
the valves of the lymph vessels and invented meth 
ods for filling blood vessels with a solidifying sub¬ 
stance and for preserving anatomical spedraens 
He made important collections of anatomical and 
morbld-onatomlcal preparations He was a pro 
liflc ^vr^te^ 

In 1737 a compilation of all the works v.Titten by 
Ruysch between 1691 and 1732 was published 
under the title Opera omnia anatomlco-medlco- 
chlrurgiea” In 1744 this work was also pub¬ 
lished in Dutch Between 1701 and 1716 The 
saurus anatomicus a 10-volume description of 
10 anatomical cabinets, was pubbshed with Latin 
and Dutch text, 

67 Title page of Alls de ontleed genees- en 
heelkandige werken van FREDERIK RUYSCH” 
for the most part translated Into Dutch by IJs- 
brand Gijibert Arlebout, published In 1744 This 
Is the Dutch translation of "Opera omnia nna 
tomico-medlco-chfrurgica, hue usque edita pnb- 
lished in 1787 It Is a combination nnder one 
general title of all Ruysch s works published in 
1691—1732 
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B8 Frontispiece engraving of ”Alle de ontleed-, 
geneesen heelkundige werken van FREDERIK 
RUYSCH, 1744” This is the Dutch translation, 
mainly by IJsbrand Gijsbert Arlebout, of "Opera 
omnia anatomico-medico-chirurgica” published in 
1737 It IS a compilation under one general title 
of all Ruysch’s works published during the years 
1691—1732 

59 Preparation of a child’s head, probably by 
FREDERIK RUYSCH (1638—1731) Frederik 
Ruysch, who was originally a druggist, became a 
doctor medicinae in 1664, in 1666 he became pre¬ 
lector of anatomy for the Guild of Surgeons in 
Amsterdam, and in 1686 also professor of botany 
in Amsteidam He was a master in the making 
of injected anatomical preparations, to which this 
child’s face, enclosed in a linen coif with lace, 
bears witness 


and office of the pancreatic juice, written by 
REG DE GRAAF, physician of Delph, and 
translated by Christopher Hack, med Lond, 
1676” This IS a translation of ’’Tractatus ana- 
tomico-medicus de succi pancreatici natura et usu, 
Ludg Batavorum, 1671” 

66 Illustrations from R DE GRAAF’s ’’Trac¬ 
tatus anatomico-medicus de succi pancreatici na¬ 
tura et usu, 1671” In fig I the dog is operated 
on for the application of the apparatus for the 
collection of the pancieatic juice In fig II the 
same dog after the operation with two receptacles 
to collect pancreatic juice and saliva 

67 Picture of the injection syringe constructed 
by REINIER DE GRAAF, with vanous exten¬ 
sions, which he used to inject anatomical prepara 
tions with various dyes 


Anatomical Laboratory of the RUksunlveraiteit, Leyden 

60 ’’FREDERICI RUYSCHII, anatomes, 
Chirurg et Botanices Professoris, observationum 
anatomico-chirurgicarum centuna Accedit cata- 
logus Rariorum, quae in Museo Ruyschiano asser- 
vantur, 1691” Another issue of this work was 
published in 1737 It comprises an extensive de¬ 
scription of one hundred special cases and a 
catalogue of the anatomical museum founded by 
him In 1717 Ruysch sold part of his collections 
to Peter the Great and another part to Stanislaus, 
King of Poland 

61 REINIER DE GRAAF (Schoonhoven, July 
30th 1641—Delft, August 17th 1673), physician 
and anatomist in Delft As a student he wrote a 
treatise on the pancreatic juice ’’Disputatio medica 
de natura et usu succi pancreatici”, which became 
famous Later he studied in particular the human 
sex organs, he discovered and described the egg- 
follicle in the ovary This follicle is called after 
him the Graafian follicle 

62 Fiontispiece engraving of R DE GRAAF’s 
”De mulierum organis generationi inservientibus, 
1672”, with a few representations connected with 
the contents of the book This book was trans¬ 
lated from Latin into Dutch and French Later 
all the works by Reinier de Graaf ’’Opera omnia” 
were published 

63 Picture from DE GRAAF’s ”De mulierum 
organis generationi inservientibus, 1672” The 
ovary of the cow and the sheep are seen with 
follicles in various stages De Graaf discovered 
and described these follicles, which are called 
Graafian follicles after him 

64 Title page of ”De virorum organis genera¬ 
tioni inservientibus, de clysteribus et de usu 
siphonis in anatomia, 1668”, by R DE GRAAF, 
med doct 

The pictures on this frontispiece illustrate the 
content Above the testes, round the cartouche 
the long fiexible intermediary tube, devised by 
De Graaf to be connected with the enema syringe 
and to the tube for the rectum, below the 
sjTinge, with hollow noduled tubes for injecting 
anatomical specimens, which he did with various 
staining substances 

66 Frontispiece of ”De succo pancreatico or 
A physical and anatomical treatise on the nature 


68 CORNELIS SOLINGEN (1641—1687) 
painted by Jan De Baen, presumably in 1681 
Cornells Solingen was of humble origin He 
started his education at the age of 11 as a sur¬ 
geon’s apprentice When 16 years old he joined 
the navy, where no doubt he gained ample experi 
ence About 10 years afterwards, in 1665, he was 
admitted as a master to the Guild of Surgeons of 
The Hague In 1676 he matriculated as a student 
in Leiden and finished his academic studies m a 
very short time and took his degree as a doctor 
of medicine in 1677 

He was a skilful and intelligent man, who not 
only drew the designs for his instruments him¬ 
self, but also forged them personally They were 
simple and useful, without useless ornaments 
and without places where rust could accumulate 
On the other hand he was known as hot-tempered, 
imperious and irritable His writings are in a 
faulty style—^for which his lack of education in 
his youth IS certainly responsible—but the con¬ 
tent bears witness to a thorough and excellent 
physician Stedelljk Museum De LakenhnI Leiden 

69 Delivery chair devised by CORNELIS SO¬ 
LINGEN (1641—1687), ship’s surgeon, later phy¬ 
sician in The Hague 

In his book ’’Manuale Operation der Chirurgie, 
beneffens het Ampt en Pligt der Vroedvrouwen, 
1684”, this chair is described and represented 
The woman sat down on it when birth was im¬ 
minent, or lay down on it, according to the slope 
of the movable back, with a cushion in the back 
The legs were spread and the feet placed on 
warmeis She could grasp the handles at the sides 
and thus better co-operate 

Obstetrical Department of the Acaderalsch Ziekenlmls der 

Eljksuniversiteit Leiden 

70 Frontispiece engraving of ’’Manuale Op- 
eratien der Chirurgie, beneffens het Ampt en 
Phgt der Vroedvrouwen, mitsgaders besondere 
aenmerkingen de vrouwen en kinderen 
fende, door Cornells Solingen, Amsterdam, 16M 
As inscribed in the tablet, CORNELIS SOLTO- 
GEN (1641—1687) was ”der medicinen doctor 
en Mr Chirurgijn in ’s-Graven Hage” This work 
was also translated into German 

71 Picture of the delivery chair, described in 
’’Manuale Operatien der Chirurgie, 

Ampt en de Phgt der Vroedvrouwen by t-u 
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NELIS SOLINGEN An orifrinnl delivery chair 
according to Von Sollnpen ii In the Muoeum of 
the Obstetricnl Clinic of the AcodcmiBch Zldten 
huls dor Rijksuniveraltelt, Leiden (see No 69) 

72 Specnlnm oiia et aurls (Dilatatorium) de¬ 
vised by CORNELIS SOLINGEN Copy of an 
original In the National Museum for the History 
of Science Leiden Represented In C Sollngen 
"Manunle Operation dor Chlrurgle 1684 pi 
III fig 7 

Sollngen ■who vras a doctor of medicine but above 
all a practical surgeon distinguished himself bj 
devising Instruments that were simpler and more 
practical than those of hls contemporaries, 

73 Forceps constructed by CORNELIS SO 
LINGEN for the amputation of the phalanges of 
toes or fingers. Replica of an ori^nal In the 
Natlonaal Museum voor de Geschledenls der 
Natuurvretenschappen Leiden These forceps 
were represented in Sollngen s book Manuale 
Opemtien der Chlrurgle 1684 pi VII fig 4 

74 CORNELIS SOLlNGEN’s fork for breast 
amputation Replica of an original In the Na 
tlono^ Museum voor de Geschledenls der Natunr 
■wetenschsppen Leiden The fork was poshed 
through the base of the breast to fix it. Published 
in C Sollngen s monograph Mannale Opera 
tlen 1684 , pi V fig 8 

76 Large Incision Iml/e devised by CORNELIS 
SOLINGEN with a ntde or a long blunt sound 
^plicm after an orl^nal in the Academlsch Zle- 
ke^nli Leiden Sargieai Department Repre¬ 
sented in Sollngen s pnbllcatlon ''Manuale Oper 
atlen” 1684 pi IX fig 4 

76 CORNELIS SOLlNGEN’s svringotome to 
be used for operation of fistulas which cannot be 
reached with curved scissors 

Replica of an original In the Academlsch ZIeken 
hnlj Leiden Sui^cal Department 
The use of various types of syringotome is de¬ 
scribed by Sollngen In ’’Manuale Operatien 
1684 p 127 

77 Double-edged saw devised by CORNELIS 
SOIJNGEN at the end of the handle a raspa 
tory Used for cranial operations. 

Replica of an original in the Natlonaal Museum 
voor de Geschledenls der Natourwetenschappen 
Leiden, 

Represented in ’’Manuale Operatien by Sollngen 
1684 pi n fig 0 

78 Tin cup developed by CORNELIS SOHN 
GEN and used for the restoration to their origi 
nal position of cranial parts pushed in by blow 
or shock. 

Replica of an original in the Natlonaal Museum 
voor de Geschledenls der Natuurwetenschappen, 
Leiden, Printed in C Sollngen s publication Man 
uale Operatien 1684 pL I fig 10 
The t^timlque of this non-operative treatment 
was as foIlowB a piece of cotton-wool soaked In 
alcohol was burned In the cup which was pressed 
on the indented area After that, the cup which 
was now tightly applied to the head by rarefac 
tion of the air was pulled on, 

79 A saw designed by CORNELIS SOLIN 
GEN for use In cranial operations At one end it 


cut both in front and at the sides to make a lot 
of room ndth little effort” at the other end there 
was ‘ only a stiff saw* Replica of an orlrfnal in 
the Academlsch Zlekenhuls Leiden Surgical Dc 
partment- Published In Manuale Opemtien 
1684 by Cornells Sollngen pi II fig 13 

80 Forceps used for grasping the breast dur 
Ing amputation Known under the name of Hcl 
vdtienne after the Inventor ADRIAAN HEL- 
VETIUS Helvetlus was bom in The Hogue 
probably In 1661 studied in Leiden and became 
particularly known for hls introduction of the 
Radix Ipecacuanha He also vtrote ’ Le^ns sur 
la nature et sur la guirison du cancer” (1601) 
He died in 1727 

Replica of on original in the Nationaal Museum 
voor de Geschicdcnls der Natuurwetenschoppen 
Leiden 

81 ADRIAAN HELVETIUS mammary clamp 
used for fixation of the breast at amputation 
Boplica of an original in the Nationaal Museum 
voor de Geschiedenis der Natuurwetenschappen 
Leiden 

82 WILLEM TEN RHIJNE (1647—1700) 
physician Ten Rhijne was a student In Leiden 
and took hls degree In 1668 In 1673 he went 
round the Cape of Good Hope to Java as a phv 
■Ician in the service of the East India Cknupany 
From there he made a voyage to Japan where he 
saw a form of therapy that was unknown in 
EuTm>e viz, acupuncture and moxa This therapy 
based on counter irritation was made known in 
Europe by WlUem ten Rhijne In ”Dl8sertatio de 
arthritide In 1683 In that publication an acu 
puncture needle is represented 

83 Picture from WILLEM TEN RHIJNE s 
DUsertallo de arthritide mantissa schematica 

de aeupunctura et oratioues tres, I Do chymiae cc 
botaniae antlqultate et dlgnltat^ II De physiog 
nomla HI De monstrls Londini 1683 
The sites are indicated that have to be burned 
with moxa (cylinder of combristlble substance) 
and where the long acupuncture needle has to be 
introduced 

04 Picture of the acupuncture needle of the 
Japanese In WILLEM TEN RHIJNE s (1647— 
1700) work ”DlssertatIo de arthritide mantissa 
schematica de aeupunctura et oratlones tres I 
De chymiae ac botaniae antlqultate et dignitate 
II De physiognomia IH De monstris, Londini 
1683” 

85 GOVERT BIDLOO anatomist, surgeon and 
doctor medicinae professor of anatomy and medl 
cine In Leiden physician in ordinary to William 
in (1649—1713) 

Original engraving by A, Blooteling after a 
painting by Gerard de Lalresse Bidloo published 
an excellent anatomical atlas with illustrations 
by G de Lalresse Anatomla humani corporis” 

In 1686 In 1690 it was translated Into Dutch He 
also wrote plays 

80 Title page of the case history of King 
Stadtholder William IH (1660—1702) by GO 
VERT BIDLOO (1649—1713) published In Lei 
den in 1702. Bidloo was phyaldM in ordinary to 
WUllam in , 
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87 Anatomical atlas illustiated by Geraid de 
Laiiesse, published by William Cowper Howevei, 
this, ^^^th exactly the same 105 illustiations, had 
been piepaied and published befoie, in 1685 by 
GODEFRIDUS BIDLOO Cowpei had only 
changed the description and added an appendix 
with 9 pictuies In 1700 Bidloo published a book 
on this subject ’’Gulielmus Cowpei ciiminis 
literal 11 citatus coiam tiibunali societatis Bii- 
tanno-Regiae” 


94 ANTONIES NUCK (1650—1692) Origi¬ 
nal engiaving Nuck was boin in Haiderwijk In 
1677 he took his medical degiee on a thesis called 
”De diabete” He piactised in Delft, and in The 
Hague was appointed lectuiei of anatomy In 
1687 he was appointed inedicinae et anatomise 
piofessoi in Leiden He died on August 5th 1692 
Nuck made seveial investigations, eg about the 
lymph vessels, the salivaiy gland and the uterus 
He gave his name to the diverticulum Nuckii 


88 JAN PALFIJN (1650—1730) Poitrait 
from ’’Giovanni Paifino, anatomia chiruigica 
ovveio descrizione esatta delle paiti del corpo 
umano” This is an Italian tianslation fioni the 
Flench, published in Venice in 1786 The engiav¬ 
ing was made by the Venetian engiavei Fran¬ 
cesco Cattini Palfijn was boni in Couitiay on 
November 26th 1660, studied in Pans and settled 
as a master-suigeon in Ghent In 1708 he became 
lecturer in anatomy and suigeiy His principal 
work IS ’’Heelkonstige Ontleeding van ’s Men- 
schen Lighaam, Leyden, 1718” Palfijn’s books 
were translated into Fiench, Geiman and Italian 
He also gained gieat fame by his obstetrical 
forceps, ’’mains de Palfijn”, which he demon- 
stiated to the Pans Academy in 1723 He died 
on April 21st 1730 

89 Copy of the obstetncal forceps invented by 
JAN PALFIJN (1660—1730, ’’mains de Palfijn” 
In 1723 he presented his forceps to the Pans 
Academy 

90 Fiontispiece of ’’Heelkonstige Ontleeding 
van ’s Menschen Lighaam, dooi JOHAN PAL¬ 
FIJN, gezivoien Heelnieestei, Ontleedei en Lectoi 
in de Heelkonst te Gent, Leyden 1718” 

91 Title page and frontispiece engraving of 
’’Ontleedkundige Beschnjving van de Viouwe- 
lijke Deelen, die tei Vooitteeling dienen, door 
JAN PALFIJN, Vooinaam Ont eedei en Heel- 
meestei dei stad Gendt, 1724” The engiaving 
was made by P Sluitei from a diavnng by J 
Goeree In the foiegiound Aesculapius, who wntes 
the title of the work in Fiench in a book, in the 
background lepiesentations of deliveries This 
voik was also published in Fiench 

92 Picture fiom ’’Nauvkeunge Veihandeling 
van de vooinaamste Handweiken dei Heelkonst”, 
1710, bv JAN PALFIJN (1650—1730), physi¬ 
cian and obstetiician in Ghent 

This page shows an illustiation of the require¬ 
ments foi the application of a suture, which in 
Fiench is called ’’I’entiecoupee” tivo needles, 
supplied vith a thiead previously treated with 
wax, and cylinders of linen, round vhich the 
sutuie IS made 

93 JAN PALFIJN, Life and Woik, followed 
bv a facsimile publication of his ’’Anatomycke of 
Ontleedkundige beschrijiing”, by A van Dieis- 
sche, A Lacques, J A Schockaeit and A J J 
van de Velde This book vas published on the 
occasion of the 300th annneisai\ of Jan Palfijn’s 
birth in 1950 Van Dreissche described his life, 
Lacques depicted him as an anatomist and sui- 
geon, Schockaeit mote about him as an obste¬ 
trician and Van de Velde wrote the biographical 
and bibliographical part 


96 Title engiaving of ”De ductu salivali novo, 
saliva, ductibus oculoium aquosis et humore ocuh 
aqueo” by ANTONIES NECK (1650—August 
6th 1692) The engiaving ivas made by Adriaan 
Schoonebeek (appiox 1668—1714) and is dated 
1686 Nuck was piofessoi of anatomiae et medi- 
cinae in Leiden He had a great knowledge of the 
lymphatic vessels and of the salivaiy glands The 
diverticulum Nuckii is called aftei him 

96 Title engiaving of ’’Opeiationes et expeii- 
nienta chiiuigica” by ANTONIES NECK (1660 
—August 5th 1692.) On a table are cauterizing 
lions, instruments and drugs The engraving was 
made by Joseph Mulder (1669—still active m 
1710) This woik of Nuck’s was also tianslated 
into Dutch and Geiman 

97 Poitrait of STEVEN BLANKAART (1650 
—1702) Original engraving by P van Gunstafter 
a painting by D van dei Plaats, occuiiing in 
’’Lexicon medicum lenovatum” of 1736 The poi- 
tiait was made when Blankaait was 60 years old 
Besides the lexicon he rviote, among othei ivoiks, 
’’Anatomia piactica lationalis”, in which 200 
autopsies with case histones aie desciibed in 
detail 

98 Title page of ’’STEPH BLANCARDI, Lex¬ 
icon novum medicum Giaeco-Latinum” Accoid- 
ing to the title page this publication of 1690 is 
moie complete than all earlier issues The fimt 
edition was in 1679 Twenty diffeient editions 
of this woik weie published, also in French, Gei¬ 
man and English As late as in 1779 an edition 
was published 

99 Frontispiece fiom ’’Konstkamei der Chiiui- 
gie ofte Heelkunst”, 1680, bv STEVEN BLAN¬ 
KAART (1660—1702), physician in Amsteidam 
This illustration represents a doctor’s consulting 
room In the foreground an amputation of the 
lowei leg and ascites puncture, further behind 
an operation on a tumoui and a bieast amputa¬ 
tion In the upper pait in the ciicle two more 
operations This is one of the finest frontispieces 
of those days 

100 Poitiait of HENDRIK VAN DEVENTER 

(Leiden, March 16th 1661—Vooibuig, Decembei 
12th 1724) Oiigmal engraving by Philibert 

Bouttats from a painting by Thomas van dei 
Wilt, with the legend ’’manet post funeia veiuni 
Hendiik van Deventer w'as the fiist scientific 
obstetrician His investigations regarding the 

nan owed pelvis were pioneering woik The sim¬ 
ple flat pelvis IS called aftei him ’’pelvis plana 
Deventeii” His principal w'Oiks aie ’’Manuale 
Operation, zijnde een nieuw Ligt vooi Vroed 
meesters”, published in 1701, and the continua¬ 
tion ’’Nadei Vertoog van de sw'are Baimgen, 
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1719 These works were tmnslated into Latin 
French German and English The last edition 
08 published in 1790 H van Deventer also wrote 
theolopdcnl works 

101 Title pafre of the Lffltln translation of 
Mnnunlo Opornti5n rijnde een nieuw Llct \oor 

Vro^meeatera HENRICI h DEVENTER 
opemtlones chlrurjricac novum lumen exhibentca 
obatetrlcantibus The Latin translation was pub¬ 
lished In the same >enr as the Dutch book The 
title pace explains that no instrument* are used 
only the hands and that the lives of mother and 
child should be preserved 

102 Frontispiece of Manuale Opemtifin 
xijnde een nieuw Liirt voor Vroedmeesters” by 
HENDRIK VAN DEVENTER In the centre his 
portrait with the legend "Henrlcus van Devon 
ter medicinae doctor natus 1G51 ik vergn moar 
de waarheyt blljft Round about pictures of the 
female genital apparatus of abnormal presenta 
tions of the child and blble texts* 

1C3 Representation of the dellvcrv chair ex 
tenslrely described b> VAN DEVENTER in 
Manuale Operation rijnde een niean Ligt voor 
Vroedmeesters” and in its continuation Nader 
Vertoog \an de sware Barlngen” 

104 Picture* of various shapes of vrouwen 
ringen to be used "bij a>"t»aU{ing van de Ujf 
raoeder* presented in Nieuw Ligt and 'Nader 
Vertoog” by HENDRIK VAN DEVENTER The 
drawing was made by Philibert Bouttats, The 
rings consisted of cork wood silver or gold 

105 Fig 17 from "HENRICI a DEVENTER 
Novum lumen obstetricantibus representing a 
child in chin presentation with the arms prolapsed 

100 Bustof HERMAN BOERHAAVE (1058— 
1738) plaster cast of a marble bust Boerhaavc 
was a physician of world wide fame professor 
of medicine, ^tany and chemistry at the Univer 
sity of Leiden His lecture* were attended by 
many foreigners, Boerhaavc wrote many books 
the best known of which are Aphorismi de cog 
noscendi* et curandls morbis and Institutlones 
medicae in usus annuae exercltationU domesti 
cos” Nuraerou* editions of both works have been 
published even in the beginning of the 18th cen 
tury they were translated into many language* 
even into Arabic 

Htol rteefa Madlftcli Fbsrm Mas«um, 

Aoi*t«r4Am 

107 Title page of Institutlones medicae, in 
xisus annuae exercitationis domestlcos digestae 
ab HERMANKO BOERHAAVE First edition 
of 1708 

In the course of a century this work was pub¬ 
lished in many editions and was translated irom 
Latin into Dutch and many other languages. 

108 Boerhaave 8 fine clear writing A descrip¬ 
tion of fochuria doe to a stone wedged In the 
urethra This article is part of a collegium prl 
vatissimum de curandls morbis by BOER 
HAAVE in the year 1723 

Library f th Kotu N«d, UMUebappU tot b«TordrTinr 
d«r 0«n«alaiQ«t. An»t«rdBm 


lOD List of students attending lectuies in 
HERMAN BOERHAAVE 8 last curriculum The 
list was signed by manj Dutch and foreign— 
especially English—students who in September 
1737 attended Boerhaave s famous lecture InstI 
tuHones medicae The names of Linnaeus and 
Lieberkfihn can cosily be read 

Uanldps] Arehl a. Lddn 

no Tomb of HERMAN BOERHAAVE in the 
Picterskerk in Leiden udth the legend "Salutl 
fero Boerhaavli Genlo Sacrum” 

111 HERMAN BOERHAAVE (1G88-1738) 
Original engraving by Jacobus Houbraken after 
a drawing b> Jan Wandelaar 

112. House where HERMAN BOERHAAVE 
was born In Voorhout, near Leiden in its present 
atate In this parsonage house of the Dutch Re¬ 
formed Church Herman Boerhaave was bom on 
December Slst 1GC8 as a son of the parson Jaco¬ 
bus Boerhaave and Hagar Daelder 

118 Castle Oud Poelgeest near Leiden 
HERMAN BOERHAAVE 8 house from 1724 un 
til hla death in 1738 The small engraving repre¬ 
sents the castle as seen from the back along 
which runs the canal from Leiden to Haarlem 
114 Aphorismi de cognoscendis et curandis 
morbis m usum doctrlnae domestieae digesti ab 
HERMANNO BOERHAAVE Editio Leydensis 
sexta auctior Lugdani Batavorum npud Come 
Hum Haak 1758” 

The first edition of this book was published in 
1700 There are more than 20 Latin editions of 
this work translations into Dutch French Ger 
man English Arabic etc 

116 JOHANNES JACOBUS RAU (1658— 
1719) anatomist and sargeon Painting by C 
de Moor 

Johannes Jacobus Rau was a surgeon in Amster 
dam where he gained great fame by his Ilthot 
omy operations- From Amsterdam he went to 
Leiden where he gave anatomical domonstrat ons 
during the winter months. In 1718 he was ap 
pointed professor of anatomy m Leiden He made 
B collecrion of anatomical preparations some of 
which are still in Leiden 

An t mifal I^bontory of th RliksoslT r»ltelt, L^dcn 

110 Title page of the catalogue made by Bern 
hard Siegfried Alblnus of JOHANNES JACOBUS 
RAU 8 legacy to the Leiden University published 
in 1725 Alblnus added a biography of Ran and a 
description of his therapy for hthlatlc patients 
Alblnus also delivered the funeral oration at 
Rau 8 burial In 1719 

117 Tabula prima with Instruments from In 
dex Bupellectnia anatomicae quam Academlne 
Batavae <mae Leldae est legavit Vir Clarissimus 
JOHANNES JACOBUS RAU This catalogue 
was made by Bemhardus Siegfried Alblnus, 

118, Dry preparation of auricular ossicle* of 
B newborn in situ made by JOHANNES JACO 
BUS RAU 

The malleolus incus and tympanum are visible 
The blood vessels of the latter were Injected with 
a red substance 

A tnalcml Labontory I th« Rifkcu I rryllalt. 'Icn, 
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Dr George Chapchal, President of the Nether¬ 
lands Section, Prof I Boerema, Honorary Fel¬ 
low of the College, Dr J A van Dongen, who 
had been in charge of preparing the exhibit, and 
Dr Wilhelm Kramer, representing the German 
Section, in animated conversation at the reception 

119 Specimen showing the metacarpal bones 
and phalanges of a foetus of 7 months, prepared 
bv JOHANNES JACOBUS RAU 

The bones are dark-grey, the epiphyses bluish- 
) white This is one of the oldest specimens of the 
Anatomisch Kabinet in Leiden 

Anatomical Laboratoiy of the Bijk8uni\er8iteit Leiden 

120 BERNHARD SIEGFRIED ALBINUS 
(Frankfort-Oder, February 24th 1697—Leiden, 
September 9th 1770) Original engraving by Jaco¬ 
bus Houbraken from a painting by Karel de Moor 
Karelsz Bernhard Siegfried Albinus was one of 
the most famous anatomists of the 18th century 
He studied in Leiden and Pans and in 1721 was 
appointed professor of anatomy and surgery in 
Leiden Albinus published excellent anatomical 
atlases (see no 121) His father, Bernhard Albi- 
nus, was also a famous professor of medicine in 
Leiden 

121 ’’BERNARDI SIEGFRIED ALBINI Tabu¬ 
lae Sceleti et Musculorum corporis humani, Lug- 
duni Batavonim, 1747” This atlas, ivith excellent, 
large illustrations and detailed descriptions, be¬ 
longs to the pnncipal works of Albinus There is 
an appendix dealing with the pregnant uterus 
The illustrations, some of them with landscapes 
or figures as a background, were dravm and en¬ 
graved bj"^ Jan Wandelaar ”ad ipsa corpoia 
hominum ” 

122 Frontispiece engraving of ’’Index supel- 
lectilis anatomicae quam Academiae Batavae quae 
Leidae est legavit Vir Clanssimus Johannes 
Jacobus Rau”, by BERNHARDUS SIEGFRIED 
ALBINUS 

Bernhard Siegfried Albinus (1697—1770) became 
professor of anatomy in Leiden in 1721, and his 
first task was to restore and catalogue Rau’s 
anatomical collection To arrange this collection 
a few chests were put at his disposal, these are 
represented on the title page of the catalogue 


The largest chest is still used for keeping the 
collection of historical specimens of the Ana¬ 
tomical Laboratory in Leiden 

123 Chest of the anatomical cabinet of BERN- 
HARD SIEGFRIED ALBINUS (1697—1770) in 
its present state, now at the Anatomical Labora¬ 
tory of the Rijksuniversiteit in Leiden Some of 
the specimens are of a younger date 

124 Preparation of a child’s hand by BERN- 
HARD SIEGFRIED ALBINUS In this specimen 
the blood vessels have been injected with a red 
staining substance The epidermis and nails have 
been removed Between the thumb and index 
finger is a piece of chorioid with ins, also injected 
with red substance The lawn sleeve with Brussels 
lace lends to the specimen extreme refinement and 
a natural appearance 

Anatomical Laboratory of the Rijksuniverslteit, Leiden 

126 JACOBUS HOVIUS, bom m Amsterdam, 
March 11th 1710 Painting by Jacob Buys 
After taking his degree in Leiden in 1736 Hovius 
xvent to Amsterdam, where he became a physician 
at the Buiten-Gasthuis and where he applied him 
self to pathological anatomy He had a collection 
of pathologically changed bones, which in 1773 
he presented to the Collegium Chirurgicum for 
educational purposes, and which in 1783 was 
described by Andreas Bonn ’’Descriptio thesauri 
ossium morbosoram Hoviani” This collection is 
still in the Museum of the Anatomical Laboratory 
in Amsterdam University of Amsterdam 

126 PAULUS DE WIND (1714—1771) Draw¬ 
ing by J Dinnewet after a painting by J B van 
Aerde Paulus de Wind took his degree m 1735 
with a thesis called ”De abortu” In 1737 he was 
appointed municipal lithotomist m Middelburg 
and m 1747 lecturer on anatomy, surgery and 
obstetrics at the Athenaeum Hlustre in Middel¬ 
burg In 1762 he wrote ”’t Geklemd Hoofd 
geredt” (The pinched head saved), in which he 
published his method of extraction of the child’s 
head through a kind of lever He also wrote m 
the Proceedings of the Zeeuwsch Genootschap 
der Wetenschappen and of the Hollandsche Maat- 
schappij der Wetenschappen 

Ned Tijdschrift voor Geneesknnde 

127 Title page of ”’t Geklemd Hoofd geredt” 
by PAULUS DE WIND, published in 1762 In 
this book a method is described of extraction of 
the child’s head with a kind of lever Later he 
did not consider his method effective in all cases, 
and therefore bought the Roonhuysian secret 
Paulus de Wind was the first to establish the 
pelvic measurements accurately He described 
them in ”’t Geklemd Hoofd geredt” 

128 Plaster cast of the head of PETRUS 

CAMPER (Leiden, May 11th 1722—The Hague, 
April 7th 1789) , 

Camper was a very versatile man, a seientist oi 
international reputation, of whom Goethe 
that he was ’’Em Meteor von Geist, Wissenschait, 
Talent und Thatigkeit” In 1750 he was appointed 
professor of anatomy and surgery, and also oi 
philosophy in Franeker, in 1766 m Amsterdam 
and in 1763 in Groningen After 1773 Camper held 
administrative functions, he became a member 
of the States of Frisia and in 1787 he occupied a 
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pUcc in the State Council He did important wort. 
In the fields of comparative anatomy and anthro¬ 
pology He wrote many books and articles and 
many of his works have been translated into 
French German English and Italian. Camper was 
also very good at drawing 

UdI CTirtr Woflwn a CUok. AmatenUro. 

129 niaftratlons from '’Verhandolingen over 
den besten schoen^ Leiden 1781 by PETRUS 
CAMPER (1722—1789) This work was also 
transiated into French and German Camper made 
the drawings himself in 1780 

130 Uloitration from "Mengelstoffen o\er de 
Steengroeiing en derzelver Heelwijse” by PE 
TRUS CA51PER 1782 The drawings for this 
work were also made by the author 

131 Representation of the Tabula prima pa 
tcUarum fractarum from "Dissertatlo de frac 
tura patellae et olecrani 1789 b> PETRUS 
CAMPER (1722 — 1789) A note states that 
Camper made all the drawings himself and that 
they were of natural sire Pieter Hendrik Jomds 
made the engravings from the drawings 

132 One of the drawings made by PETRUS 
CASIPER on September 24th 1756 in Amsterdam 
representing a pregnant uterus with child 

Llbnrr ot tb« Kmu K*d«H- HuUch. t. b. d C^cvtkuoct. 

ADMlefdftm. 

133 Drawing of a child bom with a rare 
tumour of the head b> PETRUS CA’MPER Am 
sterdam. dated February 16th 1761 A detailed 
deaeration of the tumour Is added 

Ltbrarr qC Uu Kivo. K«d«xl. M»j>Ueh t. b. d. C«TiMikiiaat. 

AoSTt^TdCftX- 

134 135 186 Three sketches concerning the 
facial angle made by PETRUS CAMPER (1722— 
1789) professor in Franeker Amsterdam and 
Groningen for his book '^erhandellngen over het 
Natuurliik VeracUl der 'Weaenstrekken In Men 
schen van onderschelden Landmart en Oaderdom 
published by his aon Adr Gllles Camper In 1791 
Petrus Camper was professor of sur^ry and 
anatomy but he was also very Interested in com 
paratlve anatomy which In his later years be¬ 
came bis main preoccupation. Many of his pub¬ 
lications were illustrate by himself The com 
bination of comparative anatomical Investigation 
and the fine arts paved the way to his construe 
tion of the an^os facialis” the facial angle 
which he introduced as a comparative charac 
terlstic in anthropological research 

The illustrations show a facial angle of 70 in a 
Negro one of 68 in an orangutan and one of 
more than 90 in the classical Ideal of beau^ 

137 Page with figures from PETRUS 
CAMPER s handwriting Annotatloncs In clar 
D GuUielmi SmelUe med. doet. Londlnensis 
fellclsstmi serlem leetdonum de arte obstetrica, 
LondIni 1749" 

LTbrary of tb« Kon. Nodoi. Slutoeb. t. b. d. CcaMAktiiwt. 

Amsterdam. 

138. Drawing by PETRUS CAMPER of a case 
of double harelip and cleft palate in a boy of 10 
weeks with description The drawing was made 
by Camper at his mansion Klein Lankum near 
pVaneker and is dated May 20th 1776 

Ubrarr of tbr Ron. Nadrrl. Uaataeb. t. b. d GaMakunit. 

Amaterdam. 


139 Drawing of head dressings with text by 
PETRUS CAMPER. 

LlbrwT of tb« Koo NedCTL UaaUcb. t. b. d. C«j»«knnjt. 

Anuterdan 

140 Drawing by PETRUS CAMPER of a face 
with ulcers with the case history from October 
12th 1769 until June 14th 1770 

Library of tba Kon. NcderL IfaatJcfa L b. <L GroMakimst. 

Amatmiain. 

141 Two drawings of a child with a tumour of 
the occ^ut, probably a meningocele by PETRUS 
CAitPER signed dated and provided with the 
note that this drawing was made In Harlingen 
from the object. 

Library of tb« Koo Ncdt 1. Maatfob. t. b d. Crfirakonjt. 

Amaterduo. 

142 Drawing b> PETRUS CAilPER of a tibia 
with canes made in 1752 after a preparation in 
William Hunters Museum London. 

LIbivy of tba Koo. Ntdarl. Muueb. t. b d. OantilcT n iat. 

AmstardajB 

143 Drawing by PETRUS CAMPER of a tibia 
with carles made at Hunter's Museum in X^ndon 
in 1762 

Librmry of tb Koo. NaderL Maaueb. i. b. d. OaDCcakUTUt. 

Aststerdam 

144. ANDREAS BONN (1783—1818) professor 
of anatom> and surgery in Amsterdam. Anony 
mous painting Andreas Bonn studied in Leiden 
and Amsterdam and practised in the latter town 
until 17T1 when he was appointed professor He 
was one of the founders of the "(Jenootschap ter 
bevordering der Heelkunde” 

He had an excellent reputation as a lecturer He 
compiled a large collection of pathological ana 
tomicai specimens which after his death were 
bought by the Leiden Unlrersit> 

Uoirtnity of ABsUrduo. 

145 Ilhis^tlon from the Tabulae ossium 
morbosonim” by ANDREAS BONN 1785—1788 
engraved by B de Bakker after drewlngt by M 
Houtman. Ihe illustration representa parts of 
the right tibia and fibula of an old men with 
progressive ulcerations of the legs, involving 
the Dones 

146 EDUARD SANDIFORT (1742 — 1814) 
physician and anatomist. In 1772 Eduard Sindi 
fort became the successor to B S Alblnus as a 
professor of anatomy and surgery in Leiden. 
Like his predecessor he acquired great fame by 
his ingenious methods of preparation by which 
he provided a few fine injected preparations to 
the Anatomisch Kablnet In 1778 he was also 
appointed professor medlclnae. He always kept 
relationship between anatomy and the other as 
pects of medicine In view and thus he has done 
excellent pathological anatomical research work. 
He made a new catalogue of the collection in the 
Anatomisch Kablnet in Leiden. 

RUksTTntrtnltclt. L«fd». 

147 Tabula IV with descriptive text from 
"EDUARD SANDIFORT leones herniae Ingul 
nalia congenitae Lugdunl Batavorum 1781" This 
work was also published in Dutch. 

148. "De rarissimo cordis vltio” the let chap¬ 
ter of Observatlones anatomico-pathologieae by 
EDUARD SANDIFORT This Is the descrIpUon 
of a case of what later was to be called Fallot s 
tetralogy A complete case history with autopsy 
and illustraticms. 
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149 ARNOLD SOEK (1760—1795), physician 
and obstetncian in Leiden and Voorhout 
This poi-tiait -was painted by Lauweis in Pans, 
where Seek in 1782, as a pupil of Baudelocque, 
piactised obstetrics and learned how to use the 
cuiwed obstetiical forceps Encouiaged by Bau¬ 
delocque he tianslated the lattei’s textbook of 
obstetiics into Dutch 

Rfjksmuseum \oor de Geschiedcnis der 
Natuunvctenschappcn Leiden 

160 Illustiation fiom ’’Observationes anatom- 
ico-niedicae de sana et moibosa oesophagi stiuc- 
tuia”, 1786, by JAN BLEULAND (1766—1838) 
The pictuie shows a luptured oesophagus with 
paits of the tiachea and laiynx, thyioid and 
aoita and laige packets of enlaiged lymph nodes 
attached to it 

151 JAN BLEULAND (1766—1838) Litho- 

giaph 

He studied in Leiden and took his degiee theie in 
1780 He piactised as a physician in Gouda In 
1791 he became piofessoi of anatomy, surgeiy 
and tocology in Haidenvijk, and in 1796 piofessoi 
of anatomy, physiology, zoology and obstetiics in 
Utiecht He made moie than 2000 anatomical 
piepaiations, which the Government bought in 

1825 foi the Anatomical Museum in Utiecht In 

1826 he lesigned and then made a catalogue of 
the collection of piepaied specimens 

162 NICOLAAS CORNELIS DE FREMERY 
(1770—1844) Lithogiaph fiom a painting by 
Louis Moiitz, of the yeai 1827 De Fremeiy 
studied in Leiden, took his degiee theie as a doc- 
toi of philosophy in 1790, and as a doctoi medi- 
cinae in 1793 svith a thesis entitled ”De mutationi- 
bus figurae pelvis, praeseitim ns, quae ex ossium 
emollitione oiiuntui” In 1796 he was appointed 
piofessoi of chemistiy, phaimacy and natuial 
histoiy in Utiecht, and in 1816 also piofessoi 
medicinae 

153 Title page of the thesis with which NICO¬ 
LAAS CORNELIS DE FREMERY took his de¬ 
giee of medicinae doctoi at the Leiden Univeisity 
on Septembei 21st 1739 In this thesis De Fieni- 
eiy explained the diffeiences fiom the noimal 
shape of the pelvis by the laws of mechanics He 
IS to be consideied the foundei of the theoiy on 
the pathogenesis of the abnoimal pelvis 

154 Poitiait of C B TILANUS (1796—1833) 
Lithogiaph by A J Ehnle Tilanus studied in 
Hardeinvijk and Utiecht, then visited Pans 
(i\heie he woiked undei Dupuytien and Lisfranc), 
Stiassbuig and Tubingen Tilanus should be con¬ 
sideied as the foundei of the Scientific Suigical 
Clinic in Amsteidam, he was of ovei weighing 
influence on the development of the science of sui- 
geiv in the Netherlands 

155 Inauguial speech delivered by C B TI¬ 
LANUS (1796—1883) on September 4th 1829, 
\\hen enteiing upon his duties as a piofessor of 
suigeiy and obstetiics at the Clinical Medical 
School and the Athenaeum Illustie in Amstei¬ 
dam ’’Over de heelkunde, op haar tegenwooidig 
standpunt, als bijzondei vooi toepassing, mindei 
\oor uitbieidmg geschikt” (Surgeiv, in its pies- 
ent state, especialh suited foi application, less 
so foi extension) 


166 Copy of the Tilanus medal This was in¬ 
stituted aftei the death of C B TILANUS by 
his fiiends and admiieis Every 6 yeais it is con 
foiled by the Genootschap tei bevordeiing van 
Natuui-, Geneesen Heelkunde te Amsterdam on 
the man oi woman who in the 6 past yeais has 
contiibuted most to the promotion and distiibu- 
tion of suigical science in the Netherlands 

The fiont shows the poitiait of Tilanus wth the 
legend C B Tilanus, Chir Prof Amstelodam 
Nat MDCCXCVI obit MDCCCLXXXIII The 
back shows a lauiel wieath with the legend 
’’Societas Chiruigica Amstelodamensis, inita 
MDCCXC” 

In the centie theie is space foi the name of the 
person on whom the medal has been confeiied 

167 ANTONIUS MATHIJSEN (1806—1878), 
physician, in the unifoim of a surgeon of the 
Dutch aiTny He invented the plaster bandage in 

1851 

168 Title page of ’’Nieuwe wijze van aanwend- 
ing van het gipsveiband bij beenbieuken, eene 
bijdiage tot de militaiie chiiurgie”, in which 
ANTONIUS MATHIJSEN published his very 
impoitant invention of the plastei bandage 

169 Monument foi Di ANTONIUS MATHIJ¬ 
SEN, inventoi of the plastei bandage, unveiled 
on Septembei 24th 1946, in his biithplace Budel 
(N -Biabant) 

160 Plastei cast of a bionze plate lepiesenting 
FRANCISCUS CORNELIS DONDERS (Til- 
buig. May 27th 1818—Utiecht, Maich 24th 1889) 
In 1849 he was appointed piofessoi extiaoidiiiai- 
lus at the Faculty of Medicine in Utiecht, and m 

1852 piofessoi of physiology Dondeis’ gieatest 
meiits weie in his work as an ophthalmologist 
and physiologist, but he has done much pioneei- 
ing woik in many othei fields Dondeis and Von 
Giaefe should be consideied the foundeis of mod¬ 
em ophthalmology Dondeis was a membei of 
the Kon Nedeil Academie van Wetenschappen 
foi 36 yeais and was its piesident foi 18 years 
A monument in his honoui has been elected m 

Utiecht Uni\ersitj Ej e Clinic Amsterdam 

161 ’’Die Anomalien dei Refiaction und Ac¬ 
commodation des Auges, von F C DONDERS, 
Wien 1866” Aftei Dondeis had wiitten several 
woiks on the state of lefi action of the eye, such 
as ’’Ametiopie en haie gevolgen”, ’’Astigmatisme 
en cylindiische glazen”, ’’Refiactie-anomalieen, 
ooizaken van stiabismus” en ’’Myopie en haie 
behandeling” the opus heie exhibited was pub¬ 
lished as a leview and completion of pievious 
woik, fiist in the English language and then m 
a slightly modified foim in Geinian and ^any 
othei languages It constitutes the basis of the 
knowledge legaiding the state of lefiaction o 
the eye 

162 HERMAN SNELLEN (Febiuaiy 19tli 
1834—Januaiy 18th 1908) Poitiait at the age 
of 60 yeais by Jan Veth Giaduation as a doctoi 
medicinae in 1858 In 1877 he was appointea 
piofessoi of ophthalmology in Utrecht 

1884 until 1903 he was the head of the Nedeilanas 
Gasthuis vooi Ooglijdeis in Utiecht He has pu 
iished much and in 1899 he was chairman of 
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The artiHtic arrangement aa well aa ita historic Importance made the exhibit memorable 


Intorrational Conjrress of OphthalmoloCT In 
Utrecht, He became known all o\er the world b> 
hla Optotjpi ad \iaum detcrralnandum 

103 General CORNELIS DE MOO'\ {1834— 
1D20) phyalcian with hla wife Jeanette Chrlatof 
felina de Mooj Crcuti Lechleitner 
In 1857 Cornelia de JIooj waa appointed an army 
rarRoon \rlth the Dutch army and in this func 
tlon made manj ln\entIonB to ensure quick and 
efTectire help to wounded soldiers In the field 
such as bullet forceps tooth forceps a suturing 
needle and thread Ruide a whecl^ and a non 
wheeled stretcher and the movable pyramidal 
tent. In order to test the cfficlenej of the wheeled 
stretchers he asked to be tmnsfened to the Dutch 
East Indies of tho e daj’s DunnR his stay there 
1875—1880 he constructed rattan dreaslnps for 
which there was abundant material and which 
full) pro\ed their practical usefulness in the field 

1&4 Bullet forceps devised b> CORNELIS DE 
MOOY Illustration from his publication '’Besch 
rijving van een nieuw model kogeltanR of kopcl 
Irekker tevens cesehikt tot verwijderins: van 
vreemde liRchamen uit den slokdami 1866 

166 Wheeled stretcher Invented by CORNELIS 
DE MOO'^ (1834—1926) physician 
Model of about 1870 On the left the inventor 
The wounded man is placed on the stretcher on 
the spot. The stretcher wltli the soldier on it Is 
then attached to the system of wheels In this 
way the man can be Uimsported without being 
transferred and without horizontal or vertical 
shocks. ThouRh originally devised for the trans¬ 
port of wounded soldiers from the battle field to 
the field hospital this construction soon proved iU 
merits also in civilian life and was generally 
employed 

166. Illustration showing the attachment by 
one or two persons of the stretcher to the wheel 
s^tem. Invented by CORNELIS DE MOOY 
Since It was possible for one man to transport 
two wounded patients or a load of 440 lbs., this 
mode of transport constituted a great saving of 
manpower L«{d«a 


167 The first motorambulance arranged by 
CORNELIS DE MOOTi in such a wa> that the 
stretcher when lifted from the wheel sjTitem cm 
be shifted through a door at the back Into the 
car thus enabling quicker transport over longer 
distance Model of 1906 On the left the inventor 

168 Tooth forceps invented by CORNELIS DE 
MOOY (1834—1020) to be used for soldiers In 
the field. 

169 LAMBERTUS THEODORUS VAN 
KLEEF ( s-Gravenhage 1846—1918) surgeon 
He studied In Utrecht and worked thereafter as 
a doctor In the army In 1876 he settled in Venlo 
in 1880 he went to Heidelberg where he took his 
degree as medidnae doctor In the same year he 
was appointed surgeon at the hospital in Maas 
trlcht. Id 1882 he was the first in Holland and 
the second in the world to make with favourable 
lesult B resection of the stomach This important 
historical occurrence was of great Influence on 
the development of the modem surgery of the 
stomach 

170 HECTOR TREUB (1866—1020) g>me 
cologist of international repute professor of ob¬ 
stetrics and gynecology at the Leiden University 
from 1887 until 1896 and at the Amsterdam 
University from 1896 until 1920 founder and 
leader of Dut^h gynecolog> He was chairman 
of International gynecological congresses author 
of excellent textbooks and numerous articles 
among which were important studies on the kj 
photic pelvis and the luxation pelvis Original 
engraving by Pieter Dupont, 

171 One of the numerous illustrations from 
"Recherches sur le bassln cyphotlque b> HEC¬ 
TOR TREUB published In Leiden in 1889 In 
the beginning of his career Treub (1866—1920) 
gained International fame bj his studies on the 
pelvis, 

172 Illustration from BIjdrmge tot de kennis 
van het IcyTihotische bekken Ncderlandsch Tijd 
achrlft voor Verlosknndo en Gjmaecologie 1801 
by HECTOR TREUB 
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173 JAN SCHOEMAKER (1871 — 1940), 
surgeon 

After his studies in Leiden, Zurich and Heidel¬ 
berg he became an assistant in Haarlem In 1902 
he was engaged at the Gemeenteziekenhuis in The 
Hague He was especially concerned with abdom¬ 
inal surgeiy, for which he devised gastric forceps 
and intestinal foiceps Moieovei his name is con¬ 
nected with the trochanteric-spinal line, for 
measurement of high position of the tiochanter, 
and with rib scissois 

174 Foiceps foi gastric resection accoiding to 
J SCHOEMAKER (1871—1940), surgeon in The 
Hague 

Replica of a model of about 1915 

175 Gastiic lesection according to Billioth 1 
method, using Dr JAN SCHOEMAKER’s for¬ 
ceps Illustration fiom ’’Some technical points in 
abdominal suigeij” in Suigery, Gynecology and 
Obstetiics, Decembei 1921, pages 591—596, by 
Jan Schoemakei 

176 All-metal operation table, from the be¬ 
ginning of this century, devised by Di JAN 
SCHOEMAKER Various positions are possible 
by adjustment of sciews 

IlljksmuBeum voor de Geschiedenis der 
Natuurwetenschappen Leiden 

177 JOHANNES HENRICUS ZAAYBR 
(Leiden May 29th 1876—Novembei 9th 1932), 
surgeon After his studies in Leiden he was giad- 
uated as medicmae doctoi in 1903 and was ap¬ 
pointed professoi of suigeiy in 1914 He did 

j pioneering woik in the field of suigeiy of the 
thoiax In 1911 he was the fiist to do after ex¬ 
perimental investigations an oesophagostoniia 
thoiacalis ivith favourable result His studies 
about cardiospasmus and the suigical therapy 
of tuberculosis pulmonum and of bronchiectasy 
aie well known 

178 ’’Opuscula selecta Neeilandicorum de arte 
niedica” Reprints of important works by Dutch¬ 
men in the field of medicine, from the 14th until 
the 19th centuiy, in the original text, sometimes 
with tianslations into Dutch, Geiuian oi English 
Publication bv the Nederlandsch Tijdschrift vooi 
Geneeskunde Eighteen parts have been published 
so far 

Works by the follomng authors have been 
leprmted 

Pait I Eiasmus, Swammeidam, Van 

Leeuwenhoek, Boerhaave, Gau- 
bius, Bonders 
Pait II Petrus Camper 

Pait III Andieas Vesalius 

Part IV Auletius, Walaeus, De Graaf, De 

Fiemeiy, Van Deen 
Part V De Back, Boot, Bonders 

Part VI Syhnus, Swammerdam, De Graaf, 

Schioeder van der Kolk 
Part VII Thomas Scellinck van Thienen 

Part VIII Vesalius, Lommius, Forestus 

Part IX Van Leeuwenhoek 

Pait X Bontius 

Part XI Van Helmont, Gaubius, Schroeder 

van der Kolk 

Part XII Varii auctores de sjmiphysiotomia 

Part XIII Consultationes medicae 


Pait XIV Piso, Ten Rhijne, Bontekoe 

Part XV Petn Camperi itinera in Angliam 

Part XVI Observationes cytologicae et 

histologicae 
Part XVII De lithotomia 

Pait XVIII Colter 

179 Anatomical lectuie by Dr SEBASTIAAN 
EGBERTSZ, painted in 1603 by AERT PIE- 
TERSZ (Amsteidam 1550—1612), oak, 147x392 
cm 

Sebastiaan Egbertsz demonstrates on the cadavei 
befoie 28 masters of the Guild of Surgeons 

Amsterdnm Historisch Museum De Waac Amsterdam 

180 Anatomical lecture by Dr W VAN DER 

MEER, painted in 1617 by MICHIEL and PIE 
TER VAN MIEREVELD (Delft 1567—1641 and 
1596—1623) Oude- en Nieuwe Gasthuis Delft 

181 Anatomical Lectuie by Dr SEBASTIAAN 
EGBERTSZ, painted in 1619 by THOMAS DE 
KEYSER (Amsterdam 1597—1667), canvas, 
135x186 cm 

Sebastiaan Egbeitsz demonstiates the skeleton of 
a young man to Anthoni Uytenhoff, Hendrik 
Koolveld, Lambert Jacobsz, Gen it Indies and 
Jan de W^ees Rijksmuseum Amsterdam 

182 Anatomical Lecture by Dr JOHAN FON¬ 
TEYN, painted in 1626 by NICOLAES ELIAS 
(Amsterdam 1961 •>—1666), 98 6x193 6 cm This 
pictuie shows only 6 peisons, besides Johan Fon¬ 
teyn, who IS pointing to a skull It is a fragment 
of a pictuie on which there weie, besides the 
prelector, 10 persons (Mr Cornells Kerkhem, 
Anthony Testament, Barend Trist, Jan Scherm, 
Jan Haitman, Mi Steven Venekool, David van 
Meuitel, Aiend Alleitsz, Jacob van Leeuwen and 
Gerrit Haitman), but the four missing figures 
weie eithei destioyed in the fiie at the Guildhall 
in 1723 or cut off at the restoration carried out 
in 1732 by Quinckhaid 

Amsterdamsch Hiatorisch Museum Dc Waae Amsterdam 

183 Anatomical lecture by Di NICOLAAS 
TULP (1693—1674), painted in 1632 by REM¬ 
BRANDT HARMENSZ VAN RIJN (Leiden 
1606—Amsteidam 1669), canvas, 162 6x216 6 cm 
Dr Tulp is demonstrating the flexor muscles of 
the fingers to Master Jacob Block, Hartman Hart- 
mansz, Adr Slabraan, Jacob de Wit, Mathijs 
Kalkoen, Jacob Koelveld and Fians van Loenen 

Mauritshuis The Hapruc 

184 Anatomical lecture by Dr JOHANNES 

DEYMAN, painted in 1666 by REMBRANDT 
(1606—1669), canvas 100x134 cm The cadaver 
IS seen foreshoitened with the feet towards the 
spectators At the head of the cadaver is Doctor 
Dejrman, piepaiing the cerebral membranes At 
the left is the lecture master Gijsbrecht Kalkoen, 
who has in his hand the upper half of the skull, 
which has been sawn through This is only a 
fragment of a picture that was partially de¬ 
stroyed by fire on November 8th 1723, however 
theie is a sketch by Rembrandt of the complete 
work (see No 186) Hiiksmuseum Amsterdam 

186 Anatomical lecture by Dr JOHANNES 
DEYMAN, drawn as a sketch by REMBRANDl 
(1606—1669) Sketch, sized 10 9x13 2 cm , for the 
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painting exhibited under No 184 which wna 
partially destroyed by fire In 1723 As well as 
Doctor Deyman and Gljibrecht Kalkoen who are 
represented on the remainder of the picture this 
sketch shows the portraits of Dirk vlsch Nlco- 
laas Fniyt, DanlSl Florinnus Augustus Meyer 
Laurens de Lange Barend Heem and Jacob 
Hamy Amat«rdam. 

186 Anatomical lecture by Professor FRED 
ERIK RUYSCH (1638—1731) by ADRIAEN 
BACKER (1635—1684) painted In 1670 canvas 
168x244 cm Professor Ruysch explains the In 
guinal canal to the surgeons Jacob Brand Rogler 
de Ko<i Aert van Swieten Lecndert Frujt, 
rules Hondecoeter and Jorls van Loon 

AmtterdimMh BUtcrriKh UoJtain D* Waac AmitmUin 

187 Anatomical lecture by Dr CORNELIS s 
GRAVESANDE painted In 1681 by CORNELIS 
DE MAN (Delft 1621-1706) On the right, be 
hind 8 Gravesande, with his hand in his coat 
Antoni van Leeuwenhoek 

Oa<le- CB Klraw G*athaU 

188 Anatomical lecture by Professor FRED 
ERIK RUYSCH (1638—1731) painted In 1683 
by J VAN NECK (Nanrden 1G36—Amsterdam 
1714) canvas 142x203 cm Ruysch is demonitmt 
Ing the placenta the umbilical cord and the um 
bllical vessels of the cadaver of a child to An 
thony van Paamburg Abel Horst and the Cora 
manders of the Guild Pieter Adriaanss Andries 
Boekelman and Jean de Milly The boy with the 
child ■ skeleton Is little Hendrik Ruysch 

AMtcTdamaefa BlatofiMh UoMtun I>« Wu« Am«t«nlun 

189 Anatomical lecture b> Professor W 
ROELL painted in 1728 by CORNELIS TROOST 
(Amsterdam 1697—1760) canvas 200x310 cm 
RoSll Is demonstraUng the muscles of the knee^ 
joint. Guild Master Theodoras von Brederode 
the Commanden of the Guild Anthonl Blilaan 
and Bemardus van Vijve, and Guild servant 
Pieter CHevering are to be seen In the picture 

ABwtrrditBKfa Hlstarl*efa UcMutn D« Wuc ABMt*rdui 

190 Anatomical lecture by Professor PETRUS 

CAMPER (1722—1780) painted In 1768 by TI 
BOUT REGTERS (Dordrecht 1710—Amsterdam 
1768) canvas 169x329 cm. Professor Camper in 
gown shows the cervical nerves to NIcolaas van 
der Meulen Loth. Lothai Pieter Jos, Coenraad 
Nelson Abraham Richard and Johannes Stijger 
On the left in the background the servant (jer 
van der Weert. lUjlcscmiMfin) AoMi«rd*m. 

191 Anatomical lecture by Professor Dr 
LOUIS BOLK (1866—1930) by MARTIN MON 
NICKENDAM (1874—1941) Professor Bolk is 
demonstrating a specimen to hls pupils Professor 
Dr J Boeke (1874—1966) Professor Dr A J P 
van den Broek (bom 1877) and Professor Dr 
J A J Barge (1884—1962) 

AaAtomlcu I^bontoir oi tb* 'Dnlrvnltr of Am*t*rd«m. 

192. Theatrum Anatomlcmn in Leiden wash 
drawing by WlUem Buytewech (approximately 
1686—approximately 1627) 

Udmod BorniABa. Bottcrdom. 

193 Theatrum Anatomlcum In Leiden cn 
graved by Andreas Stoc after J de Gheyn Ana 


tomical lecture by Professor PETRUS PAAV/ 
This engraving without the Latin poems by 
Scriverins, occurs In Pieter PaaVs book ' Primi 
tiac anatomlcae De humoni corporis oasibus 
1016” 

These autopsies which wore carried out In wrin 
tor and lasted several days were attended by 
many visitors from abroad 

194 Theatrum Anatomlcum in Leiden Engrav 
Ing by Bartholomeus Dolendo after a drawing 
by Johannes Woudanus In this picture Pro 
fessor OTTO HEURNIUS (1677—1662) who in 
1617 succeeded Paaw as professor of anatomy 
Is giving a demonstration This Is the first engrav 
Ing on which a chest with Instruments is repre¬ 
sented Over the chest the seal of the University 
on the left the arms of Holland on the right the 
keys of the town of Leiden of which a picture is 
given in the insertion In reality the skeletons 
were removed from the theatre before the demon 
Strattons began 

196 Engraving of the Theatrum Anatomicora 
in Amsterdam by B de Bakker 1780 
In this Theatrum Anatomlcum which is still 
existing in the Waag in Amsterdam anatomy 
was taught from 1690 There was o large cupola 
and good overhead light. In the centre a tundng 
table and. all around the galleries for those at 
tending the lectiuts. Of these galleries only the 
highest and outermost has been preserved On 
the walls of these galleries and of the cupola are 
the painted arms of the commanders of the guild 
of surgeons and of many professors of anatomy 

196 Six commanders of the Guild of Surgeons 
in Amsterdam Master Jan Coenerdlng Pieter 
Muyser Isaac Hartman Gerrlt VerheiD Allar 
dns Cyprlanui and Gorert Bidloo They are sit 
ting at a table the face tnmed towards the 
^ectator. one of them has risen from his chair 
Painted by Nicolae* Maes (Dordrecht 1634— 
Amsterdam 1693) 

Am«t«rdva 

197 Six commanders of the Guild of Surgeons 
in Amsterdam in 1732 Their names are Abra 
ham Tltsingh decanus, A Vermey Wichard van 
Wesik Joannes de Bmyn Willem Monnikhoff 
and Comelis van der Swed On the wall the por 
trait of Professor RoSlL 

Painted by Jan Maurits Qulnkhard (Rees 1688— 
Amsterdam 1772) 

AntttvniABi. 

198 Chest and Instruments of the Guild of 
Surgeons in Leiden dated 1679 

Chest with glass door and projecting crest, with 
arched tectum adorned with the painted arms of 
the members of the Guild of Surgeons 
In this chest the sui^cal Instruments such as 
bullet forceps cauteriiing irons and trepans 
were kept for display and lending 

Hcmielp*] UaB«aoi D* LcM«n 

199 Detail of the instrument chest of the Guild 
of Surgeons in Leiden, dating from 1679 Forceps, 
cauterizing Irons and trepanation Instruments 
were kept In It. (See also No 198 ) 

Ifofiidpa] liDMvm n« L«U«n. 

200 The room of Surgeona In EnkhuJien In 

North Holland ^ 
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A Pl^n for Action 

TO perpetuate that which we build 

Tf/ r/e/ Federation of General Surgeons and Surgical Specialists 
^ ^ Instrument of the Free World 


help diiect the future 
Ton ^ International Col- 

among youi annual con- 

i/je Intemiational College of 
fjgeons among the benefactions in youi 


lOlll 

Such a bequest would seem a way 
woithy of commemorating a life that is 
dedicated to healing No monument of 
stone IS so endunng a memorial as is a 
pro 'ction of a noble cause 


Appropriate identification of the donoi 
ith his gift can be assured by the terms 
of the endowment 

What could be more suitable than a 
scholarship or partial scholaiship in a 
man’s specialty that will forever bear the 
donoi’s name’ 


Or a niche in the International Sui- 
geons’ Hall of Fame which will always be 
known as the donoi’s own’ 


Or a fund linked with one’s name that 
will thiough time grow to be a bulwaik 
of security — an assurance that the woik 
in which we aie engaged will reach into 
the futuie’ 

We should all give serious thought to 
this matter and act upon it It is, in truth, 
our duty and direct obligation to see to it 
that the woik of oui hands will endure 

Your conti ibutions are deductible and 
flee from Federal Income Taxation 

Make checks payable to Inteniational 
College of Suigeons 

Please indicate the function which you 
desire to support Addiess all communi¬ 
cations 

Secretanat 

International College of Surgeons 
1516 Lake Shore Drive 
Chicago 10, Illinois 


FOUM OF BEQUEST 

I give and bequeath to the International College of Surgeons, founded in Geneva, 
Switzerland, in 1935, incorporated in Washington, DC, in 1940, a not-for-profit 
organization, the sum of ?-to be used by it for 

1) The Sinking Fund for perpetuation of the College 

2) Foi support and maintenance of scholai ships for selected students of surgery 

3) Foi support and maintenance of the Hall of Fame and School of the History 
of Suigery 


Name 

Addiess 

City 


State 
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Around'-the^World Postgraduate 
Refresher Clinic Tour 


October—December 
1958 

Dr Arnold Jackson, F A , F I C S —Coordinator 


Our projected sampling of the log of the 
Fourth Around the World Clinic Tour 
October December 1968 as presented last 
month took us ns far ns Hong Kong after 
stop overs in Hnivnii and Japan for 
scientific and social pleasures And now 
to whet our appetites for further unfor¬ 
gettable experiences here are some briefs 
about Hong Kong the Philippines Thai 
land and India all on the route of the 
fourth great Tour Around the World bj 
members of the International College of 
Surgeons 

Members on the Move 
Around the World 

Hong Kong This British Croivn Col 
ony IS one of the busiest ports in the 
Orient a veritable bargain center of the 
world It is Chinese it is American it 
18 European It is fascinating It is a 
paradise for visitors We will tour almost 
all of it during our stay Kowloon Penin 
sula Hong Kong Island and the new ter 
litorles in Southeast China about ninety 
miles south of Canton 

Sections of I C S Organize 
Refresher Clinical Courses 

The highlight of this stop is of course 
the clinical demonstration and the enter 
tainment by Fellows of tbe International 


College of Surgeons planned for October 
27 and 28 

On October 31 we go on to the Philip¬ 
pines 

The Philippines A great deal happens 
here in a short time We arrive in Manila 
in the morning and sight see the city and 
if possible take a boat trip to the scenes 
recalling World War II The following 
day a clinical program and some entertain 



Picturesque converoncee In front of the ruins of 
the Cathedral In Intramoroa, the old walled city 
of Manila in the Philippine! 


BECTION n. JULY 1MB 
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The breath-taking beauty of the Taj Mahal mir¬ 
rored in the reflecting pool before it, at Agra in 
India 

ment aiianged by Fellows of the Intel- 
national College of Surgeons fulfill the 
mam puipose of the visit 

The next stop is Bangkok, Thailand 
Thailand In two days, two eventful 
things happen here First, the all-day 
clinic and evening entertainment program 
Then, the next day, exploring mysterious 
Bangkok and enjoying with its carefree 
people, who considei haid work almost a 
sin, a charming way of life The country 
IS rich in tin, lubbei and teak, and sup¬ 
plies much of the rice consumed in the 
Client 

Vascination 
With a Difference 

Life IS comparatively easy in Thailand, 
and its fun-loving and social, highly crea¬ 
tive and artistic people express their per¬ 
sonalities in ways colorful and original 
We shall see, among many unusual things, 
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their floating markets and the Royal Barge 
House We then leave to travel on to Cal¬ 
cutta, India 

The New India 
A Land of Many (Questions 

India Ten days here — and two clinical 
demonstrations and entertainment pro¬ 
grams by Fellows of the International Col¬ 
lege of Surgeons, one in New Delhi, the 
other in Bombay One-seventh of the 
human race lives here in an area little 
more than half the size of the United 
States Four hundred million people lead¬ 
ing interesting lives in an interesting 
country 

In India we visit Calcutta and Bombay, 
the two thriving industrial centers and 
major ports of India, as well as the capital 
city of New Delhi, the Holy City of Bena¬ 
res, and see many strange and wondrous 
sights including, of course, the Hanging 
Gardens, the Botanical Gardens and the 
fabled Taj Mahal 

From Asia into Europe 
and Continued Adventures 

We depart from India on the thirty- 
eighth day of this Around-the-World Clin¬ 
ical Tour that lasts altogether fifty-five 
days The next stops are Egypt, Turkey, 
Greece, Italy, Spain and the return flight 
to New York, all of which will be the 
subject of the third and last of our three- 
part presentation of the Tour and will 
appear in the next issue of the Bulletin 

But don’t wait for that to make your 
reservations Be assured that the entire 
tiip will be fabulous Get the complete 
day-by-day details and information about 
the surprisingly low all-inclusive cost of 
the Tour The International Travel Ser¬ 
vice, Inc , 119 South State Street, Chicago 
3, Illinois, will gladly answer your in¬ 
quiries promptly and fully 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 






Postgraduate Courses and Conferences 

AUSTRIA PRANCE 


The American Medical Society of Vienna 
The University of Vienna 
Postgradute Courses in Surgical Science 
Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 
For information write Dr M Arthur 
Kline Secretary Amencan Medical Sod 
ety of Vienna 11 Unlvcraitatastrasse 
Vienna Austria 


SPAIN 

Barcelona 

Dr Jose Soler Roig 
Advanced Courses in Surgery of the 
Digestive Tract 

Dr Josd Soler-Roig, FJ C S , Director 
of the Hospital de la Santa Cruz de San 
Pablo of Barcelona conducts advanced 
courses in Surgery of the Digestive Tract, 
For information, write Muy Utre, Ad 
mlnistracion del Hospital, Avenida de San 
Antonio Maria Claret, 167, Barcelona, 
Spain. 


UNITED 
The University of 

Otolaryngologic Assembly 
The University of Ulmois College of 
Medicine Department of Otolaryngology 
announces its Annual Otolaryngologic 
Assembly from September 29 through 
October 6 1968 The Assembly will con 
sist of an intensive series of lectures and 
panels concerning advancements in oto¬ 
laryngology and evening sessions devoted 
to surgical anatomy of the head and neck 
and hlstopathology of the ear nose and 
throat 


Prof Raymond Darget 
Special Course in Urology 
November 11 14 
Clinique Saint Augustin 
Bordeauv 

A special course m Urology will be giien 
by Prof Raymond Darget, FIC S of 
the Uniy ersity of Bordeaux consisting of 
Treatment of malignant tumors of the 
bladder, including radium therapy and 
palliative measures such as denervation 
of the bladder and uretero-intestinal an 
astomosis 

Treatment of malignant prostatlc tu 
mors bv penneal and ischio rectal im 
plantation of radium needles 
The course will include operations films 
presentation of patients and results of 
treatment 

Since the number of participants is 
strlctiy limited those Interested are urged 
to write promptly to 

Prof Raymond Darget 

College International des Chirurgiens 

17 rue Castdya Bordeaux, Prance 

STATES 
Illinois, Chicago 

Laryngology and Bronchocsophagology 
The next postgraduate course in Laryn 
gology and Bronchocsophagology to be 
given by the University of Illinois College 
of Medicine is scheduled for the period 
October 27 through November 8 1958 
The course is under the direction of 
Dr Paul H. HoUnger 
Interested physicians should write 
direct to the Department of Otolaryngol 
ogy 1868 West Polk Street, Chicago 12 
BUnols 
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From the Executive Director's Notebook 

His Eminence Francis Cardinal Spellman 
HONORARY FELLOW 
International College of Surgeons 


At a meeting of 
the Executive Coun¬ 
cil of the Interna¬ 
tional College of 
Surgeons and that 
of the United States 
Section, an Honoi- 
aiy Fellowship in 
the International 
College of Suigeons 
was extended to His 
Eminence Francis 
Cardinal Spellman, 
Archbishop of New 
York 

It has been my good fortune to know 
Cardinal Spellman foi a great many 
yeais — going back to the days when he 
was a Bishop in Boston, Massachusetts 
Duiiiig World Wai II, he was responsible 
for the selection of all Catholic chaplains 
in the Aimed Forces and gave a great 
deal of his personal attention to the war- 
side opeiations of the Aimy and Navy 
Duiing the past years he has not only been 
gieatly interested in the improvement of 
Catholic hospitals thioughout the country, 
but has given gieat seivice to the bettei- 
ment of municipal hospitals in the New 
Yoik aiea He has seived on many civic 
bodies in his state and in the nation and 
has been a gieat foice in improving the 
health of the citizens in many aieas His 
journeys ovei the world are well known 
to all Following Woild Wai II, he has 
journeyed to every part of the world where 
American men and women in the Aimed 
Foices aie serving then countij’- He has 
been a real foice in improving the spirit¬ 
ual, mental and physical well-being of 
our young men and women 


On the evening of June 25, the Presi¬ 
dent-Designate of the International College 
of Suigeons Dr Henry W Meyerding, the 
Secretary Geneial, Dr Max Thorek, the 
Chairman of the Qualifications Council, 
Dr Raymond McNealy, and youi Executive 
Director attended a dinnei m New York 
City at the Seventh Regiment Armory 
The dinner was given by the New Yoik 
State Surgical Section, of which Dr Ho¬ 
race Ajers IS Regent The pui^pose of the 
dinner was to confei upon His Eminence 
Francis Cardinal Spellman the Honoiaiy 
Fellowship in the International College of 
Suigeons 

Present at the dinnei was the Cardinal 
and his personal staff, the officeis of the 
New York Surgical Section and members 
of the Credentials Committee, with their 
wives, and Dr Earl Halligan, Vice-Piesi- 
dent of the United States Section 

Following the dinnei, a simple but im¬ 
pressive ceremony was held Drs McNealy, 
Meyeiding, Thorek and the Executive 
Directoi took part in presenting to the 
Cardinal a Citation signed by the Officeis 
of the College, the Medallion, the insigne 
of the International College of Surgeons, 
and the Diploma The Cardinal, in his 
response, gave a delightful address, lecall- 
ing many things of the past and discussing 
things of the present that have to do wth 
the woik which interests all of us 

The International College of Surgeons 
IS to be congiatulated upon the acceptance 
of its Honoiary Fellowship by this great 
American, Cardinal Spellman Di Ayeis 
and his Committee are to be congratulated 
upon a delightful evening, which set the 
stage foi this veiy important event I 



Dr Ross T Mclntire 
Evecutn e 
Director, ICS 
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want, also to thank Dr John bnucr a 
member of the Se\enth Regiment who wa"! 
leaponslble for securing this histone set 
ting for our dinner 

Meeting in Dallas 

On Juno 16 Dr Ednard Compere, Pres 
ident Eiect of the United States Section 
of the Intemationai Coliege of Surgeons 
joiimejed to Dallas Texas witli me to 
attend a business meeting of the ofliceri 
of the Texas State Region including the 
members of its Credentials Committee 
Dr Curtice Rosser President of the United 
States Section who resides in Dallas was 
present. 

Dr Herliert E Htpps, the Regent for 
the State of Texas entertained the group 
at breakfast at the Stoneleigh Hotel Fol 
lowing this a two hour meeting was held 
and man> problems were discussed Plans 
were made for creating more interest 
among the Fellows in their state section 


It was the consensus that theie should 
be a meeting of the Credentials Commit 
tee quarterly m order that applications 
be expedited Suggestions from a number 
of the members were had on how Fellows 
could get to know each other in the van 
ous areas—and plana were formulated for 
frequent social gatherings 

Dr Compere and I discussed the plans 
of the United States Section for the com 
ing jear and answered manv questions on 
management problems and on ways and 
means of interesting qualified surgeons in 
the international College of Surgeons 
Dr Hugh Beaton and I gave a report on 
the Brussels meeting 

Northeastern Division Regional 
Meeting 

In the next issue of the Bulletin I will 
report on the meeting at the Equinox 
House which promises to be as always 
a delightful expenence 


LA PRESSE MEDICALE 

Lc grand jonmal fran^ais dc chirurgie ct de m^decinc parait chaque 
aemame, at donna toutas las informationa acienufiqnas at profeaaionellaa 

ABONNEMENT 
#17 00 par an 

Priira d envoyer diraclamant la montnnt da 1 abonnamant k 
LA PRESSE MEDICALE, Maaeon cl Cic cditcura 
120 Boulevard St Germain Pans VI France 


The Editorial Office of the Journal of the International College of Snr 
geons win appreciate receiving the names of our members who wish to aid 
in abstracting the foreign literature Those who are Interested, kindly 
communicate with Dr Max Thorek, Editor In Chief Jonmal of the Inter 
national CoBege of Surgeons, 850 West Irving Park Road, c/o The Ameri 
can Hospital of Chicago, Chicago 13 Illinois, U.S.A. 
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From the Executive Director's Notebook 

His Eminence Francis Cardinal Spellman 
HONORARY FELLOW 
International College of Surgeons 


At a meeting of 
the Executive Coun¬ 
cil of the Interna¬ 
tional College of 
Suigeons and that 
of the United States 
Section, an Honoi- 
aij'' Fellowship in 
the International 
College of Suigeons 
was extended to His 
Eminence Francis 
Cardinal Spellman, 
Aichbishop of New 
Yoik 

It has been mj'- good fortune to know 
Caidinal Spellman foi a great many 
yeais — going back to the das^s when he 
was a Bishop in Boston, Massachusetts 
Duniig Woild Wai II, he was responsible 
foi the selection of all Catholic chaplains 
m the Aimed Foices and gave a great 
deal of his peisonal attention to the war- 
side opeiations of the Aimj'^ and Navj'^ 
During the past yeais he has not only been 
greatly inteiested in the impiovement of 
Catholic hospitals throughout the countiy, 
but has given gieat sei\ace to the better¬ 
ment of municipal hospitals in the New 
Yoik aiea He has seived on many civic 
bodies in his state and in the nation and 
has been a great foice in lmplo^ung the 
health of the citizens in manj^ aieas His 
journeys ovei the woild aie well known 
to all Following Woild War II, he has 
journeyed to eveiy part of the woild wheie 
Ameiican men and women in the Armed 
Forces aie seiving then countiv He has 
been a real foice m improving the spiiit- 
ual, mental and physical well-being of 
our voung men and women 


On the evening of June 25, the Piesi- 
dent-Designate of the International College 
of Suigeons, Dr Henry W Mej’^erdmg, the 
Secretaiy Geneial, Dr Max Thorek, the 
Chan man of the Qualifications Council, 
Dr Raj^mond McNealy, and youi Executive 
Dnectoi attended a dinnei in New Yoik 
City at the Seventh Regiment Aimoiy 
The dinner was given by the New Yoik 
State Suigical Section, of which Dr Ho¬ 
race Aj ers IS Regent The purpose of the 
dinnei was to confer upon His Eminence 
Francis Caidinal Spellman the Honoiaiv 
Fellowship in the International College of 
Suigeons 

Present at the dinnei was the Caidinal 
and his peisonal staff, the officers of the 
New York Suigical Section and membeis 
of the Ciedentials Committee, with their 
waves, and Dr Earl Halligan, Vice-Piesi- 
dent of the United States Section 

Following the dmnei, a simple but im- 
piessive ceremony was held Drs McNealy, 
Meyeiding, Thoiek and the Executive 
Dnectoi took pait in presenting to the 
Caidinal a Citation signed by the Officers 
of the College, the Medallion, the insigne 
of the International College of Surgeons, 
and the Diploma The Cardinal, in his 
lesponse, gave a delightful address, lecall- 
ing many things of the past and discussing 
things of the piesent that have to do wath 
the work which mteiests all of us 

The International College of Suigeons 
is to be congratulated upon the acceptance 
of its Honoiaiy Fellowship by this great 
Ameiican, Cardinal Spellman Dr Ayeis 
and his Committee aie to be congiatulated 
upon a delightful evening, w'^hich set the 
stage foi this verj'’ important event I 



Dr Ross T Mclntire 
Executive 
Director, ICS 
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The arranEements, which were in charee 
of Charles H Thom, M D, FACS 
FIGS, were e'icellent and the food served 
by the hotel was equal to that on a trans- 
Atlantic liner 

Elements of Surprise 
and Spice at the Table 

The dietary laws were followed at all 
meals and while I did not expect to be 
sen ed pork in anj form (Lox is an excel 
lent substitute) I was somewhat siirpriBed 
to find that Moses decreed that milk and 
butter should not be eaten in conjunction 
wuth meat. 

Even the Weather 
Was Cooperative and Fine 
After the first day the weather was 
delightful ranging in the upper sixties, 
and when I left the hotel to be driven 
(again through the courtesj of the man 
agement) to Idlewild Airport for mj re¬ 
turn to Dallas it was with only pleasant 
memones of the mountains where Rip Van 
Winkle slept 


Something to Take Home 
and to Treasure 

With me I carried a marvelous souvenir 
of the occasion — a large and beautiful 
medallion, for which I am extremely grate 
ful This was designed and executed by 
John George Mussio, M D , FI C.S , of New 
York City, and presented by Regent Ho¬ 
race Ayers at the final session Its face 
carries the replica of the great seal of the 
International College and on Its reverse is 
engraved 

Curtice Rosser 

President of the United States Section 
International College of Surgeons 
1966<1968 
In appreciation 

From the New York State Section 
The Fellows of the International College 
in Montreal, Canada have, I understand 
invited both the New York Section and the 
Eastern Assembly of the College to meet 
in Montreal during the summer of 1959 
and I am sure that many of us would 
enjoy seemg these two splendid groups 
combine in one great Regional Assembly 
in such a delightful location 

Curtice Roster 



AT THE CONVENTION OF THE NEW YORK STATE SECTION 
INTERNATIONAL COLLEGE OF SURGEONS 


From left to riEht Dr Charleo Thom CbairmoD Program Committee Dr Cortice Rosaer Preaident, 
U S Seetlon Dr Ralph Coffer Panelist Dr Horace K Ayers Regent, Neir York SUte Section 
Dr Lonli Baner Speaker on World Sledlelne, and Dr Joseph P Alrlch, Chairman, ScIentIQc Program 
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u nited States Section 


THE PRESIDENT’S MESSAGE 
The New York State Section Meeting 


Those who were 
unable to be present 
at the annual con¬ 
vention of the New 
York State Section 
of the International 
College of Surgeons 
last May missed a 
very intei esting and 
very rewarding ex¬ 
perience The New 
York State Section, 
incidentally, is set 
up to include the bordering section of 
/ Canada and the meeting had an inter¬ 
national flavoi because of this 

Something Larger 
Than tn Texas 

On Sunday morning. May 25, Ralph Cof¬ 
fey, MD,FACS,FICS, the Chairman 
of our Board of Regents, and I weie guests 
of Horace Ayers, MD, FACS, FICS, 
the Regent foi New Yoik, at his head¬ 
quarters in New York for a late break¬ 
fast, after which, through the courtesy 
of the Concoid Hotel, we weie driven into 
the Catskill Mountains to Kiamesha Lake, 
appi oximately ninety miles fi om New York 
We found the headquarteis hotel, the Con¬ 
coid, to be a tremendous institution of 
2200 looms vnth more being added con¬ 
stantly It is with sadness that I must 
admit that we have nothing of the kind 
as big as the Concord in Texas 

As we ailived, during the only lainy 
day of our stay, another convention was 
departing and a group of pharmacists was 


This huge hotel had no difficulty in accom¬ 
modating both meetings without conflict 
Its large dining room, for example, can be 
divided into two parts and is capable of 
seating several thousand individuals 

Distinguished Participants 
Provided an Outstanding 
Scientific Program 

I found the scientific program to be of 
unusual inteiest, in particular, the numer¬ 
ous panels brought out an active discus¬ 
sion with informative question and answei 
periods A fine group of physician anes¬ 
thetists presented a symposium on Facts 
or Fiction in Anesthesia, which was thoi- 
oughly appieciated, as was the panel con¬ 
cerning Malignant Lesions of the Colon 
and Rectum, which Dr Reese Jensen 
model ated I had the pleasure of taking 
pait in two panels One, with Joseph P 
Alvich, MD, FACS, FICS, as mod¬ 
erator, concenied complications in the 
operating room during pelvic surgery The 
material which was presented and the 
facts which were brought out by questions 
were all of unusual cuirent interest In 
addition, Harry Goldman, M D , FACS, 
FICS, Harry Feit, M D , FICS, both 
of New York, and I presented a panel on 
Common Anorectal Conditions, which 
seemed to interest the audience The 
illustrious Secretary of the World Medical 
Association, Dr. Louis H Bauer, of New 
York City, presented the story of that fine 
organization, which parallels our own ob¬ 
jectives in so many ways, to a large 
audience 


beginning its activities parallel with ours 
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The arranBements, which were in charge 
of Charles H Thom, MD, FACS 
FIGS ere excellent and the food served 
by the hotel was equal to that on a trnns- 
Atlantic liner 

Elements of Surprise 
and Spice at the Table 

The dietary laws were followed at all 
meals and while I did not expect to be 
sen ed pork in anj form (Lox is an excel 
lent substitute) I was somewhat aiirpnsed 
to find that Moses decreed that milk and 
butter should not be eaten in conjunction 
with meat. 

Even the Weather 
Was Cooperative and Fine 
After the first daj the weather was 
delishtful ranging in the upper sixties, 
and when I left the hotel to be driven 
(ignin through the courtesy of the man 
agement) to Idlewdld Airport for my re¬ 
turn to Dallas it was with only pleasant 
memories of the mountams where Rip Van 
Winkle slept. 


Something to Take Home 
and to Treasure 

With me I carried a marvelous souvenir 
of the occasion — a large and beautiful 
medallion, for which I am extremely grate¬ 
ful This was designed and executed by 
John George Mussio, M D , FI C S of New 
York City, and presented by Regent Ho¬ 
race Ayers at the final session Its face 
carries the replica of the great seal of the 
International College and on its reverse is 
engraved 

Cnrtice Rouer M D 
President of the United States Section 
International College of Sargeone 
195$-1968 
In appreciation 

From the New York State Section 
The FellowB of the International College 
in Montreal Canada, have I understand 
Invited both the New York Section and the 
Eastern Assembly of the College to meet 
In Montreal during the summer of 1959 
and I am sure that many of us would 
en;oy seeing these two splendid groups 
combine m one great Regional Assembly 
in such a dehghtful location 

Curttee Rosser 



AT THE CONVENTION OF THE NEW YORK STATE SECTION 
INTERNATIONAL COLLEGE OF SURGEONS 

P*rom left to right Dr Charles Thom Chairman, Program Committee Dr Cartice Rosser President 
U 8 S^tlon Dr Ralph Coffey Panelist Dr Horace E, Ayers, Regent, New York State Section 
Dr Loais Baner Speaker on World Medicine and Dr Joseph P Alrkh, Chairman, Scientific Program 
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News Briefs 


UNITED STATES 



Left to right Dr Mav Thorek, Dr Boss T Mc- 
Intire and Captain James B Butler, MC, USN, 
Commanding Officer, U S Naval Hospital, Great 
Lakes, Illinois 

DR MAX THOREK ADDRESSES 
NAVY MEDICAL GROUP 
Dr Max Thorek, Foundei of the Inter¬ 
national College of Surgeons, spoke before 
the medical staff of the Naval Training 
Station at Great Lakes, Illinois, June 13 
Dr Thorek’s subject was Advancement in 
the Treatment of Impending Death Undei 
Anesthesia 

WORLD CONFERENCE 
ON MEDICAL EDUCATION 

The Second Woild Conference on Medi¬ 
cal Education, scheduled to convene in 
Chicago, Illinois, August 30 to Septem- 
bei 4, 1959, will consider the theme “Medi¬ 
cine—A Lifelong Studj^ ” This theme is 
the logical sequel to the 1953 London Con- 
feience at which undergiaduate medical 
education was discussed 

Appi oximately 100 invited speakeis 
fiom moie than 50 countries will piesent 
papers at the Confeience Simultaneous 
tianslation for English, Spanish and 
Flench will facilitate the discussions of 
the woild’s leading medical educators, 
investigatois and piactitioneis as thev 
considei the pioblems, piogiams and 


standards of advanced medical education 

President of the Confeience is Dr Ray¬ 
mond B Allen, FI C S (Hon ), Chancelloi 
of the University of California in Los 
Angeles 

DR A HAMBLIN LETTON 
HONORED BY GEORGIA CHAPTER 

Dr A Hamblin Letton, Regent of the 
State of Georgia Chaptei of the Interna¬ 
tional College of Suigeons, was presented 
with a bionze wall plaque of Fellowship 
in the College as a token of appieciation 
foi his intensive and seemingly untiling 
woik The plaque is also an expression of 
confidence in Dr Letton’s leadership of 
the Georgia Chaptei The gift was sub- 
sciibed to by the individual membeis of 
the Chaptei 

The plaque was piesented by Dr John 
W Turner, of Atlanta Di Turnei cited 
a lengthy recoid of Di Letton’s honois 
and achievements in the field of surgeiy 



Dr John W Turner, at left, presenting bronze 
nail plaque of Fellowship in the College to nr 
A Hamblin Letton, Regent of the State o 
Georgia Chapter, ICS 
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Western Regional Meeting 

Riverside Hotel 
RENO NEVADA 
August 21 23 1958 


The Western Regionnl Meeting of the 
Unitetl States Section of the International 
College of Surgeons will be held at the 
Riverside Hotel Reno Ne\ada August 
21 23 1958 

The Region extends a cordial invitation 
to members of the surgical and allied pro 
fessions and their friends Membership m 
the College is not essential for attendance 
Dr FredM Anderson,FACS FIGS 
of Reno Regent of the State of Nevada 
18 the general chairman The committee on 
arrangements includes 
Dr Joseph Elia FIGS Reno 


Dr Olin Moulton F I C S Reno 
Dr Leo Nannini FICS Reno 

Nevada m August 
Ideal Meeting Place 
The state of Nevada is one of the coun 
tr> s favorite vacation lands It includes 
the Sierra Nevadas and the magnificent 
Lake Tahoe In August the weather is 
perfect 

The meeting therefore will afford a fa 
vorable opportunity for combining a busv 
surgeon s vacation with an interesting and 
Instructive scientific session 


PRELIMINARY SCIENTIFIC PROGRAM 


Thursday, August 21 

MORNINC 

Recent tdranees In Nuclear Medicine 
Frani Bnaer M hot Anff^Ie* 

The Immediate Alanai^ement of Facial and Scalp 
Injuriea 

Gerald Bro^Ti 0 Connor M D Son Francisco 
The Dlaimnsla and Treatment of WTilplaah Injur 
lea of the Neck 

Edward L. Compere M D Chicoffo 
Treatment of Dupaytrens Contracture 
Jamea N Wilson M Los Anpeles 

The Overlooked Gallstone 
James McAllister MD Salt Lake City 

NOON 

[ roblems in General Practice 

(Luncheon Panel with question and answer period 

for all speakers) 

Rou T Mclntlre M Moderator 

AFTERNOON 
Nasal Plaatlc Operations 
Georpe Warren Pierce M D San Francisco 
Polypi of the Large Bowel 
Curtice Rosser M D Dallas 

Renal Colic Secondary to Traumatic Avulsion of 
the Psoas Muscle 

Charles Pierre Math6 M D San Franebteo 


Treatraent of Commonly Encountered Fractures 
Roger Anderson M Seattle 
1 R Its Diagnosis, Clinical Sljtnlficance and 
Therapy 

Robert 0 Donnell M D Las Vegas 

Friday August 22 

MORNING 

Primary and Delayed Repair of Tendons of the 
Hand and Wrist 

James N Wilson MJ) Los Angeles 

Radioisotopes and the Surgeon 

Frani Bauer M D Los Angeles 

Report of 17 \ears Experience with Pull Thru 

Method of Extirpation for Rectal Cancer 

Harry Bacon M D Philadelphia 

Methods of Prevention of Injuries to the Biliary 

Tract 

James McAllister M D Salt Lake City 

The Exclalonal Treatment of Tumors of the Face 

and Scalp 

George Warren Pierce M D San Francisco 
NOON 

Some Aspects of \toralc Radiation 
(Luncheon Address) 

Col Clinton S Moupin Army Medical Corps 
Surgeon Generals OfPee Washington D G 
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AFTERNOON 

Diagnosis and Treatment of Acute Renal 
InsuflSciency 

Telfer B Reynolds, M D , Los Angeles 
Plastic and Reconstructive Surgery of the Breast 
Gerald Brown O’Connor, M D, San Francisco 
The Impact of Nuclear Weapons Upon the Army 
Medical Service 

Col Clinton S Maupin, Washington, D C 
Progress in Orthopedic Surgery 
Edward L Compere, M D , Chicago 

ADDITIONAL 

An excellent selection of surgical motion 
pictures will be shown at convenient pe¬ 
riods during the program, and the surgical 
exhibits promise to be varied and particu¬ 
larly interesting 

The Soctal Program 
Luncheons have been arranged for 
Thursday and Friday, and cocktail parties 


Saturday, August 23 

MORNING 

Newer Concepts of Acid-Base Balance 

Telfer B Reynolds, M D , Los Angeles 

Rationale of the One-Stage Ileocoloproctectomy 

for Ulcerative Colitis 

Harry Bacon, M D , Philadelphia 

Management of Backache 

Roger Anderson, M D , Seattle 

Round Table Question and Answer Period 

Harry Bacon, M D , Moderator 

ATTRACTIONS 

for the pre-dinner hour Additional enter¬ 
tainment will be provided for ladies and 
guests 

Altogether, the Western Regional Meet¬ 
ing promises to be a most memorable one 
both for the caliber of its scientific and 
educational aspect and its social and rec¬ 
reational facilities 


THE JOURNAL AND BULLETIN 

of the 

INTERNATIONAL COLLEGE OF SURGEONS 

Has met with enthusiastic response all over the scientific world 
Significant articles of great immediate and permanent importance fill each 
month’s issue 

Are you a subscriber? Have you renewed your subscription‘s 
The Journal and Bulletin for one full year—12 issues of solid value—is 
yours at the moderate cost of $14 50 in the United States, Canada, Mexico, 
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provided below 
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Hawaiian Chapter Host to 
LC.S. Fellows on Tour 

HONOLULU 

March 17, 1958 


The tour that manj of the surgeons took 
to Hawaii followung the meeting of the 
Ck)ngre3s of the International College of 
Surgeons at Los Angeles was an unqual 
Ifled success 

The tour extended from March 16 to 
March 31 

In Honolulu the Hawaiian Chapter of 
the College presented, in addition to the 
clinical instruction and demonstration day 
held at the Queen’s Hospital a special 
program on the e\ening of March 17, in 
the Auditorium of the Mabel Smythe 
Memorial Building, which was of par¬ 
ticular interest to the visitors 

Dr Ralph B Cloward 
Chairman of Surgical Session 

Dr Balph B Cloward, FACS 
PICS Chief of Neurosurgery at 
Queen's St. Francis and Kankinl Hospl 
tals m Honolulu and Regent of the 
Hawaiian Chapter was chairman of the 
occasion 

Dr Cloward discussed his colored sound 
motion picture which was shown, dealing 
with Vertebral Body Fusion for Ruptured 
Lumbar and Cervical Discs and Dr Paul 
Gebauer, thoracic surgeon at Leahi Tu 
berculosls Hospital showed a motion pic¬ 
ture of a heart operation and accompanied 
it by his own comment. 

Most unusual and of special interest 
was the presentation by Dr Nils P Lar 
sen, also of Honolulu of a lecture, illus¬ 
trated by colored slides on the History 
of Medicine in the Polynesian Islands 
which gave the visitors insight not only 


into the medicine of ancient Polynesians 
but also into the history and origin of 
their particular practices 

Hawaiian Hospitality and 
International Good Fellowship 
Following the scientific session, there 
was a social hour, with refreshments in 
the lounge 

Both Canada and United States 
Represented at Session 
Among those who were on tour with the 
group and attended the scientific program 
arranged by the Hawaiian Chapter were 
Dr J Paul Legault, of Montreal P Q 
Vice President of the Canadian Section 
Dr S S Pelkoir, of Winnipeg Regent of 
Manitoba, Dr villiam Charles Speidel, of 
Seattle Washington, and Dr Raymond A 
Lynch, of Wilmington Regent of Dela 
Avare 



Vliltora to Hawaii were faaclnited by the natlre 
ootrigaer canoe hollowed from a slnxle log of 
light koa wood exactly like the boata made by 
ancient Polynealana, being polled up on the beach 
after riding the breakera ogahore 
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Wo man^s Auxili 


ary 

THE PRESIDENT’S MESSAGE 


Inspiration 



In the June issue of the Bulletin we 
considered the beginnings of oui Woman’s 
Auxiliary It was a fascinating idea to 
pioneei in a movement such as this — a 
Woman’s Auxiliai}^ to a world-wide sui- 
gical oiganization like the International 
College of Surgeons The idea took hold 
and oui numbers have inci eased 
Tiue, we have lealized many of oiu 
eailv goals, as in giving suigical scholai- 
ships But OUI potentialities ai e so unique, 
so fai leaching and so especially of oui 
paiticulai spheie that I feel we haven’t 
fullv lealized the scope of the contiibu- 
tions oui Woman’s Auxiliaiy can make to 
OUI paient organization and the suigical 
woild 


Consider, please, why this is oui paitic 
ulai spheie Ouis is really an exclusive 
oiganization Exclusive in the best sense, 
not at all a snobbish sense We have no 
barriers of lace or creed, but, in ordei to 
qualify, one must be born into or named 
into the surgical woild That is, one must 
be boin into a family where the fathei oi 
a biothei is a suigeon, more specifically, 
a fine suigeon who is a Membei of the 
International College of Surgeons Oi one 
must be married to one 

Deep Sense of Sattsfactwn 
Accompanies Membership 

What deeper satisfaction can a woman 
feel than to be an active part of her Sui- 
geon’s piivate woild — his meetings with 
his colleagues’ All who have attended a 
Congiess oi a Regional Meeting as a mem¬ 
bei of the Woman’s Auxiliary know this 
good feeling 

These meetings radiate good fellowship 
among people fiom all nations who aie 
united by the common bond of science and 
human biotherhood It is this aspect of 
the meetings that gives our Auxiliary such 
wonderful possibilities We meet the wives 
and daughters of visiting surgeons and 
we meet, not as strangers, but with an in¬ 
stant feeling of kinship 

Puisuant to this thought, I should like 
to quote fiom an ai tide which has always 
remained deep in my mind It appeared 
in the Maich 1955 Bulletin and was 
written by Dr Arnold Jackson, who at 
that time was president of the United 
States Section of the College Dr Jackson 
in his President’s Message, quoted from 
woids spoken by Dr William Carpenter 
MacCarty, his foimer teachei of patholog}'^ 
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nt the Ma\o Clinic Dr MncCnrty snitl, 
\ea I nm hnppv to belong to the Inter 
nntionnl College of Surgeons becnuse I 
belie\e it is destined to become n great and 
perhaps the greatest organization of its 
kind for the betterment of mankind It 
will raise the standards of surgery not 
onlj here but e\enw\here IF/icii ihc trui 
IS ovci il will become the pi cat instnimeiit 
fot woild peace 

Dr Jackson goes on to saj (in his own 
words) This last sentence was almost 
identical with a comment of Pope Pius 
XII made when Drs Acuff Thorek 
Grafia Mejerding and I had an audience 
with him in 1951 As our College ex 
pands from nation to nation and continent 
to continent, these prophecies become more 
and more realistic 

We feel a deep humilih as we reflect on 
how fortunate we are to be afhliated as 
the Woman s Auxlliarj with such a glorl 
oua destinj 

As mj term of office nears its end I 


wish most of all to impart to our mem 
bers the importance of being a member 
No organization achieves its aims through 
the work of its ofllcers alone Ofllcers are 
essential to conduct the activities of an 
organization but back of the officers there 
must be members —■ members who believe 
in the ideals and objectives of the organ 
ization And since our Auxiliarj member 
ship is limited in the exclusive sense I 
hn\e mentioned it behooies us to seek 
out and in\ite e\er> woman who is eligi 
ble for it is the members who make the 
organization just ns citizens make a 
countrj 

I want to thank ail the wonderfullj 
responsne women who have taken the 
time to fill out one of the membership 
application forms (printed in the Bulle 
tin) and sent it to Auxiliary Headquarters 
at the College Home This response is 
the affirmation we need For me it is also 
the inspiration to do my best I nm tiulj 
grateful 

Catherine M Dance 


I apply for mamberafaip [n the Woman a Anilliary to the United States Section of the 
International College of Sorfcons, 


NAhlg Sira-.—---(Gieen) —_ 

ADDRESS--- 


Annual duea ten dollars. Slake check payable to the Womans Auxiliary to the United Stutea Sec 
tion International Collect of Surcenna Blall to 1516 Lake Shore Drive Chirnco 10 Illlnola 


SFCTION 11 JUaY 1858 




Second World C 


ongress 

INTERNATIONAL FEDERATION 

of Gynaecology and Obstetrics 

June 22.28, 1958 
MONTREAL, CANADA 

COMITie D’ORGANISATION ORGANIZING COMMITTEE 

PRESIDENT — PRESIDENT 

Leon GfiRIN-LA JOEE, MD, DSC, FRCS(C), FACS, figs (HON ) 
Piofesseur de Gynecologie, Universite de Montreal 

VICE-PRfiSIDENT — VICE-PRESIDENT 

Georges B Maughan, md, frcs (c) , frcog 
Professoi and Head, Department of Gynaecology and Obstetrics, McGill University 

TRfiSORIER — TREASURER 

Geoige J Strean, md, frcs (c) , fags, frcog, figs 
Asst -professor. Gynaecology and Obstetrics, McGill University 

SECRfiTAIRE-GfiNfiRAL — SECRETARY GENERAL 
Ra3Tnond SiMARD, md, frcs (c) , figs 
Piofesseur agreg^ de G3Ti4cologie, University de Montreal 

SECRfiTAIRE-ADJOINT — ASSISTANT SECRETARY 
Roger Lapointe, m d , frcs (c) 


PROGRAM 
Main Lectures 


Tests of Chromosal Sex and their application to 
Clinical Problems 

Barr, Murray L , M D , M Sc , Professor and 
Head of the Department of Microscopic Anat¬ 
omy, University of Western Ontario, Faculty 
of Medicine, London, Ont, Canada 


Vergleichende Untersuchungen uber die Histolo- 
gie, Histogenese und Fnnktion der tierischen und 
menschlichen Amnionemrichtungen 
Bautzmann, Hermann, M D, Professor, Ham¬ 
burg University, Anatomisches Institut, Ham¬ 
burg, Germany 


Contractilidad del Utero Humano Gravido y su 
applicacion en Obstetricia 

Caldeyryo-Barcia, Roberto, M D , Prof Agdo, 
seccion fisiologia Obstetrica, Facultad de Medi- 
cina, Montevideo, Uruguay 


le relationship of the central nervous system to 
tmtary and reproductive activity 
(VRRis, G W,MD,ScD,FRS (London), 
Senior Lecturer in Experimental Neuroendo¬ 
crinology, University of London, Fitzmary 
Professor of Physiology, University of London, 


Hon Consultant, Maudsley Hospital, London, 
England 

The establishing of fetal-maternal vascular 

relations 

Patten, Bradley M , M D , Ph D , Professor and 
Chairman of the Department of Anatomy, Uni¬ 
versity of Michigan Medical School, Ann Ar¬ 
bor, Mich, U S^ 

La cytologie de la cellule cancereuse 

Oberling, Charles, M D, ancien doyen de la 
Faculty de Mddecme de Teh4ran, Directeur de 
I’lnstitut de Recherches sur le Cancer de I’Uni- 
versitfi de Pans, Professeur de Carcinologie a 
la Faculty de M6decine de Pans, Professeur de 
Medecine Exp6rimentale au College de France 

Le stress en gyndcologie 

Selye, Hans, M D , Ph D , D Sc , Professeur et 
Directeur de I’lnstitut de M4decine et de Chir- 
urgie Expenmentales, Universite de Montreal, 
Montreal, Qu4, Canada 

Subject of his choice , 

Beloshapko, President, Society of Obstetncs and 
Gynaecology of USSR, Moscow 
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Round Tables 


GYNAECOLOGY 


Correlation of piychosoroatic medicine in the 
ovarian fanetion 

MEMBERS 

Prof T KOBAYAsni Tokyo 

Prof S H Gardiner, Indianapolis Ind U SA 

Prof H DE TVaiteviixe Geneve Suisse 

Dr Somcr H Sturcis Boston Maas U»S^ 

The llraita of pelvic aurfery in the treatment of 
carcinoma of the cervix 

MEMBERS 

Dr Alex. BRUNScmvio New York N USA. 

Dr J C AnoiiADA Buenos Ayres Argentina 

Mr J H Peed, London England 

Prof G TraAURO Napoli Italia 

Prof HldeoYACl Okayama Japan 

Prof Jlarcel Dabcent Lyon France 

Prof E Navratil, Grata, Oesterrelch 

Prof Subodh Mitra Calcutta India 


The diagnosis of carcinoma of the cervix 
MEMBERS 

Mr C. W Taylor Blnnlngham England 
Dr Chien Tien Hsu Taipei Taiwan 
Prof Eugene Abukel Bucarest, Roumanle 
Prof H RUNCE, Heidelberg Germany 
Dr Conrado ZucKERiiANN. Slexlco Mexico 
Prof Franc Novak Ljnblana ‘ingoslavis 
Dr Richard D Te Linde Baltimore Md U S.A 

Genital tuberculosis 

MEMBERS 

Prof Juan Wood Santiago Chlli 
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Staeeuann Georg., Fuchs Frits (Copenhagen 
Denmark) Treatment of threatened premature 
m6our with large doses of progsstsrone 
Vellat Pierre (Paris, France) Aspects partie 
de lo psyeko-prophylmmie / 
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FORCEPS 


Gibson, 'William E, Popantowiou, S (Pitts- 
buigh, Penna , USA) Kielland’s foiceps, the 
icsults of a ten ycai study 


Shute, W B (Ottawa, Canada) A neiv obstet 
meal foiceps employing the pi'inciple of paialleh 
bsm 


ANAESTHESIA-ANALGESIA 


Baer, Waltei A (St Paul, Minn , U S A ) Hyp¬ 
nosis in obstefi ics 

CoJA, Nicolas, Negro (Cluj, Roumame) L’an- 
ncsthesie conditionnellc en obstetiiqne 
Gavel, Maui ice, Ziegler D , Braun, M (An- 
gouleme. Fiance) La “i aclnanesthesic com- 
binec” naicosc de seem ift dans la cesanenne 
delicate 


Greenhill, J P (Chicago, Ill, U S A ) A 
pica foi inci cased use of local anesthesia in ob 
Stctl ICS 

Hobbs, F Sidnej., Carrol, J ("Vancouiei, B C, 
Canada) Pi omethazme a new safei sedative 
diuing laboui Expeucncc with 5,000 cases 
Nadel, M B j (Heizlia, Israel) Die Schniciz 
stillcnde Wiikiing dei Peikiitanen Pi ocainblock- 
ade 111 dei Gebui tshilfe 


NEW-BORN FOETUS 


Freedman, Nathan (Montieal, Canada) Picg- 
iiaiicy smeai studies at tcim with special icfei- 
eiicc to post-matin ity 

Hemphill, R W (Pittsbuigh, Pa, USA) 
Acute panel eatitis in the immediate pucipciium 
(case 1 epoi t) 

Hon, Edwaid Haiiy, Hess, 0 W (New Haven, 
Conn , U S A ) An elcctionic evaluation of foetal 
biadycaidia and foetal aiythmia 
Horsky, j, Vedra, B, Horska S (Pi ague, 
Czechoslovakia) The i elation of picgnancy ane¬ 
mia to foetal hypoiia in Laboui 
Kihara, Yukio (Fujuoka, Japan) Haemolytic 
disease of the ncwboi n in Japan 


Magnin, Pieiie, Fournie, Guy (Lyon, Fiance) 
Pathologic vasculane de I’eiidometic et giavido- 
piicipei ahte 

Merdler-Paltin, Koniad (Tiigul-Muies, Rouma- 
nie) Conti ibiition to the pioblein of pathology, 
classification, tliei apentics, and piophylaxis of 
distui bailees in the loosening of i espii ation-i eflei 
oil iiiatuie foetus, dm mg and aftei dehvei'y 
Southern, Edwaid M (Wateiville, Me , U S A ) 
Foetal anoxia and its i elation to changes in the 
pie-natal foetal electi ocai diogi am 

"Vedra, Bohumii (Piague, Czechoslovakia) On 
the pathogenesis of intia-utci me asphyxia 


Gynaecology and Obstetrics 


Acosta-Sison, H (Manila, Philippines) Obsei- 
vatioiis which may explain the high incidence of 
hydatidifoi m mole in the Philippines and asiatic 
coiinti les 

Ahumada, Juan Cailos (Buenos-Aiies, Argen¬ 
tina) Choi loiicpitheliosis pulmonaii c 
Antoine, Tassilo, Schneider, W (Vienna, Aus- 
tiia) Zui Ttiiksamhcit natui lichci und syiithe- 
tischci Hypophysenstoffe auf den Uteius 
Bernstine, j Beinaid (Philadelphia, Pa, US- 
A) The umbilical coid its bactei lology, histol¬ 
ogy, and clinical management 
Borbath, Andiee (Tiigul-Muies, Roumame) 
Ti aitcmeiit des efats allci giqucs cn ohsteti ique ct 
cn gynecologic 

Bushnell, Lovell F (Los Angeles, Calif, US- 
A) Excicise of pci meal and pubococcygeus 
muscles 

Dellepiane, G (Torino, Italv) Chvuigic cai- 
diaqiic ct giossessc 

De Sa Souza, Juliet (Bombav, India) The value 
oj X-iay pchimcti y in the diagnosis, pi ogiiosis 
and tieatiiient of contracted pelvis 
Fitzgerald, Thomas B, Beswick (Lancashiie, 


England) An embolisni in Obstetnes 
Fujimori, Hayami (Osaka, Japan) New method 
foi diagnosis of utei'ine cancel and metastasis of 
choi wiicpithehoma mahgnum using i adio-isotope 

pu 

Giampietro, Alfonso, Parade, R , Gonzalez, M 
(Montevideo, Uiuguay) Impoi tancra do la radio- 
logia coiiio contiibucion en ginecologia y obstetii- 
cia 

Hasegawa, Tashio (Tokyo, Japan) On hydatid 
mole and choi lonepithehoina in Japan 
Hoff, Fianz, Bayer, R (Giaz, Austria) Die 
W 11 hung von stiess auf die Motilitaet des iiieii- 
schhcheii Uteius 

Magee, T P (Port of Spain, Tiinidad) Obstit- 
1 ical pioblems in Noithein Tiinidad 
OcEJO, Julian (Guines, Cuba) Classification and 
new method foi ti eatmeiit of the inversion of the 
iitei us 

Taylor, Howard P (Cleveland, Ohio, USA) 
Modem hospital obstetne caie 
Vedra, Bohumii (Prague, Czechoslovakia) On 
the pathogenesis of inti autei me asphyxia 
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THE CATHOLIC HOSPITAL ASSOGAHON 

AnaounCfr« the aT»tlabtlltr of DEDICATED** a doc 
areentary film In color featarlcr Role of RelUrloua 
Ordere — Medlcnl AdYaneei — NunInB Edocatlon-— 
"Uork of Lay TeraonneL 

A CINEMATIC TRIUMPH 

1b achle>ed In The DeOloated flrat and—that far— 
only film dcToted to the hlatory backirrontid, phlloe 
ophy and work of Catholic hoapltala. 

The film, aponaored by The Catholic Hoipltat Aa 
aoclation app^ara In the plorlotia color of the L-oda 
ohroine proceia. 

Photofrraphed by the experienced peraonnel of 
Chalack Productlona, of St, Loula, Ita vlyld acenea 
are eupplemented by an efftellve aoond track. The 
acript (■ credited to Jamea Dotaon and in narrated 
by Marvin Miller well known In radio and TV work. 

Another achievement Ilea In maVlnR prlnta of the 
movie irencrally available. Now lndl%ldual hoapllalo. 
Rellffloua Ordera and civic rroupa can obtain a copy 
—either by outrleht purchase or on a rental baala— 
for a multitude of uaea 

SOME OF THE MANY IMPORTANT WAYS 

in which The Dedicated can aid hoapltala In forms 
latlne or forwardlnc vital projecta are 

coMMUNirr unjiTfONd 

The film will farelllarlte the people of any area with 
the basic philosophy of the Catholic hospital the 
scope of Its aervloea, as well aJ the Intepratlon of 
modem medical science Into the ace^ld concept of 
care for the ill and needy 
The movie Is a atrlklQf and memorable center for 
luch occaelons as anniversary celebrations Katlonal 
Hospital tVcek observances etc. 

It also explains (Indirectly of course) why costs 
that Seem hlrh to the average person are only Jnst 
In view of the variety and depth” of the services 
available and rendered. 

RfOtUfTMIKT 

Ilellfflous Vocations Nurses Technicians 
Other Personnel, 

tN-SrtVICC TRAfNINO 

No better means Is avallsble for the orientation of 
new employees, and for their Intcrratlon Into both 
the Intrm and inter-departmental spirit of oo-opera 
Uon that enables a hospital to fonctlon 

MEDICAL STAFF ADMINISTRATION REPORT 
The Psdlcsted emphasises the role of the physlolan 
and surgeon in the present-day hospital to demon 
Btrate that without them any hospital Is an instltu 
tlonal shell. 



A PERFECT HOST FOR 
YOUR CONVENTION GROUP 

The JHFFBRSON €me of AiUotlc Crty*i finest 
mtxfem hotels b splendidly equipped to be « 
cradotu and efftdent host to requirements 
of yoor convention croup 
Anditorinm with stage, ample meeting balls, 
display rooms, pnvats dining toosns all cocn 
hlncd with cocnplets hotal service and a selected 
personnel to cater yoor wants. 

i4»ri»cifrc Rdfw Wtil be Given *o 
all Doctors and Snrfecms who 
Mention tbb Publuahan 

HOTEL JEFFERSON 

Atlantic Clt^ "Serv Jersey 


Administration la not all there is to a hospital— 
nor Is medical practice. The necessary co-ordination 
of their methods and alms U a much to-be-desired 
result of the Him. 

FUND RAJSINO 

Since almost every hospital has problems of replac 
Ing equipment Installing new apparatus, expanding 
departmental areaa, eto„ the film haa a vsdoahle 
function in explaining the need for keeping physical 
faolUUes abreast of medical advancea, eis well as 
raalntatnlng them at levels consonant with hospital 
accreditation and certification aa agencies of medical 
education. 

Details regarding parohaslng and rental be 

obtained by writing to **The Dedicated,” c/o The 
Catholic Hospital Association Dept. H 1) 1438 South 
Crand Blvd. Bt. Louis < Mo 


A Staff member of the Joomal and Bulletin attended the 41rd annual meeting of the Cathollo 
Hospital Association held In Atlontto City N J June 31 16 Based on hU report, the Man 
aging Editor is pleas e d to announce a now feature in our Editorial program headed “CO¬ 
ORDINATION—THE StmasON AND HIS HOSPITAL.” Commencing with the ADQtlBT 
iBBUe, the Bulletin will carry concise and timely items relating to Hospital Administration 
Staffing Patient Cara Supply Nows and Service aa they affsot the Burgeon, 
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Section News 


ARGENTINA 

DR DARDO J. FERNANDEZ TASENDE 
TO DO POSTGRADUATE WORK 
IN BRAZIL 



Dr Dardo J Fernandez 


Dr Dardo J Fernandez Tasende, 
FI C S , of Tandil, Argentina, was awarded 
a fellowship for postgraduate work in 
Brazil He will be associated with Prof. 
Dr. Alberto Monteiro, of Rio de Janeiro 
His chosen subject is Gastroduodenal Sur¬ 
gery—Cancer 


BRAZIL 

DR FERNANDO LUZ FILHO 
DIRECTOR OF MEDICAL SERVICE 
OF JAPETC 



Dr Fernando Lnz Filho 


Dr Fernando Luz Filho, FIC S, a 
member of the International Board of 
Governors of the College, has been ap¬ 
pointed Director of the Medical Service of 
JAPETC at Rio de Janeiro, one of the 
most important social assistance services 
of Brazil 


HAITI 

Haitian Section Leads Surgical Sessions of Caribbean Congresi 


The Haitian Section of the International 
College of Surgeons organized the surgical 
sessions of the Sixth Caribbean (French- 
language) Medical Congress, held re¬ 
cently at Port-au-Prince Among the 
essayists were 

Drs G. Leon and J Bourand Suigeiy 
of poliomyelitis 

Dr. V. Parisien: Phalangization of the 
metacai'pal hones 

Dr A. Leveque Lithiasis of the biliaiy 
tiact in Haiti 

Dr A Westerband: Incidence of lithia- 
sis of the bihaiy to act in Haiti 


Dr. U G Dailey: Regional ileitis 
Dr F. Montestruc: Operation of the 
blood bank in Martinique 
Dr. C St Cyr Rhabdomyosai coma of 
the cord or malignant mesothelial tissue 
Dr. A Westerband Surgical emergen¬ 
cies 

Dr N Etchart Two yeais of resuscita¬ 
tion fiom anesthetic death 

Dr C. St Cyr Salpingeal bilharziasis 
Drs Renard and Dreyfuss Psychotic 
changes in lobotomized patients after 
thiee yeais 

Dr C Pierre-Louis Oui expenence 
with endocrine theiapy in caicinoma of 
the pi estate 
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L«ft to right front row II E, Dr Said Btalek FX<XS (Hon.) Prof of Urology Unlreraity of 
Teheran, and Dr A H Radjl FXCB,. Minister of Public Dealth and BTember of the Board of Got 
emon Back row Dr N Araell F R FJ CS„ Prof of Nenro Surgery Unlreraity of Teheran 
Dr M A Sadr F I CJS,, President of the Iranian Section, I and Brig General F Daharl FXC5,, 
Chief of Army Iloapltal No 2, Teheran 

Iranian Section 


THIRD NATIONAL CONGRESS 


The Iranian Section of the Interna 
tional College of Surgeons held a stimulat 
mg four-day Congress April 12-lB 19B8 
m the Avicenna Hall at the School of 
Medicine of the University of Teheran 
The scientific program was highlighted 
by brilliant addresses It was varied and 
interesting and there were periods of 


most searching discussion 
The afternoon sessions were devoted to 
a series of Instructive surgical films 
under the direction of Dr D Kaseml, 
A.I C^ 

The social side was not neglected and 
a banquet was held in the University Club 
on the evening of Sunday, April 20 


SCIENTIFIC PROGRAM 


SATURDAY APRIL 11 
Inmugurmtion Address 

H, E, Dr A H. Rsdjl FJ Mhiliter of 
Public Health 


Annual Report of the Section 
Dr E Haxrtti, Major M. C FJ C,S^ Secretary 
of the Iranian Sertlon of the International 
College of Surgeons 
Surgical Conferences 
Prttxding Office 

i E. Dr Said Blalek FXC.S (Hon,) Professor 
of Urology University of Teheran 
Tumors within the Lateral Ventricles of the 
Brain 

Dr E. Samly FXC S Professor of Neuro-Oph 
thalmology University of Teheran 
Our Experience with Pituitary Tumors In Iran 
Dr N Ameli, FJtOS,, FXaS., Professor of 
Neuro-Surgery University of Teheran 
Recent Advances In the Treatment of Blalignant 
Diseases 


Dr H. Hashemian FJLC^Sh FXOS Chief of 
Department of Surgery Cancer Institute Uni 
verslty of Teheran 

Study on One-hundred Cases of Carcinoma of 
the Esophagus In Iran 

Dr S Sarklsslan FJLC^S FXC,S Surgeon 
Cancer Institute University of Teheran 
Report of a Year of Surgical Treatment for Pul 
nonary Tuberculosis 

Dr A. A, Axlmxadeh Chief of Department of 
Surgery Shah Abad Sanatorium 
The Art of Surgery In Old Persia 
Dr J Mostafavl The Editor of Domaye Elm 
Bftdicnl Journal 

SUNDAY APRIL 13 

Panel Discussion on Cardiac Surgery 
ilodorator 

Professor Y Adi FJ C.S„ Professor of Surgery 
Past president of the Iranian Section of the 
I C S 
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Dr N Ameli, FRCS, FICS, Prof of Neuro- 
Snrgery, University of Teheran 


Members 

Dr Kazemi, AICS, ATS, ACCP, Thoracic 
Surgeon, Teheran 

Dr S Sarkissian, FRCS, FICS, Surgeon, 
Cancer Institute, University of Teheran 
Dr H Nabil, Cardiologist, Teheran 
Dr A Nehavandi, Cardiologist, Teheran 
Dr A Farr, FICS, Associate Professor of 
Anesthesiology 

Panel Discussion on Cardiac Arrest, Report of 

Four Cases 

Moderator 

Dr T Mehra, Director, Shiraz Medical Center 
Members 

Dr J Noun, AICS, Surgeon, Nemazee Hos¬ 
pital, Shiraz 

Dr A Lotfi, Anesthesiologist, Nemazee Hospi¬ 
tal, Shiraz 

Dr M Ziai, Pediatrician, Nemazee Hospital, 
Shiraz 

MONDAY, APRIL 14 
Presiding Officer 

Dr H Hanjan, Professor of Surgery, University 
of Teheran 

Surgical Treatment of Gastro-duodenal Ulcers 
in Iran 

Dr J Heyate, AICS, Chief of Department of 
Surgery, Hedayat and Dadgostari Hospital 
Report of a Case of Chronic Intussusception 
Brig General F Daftari, M C , F I C S , Chief 
of Army Hospital No 2, Teheran 
Report of a Case of Recklinghausen Disease of 
the Bone 

Dr Milam, FICS, Surgeon, Bank Melli Hos¬ 
pital, Teheran 

Chest Manifestations of the Diseases of the Sub- 
phrcnic Area 

Dr S Sarkissian, FRCS, FICS, Surgeon, 
Cancer Institute, University of Teheran 


Surgical Treatment of Pott’s Disease 
Dr M Massoud, FICS, Orthopedic Surgeon, 
Firouz-Abadi Hospital, Teheran 
The Philosophy of Surgery 
Dr A Chaky, AICS, Chief of Department of 
Surgery, Abou-Hossem Hospital, Teheran 

TUESDAY, APRIL 15 
Presiding Officer 

Professor G Chams, Professor of Ophthalmology, 
University of Teheran 
Cataract Surgery and its Complications 
Dr B Sotoudeh, FICS (US Section), Oph¬ 
thalmologist and Oto-Rhino-Laryngologist, San 
Antonio, Texas 

Treatment of Chrome Infections of the Ear and 
Plastic Repair of the Defects of the Tympanic 
Membrane 

Dr J Hedayati, FICS, Assistant Professor of 
Oto-Rhino-Laryngology, University of Teheran 
Tympanoplasty 

Dr H Morshed, Assistant Professor of Oto-Lar- 
yngology. University of Teheran 
Plastic Repair of the Lower Lip in One Stage 
Dr A Navabi, Chief of Department of 0 R L and 
Plastic Surgery, Firouz-Abadi Hospital, Teheran 
Rhinoplasty 

Dr E Hazrati, Major, M C, FICS, Chief of 
Plastic and Maxillo-Facial Surgery Service, 
Army Hospital No 1, Teheran 
The Art of Surgery in the Period of 
Islamic Power 

Dr M Nadjm-Abadi, Member of the International 
Society of History of Medicine, Member of the 
Medical Board of the Iranian Academy 



Seated H E Dr Said-Malek, FICS CHon), 
President of the first session, speaking Dr L 
Samij, FICS, Prof of Neuro-Ophthalmology, 
Unnersitj cf Teheran 
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Medical News Front 


^'ELFTH GENERAL ASSEMBLY 
WORLD MEDICAL ASSOCIATION 
The Twelfth General Assembly of the 
World Jledicnl Association will be held 
August 16-20 1968 in the Pnrhament 
House, Copenhagen, Denmark 
Among the speakers listed are 
Dr J Van Lennep, Belgium 
Dr J A. Bustamante, Cuba 
Prof Tara Taketal, Japan 
Dr S. Wand, United Kingdom 
Dr Kaleno Ohela, Finland 
Dr Viljo Rantasalo, Finland 
Dr John Henderson, United States 
Dr Louis M Orr United States 
Prof Dr E Meulengracht, Denmark 
Dr Cari Clemmesen, Denmark 
Dr J Hess Thaj’scn Denmark 
Prof M Fog, Denmark 
Dr K. H Backer, Denmark 
Prof P Bonnerie, Denmark 
Dr Lawrence Abel, England 
Dr Malcolm Hill, United States 


AAIERICAN UROLOGICAL 
ASSOCIATION AWARDS 

The American Urological Afsociation 
offers an annual award of $1000 (first 
prize of $600, second prize $300 and third 
prize $200) for essajs on the result of 
some climcal or laboratory research in 
Urology Competition is limited to urol¬ 
ogists who have been graduated not more 
than ten years and to hospital interna 
and residents doing research work in 
Urology 

The first prize essay will appear on the 
program of the forthcommg meeting of 
the American Urological Association to be 
held in Atlantic City Hew Jersey April 
20-23, 1969 

For full particulars write the Executive 
Secretary William P Didnsch 1120 North 
Charles Street, Baltimore Maryland. Es¬ 
says must be in his hands before Decern 
ber 1 1968 


INTERIM MEETING OF THE 
AMERICAN INSTITUTE OF 
ULTRASONICS IN MEDICINE 
The interim meeting of the American 
Institute of Ultrasomcs in Medicine will 
take place at the Bellevue-Stratford Hotel 
Philadelphia Pennsyli ania on August 23 
1968 

The secretary of the Institute is Dr 
JohnH Aides, 4838 Fountain Avenue Los 
Angeles California. 

FOURTH WORLD ASSEMBLY OF 
THE ISRAEL MEDICAL ASSOCIATION 
The Fourth World Assembly of the 
Israel Medical Association will be held in 
Israel August 12 24 1968 
August 12-17 the sessions will be held 
at Tel Aviv 18-19 in Haifa and 20-24 in 
Jerusalem thus affordmg the congressists 
an opportunity to visit the medical insti 
tutions in Israel s largest cities 
Prof Herman Zondek is Chairman of 
the Scientific Committee 
There will be surgical demonstrations 
and conferences at all the major hospitals 
Particularly noteworthy will be the ses¬ 
sions at the Hebrew University-Hadassah 
Hospital in Jerusalem, where all the serv¬ 
ices will co-operate in their presentation 
The demonstrations will be conducted both 
in English and in French 
A IL 10 000 fund honoring Prof Dr 
Hermann Zondek, of the Hebrew Unlver 
sity in Jernsalem Israel has been estab- 
Ushefi by Ws fnenfls and associatea on 
the occasion of his seventieth birthday 
The fund wiU go to further research in 
the field of endocrinology the field in 
which Dr Zondek has so greatly 
guished himself as one of its onte*f 
pioneers 
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In Memoriam 


D VAN CAPPELLEN 
MD,FICS (Hon.) 
1879-1957 



D van Cappellen 
M D , F I C S (Hon ) 


Dr D van Cappellen, of Amsterdam, in 
the Netherlands, died on Octobei 26,1957, 
at the age of seventy-eight 

Dr van Cappellen was born in Hattem, 
Netherlands, on September 8, 1879 

After completing his medical education 
he became assistant in the Surgical Clinic 
of Pi of Otto Lanz He continued his study 
of Uiolog 3 ’’ in Germany, Austna and 
Fiance Upon his letuin fiom abroad he 
letained his association with Prof Lanze's 
Clinic, but in connection with it established 
a separate uiologic section 

Netherlands’ First Great 
Urologtc Specialist 

Di %an Cappellen held the position of 
Privat Docent of Urologj' at the Univer- 
sit\^ of Amsterdam and was also the 
founder of its Uiologic Clinic 

He was Past President of the Amstei- 
dam Section of the Royal Society of Phv- 
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sicians. President of the Association of 
Specialists of Amsterdam and chairman of 
the Registry of Specialists of the Nether¬ 
lands He belonged to the following 
Netherlands organizations The Nether¬ 
lands Urological Association, The Nether¬ 
lands Medical Association, and the Medi¬ 
cal Education Association 

Dr van Cappellen was an officer of the 
Order of Oranje Nassau and was honored 
by the French government with the Pal¬ 
mes Academxques 

He was a member of the French, Bel¬ 
gian and American Urological Associa¬ 
tions, the International Society of Urology, 
and the Association of Gemto-Ui inary 
Surgeons 

For Him Science 
Was Truly Universal 

Dr van Cappellen took pait in inter¬ 
national congresses and piesented papers 
before many of them In 1950 he ad¬ 
dressed the French Association of Urology 
and later in the same year spoke before the 
American Urological Association in Wash¬ 
ington on Ttibei cidosis of the Urtnai'y 
Tiact 

Honoiary Fellowship in the Interna¬ 
tional College of Surgeons was bestowed 
upon Di van Cappellen at the fomal 
inauguration of the Netheilands Section 
The ceremonj^ took place on May 30, 1952, 
in Amsterdam 

The officers and membeis of the Board 
of the College extend their sympathy to 
the family, friends and associates of Dr 
van Cappellen 
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In Memoriam 


GENE DBLMAR CALDWELL 
MX), FA.CS, FJ Ci, 
1906-1958 


We regretfully report the death due to 
coronary occlusion on March 11, of Dr 
Gene Delmar Caldwell, of Shreveport, 
Louisiana 

Dr Caldwell was bom in Wymore 
Nebraska on March 21 1906 He received 
his education at the Omaha Central High 
School in Omaha, and at the Uni\ersity 
of Omaha Omaha, Nebraska. He was 
awarded his M D degree by the Univer¬ 
sity of Nebraska College of Medicine in 
1930 

Devoted Surgeon to 
Crippled Children 

He served his internship and a years 
surgical residency at the Grasslands Hos¬ 
pital in Valhalla New York During the 
following tivo years he had a fellowship in 
surgery at the Cleveland Clinic Founda 
tdon and for two years after that he was 
House Surgeon at the Lawrence Hospital 
in BronzviUe, New York 

Turning his attention definitely to 
orthopedic surgery Dr Caldwell spent a 
year as resident in Orthopedic Surgery at 
Shriners Hospital for Crippled Children 
in Shreveport Louisiana and two years 
as resident in the same specialty at the 
New York Orthopedic Dispensary and 
Hospital 

He then returned to Shreveport, and 
accepted the post of Assistant Chief Sur 
geon at the Shriners Hospital for Crippled 
Children 

Dr Caldwell saw active duty during 
World War H Upon his return from ser- 
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Gene Delmir CaldereH 
MD, F-A-CS, FJdS, D-AJB. 


vice he resumed his post at the Shriners 
Hospital At various times he served as 
Viflitinff Orthopedic Surgeon to a number 
of hospitals in the Shreveport area 

Tragic Loss to Community 

At the time of his death Dr Caldwell 
was Chief Surgeon for the Shnnera Hos¬ 
pital for Crippled Children Chief Consul 
tant for the Veterans Administration Hos¬ 
pital and Clinical Professor of Orthopedic 
Surgery at Louisiana State University 
Graduate School of Medicine 

The officers and members of the Board 
of the International College of Surgeons 
extend their sincere sympathy to Mrs. 
Caldwell and her two children Nancy 
Eileen and Gene McFadin Caldwell 
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11 Countries - - - 55 days 

INTERNATIONAL COLLEGE OF SURGEONS 
Fourth Post-Graduate Surgical Clinics Tour 

AROUND THE WORLD 

Leaving SAN FRANCISCO by plane 

OCTOBER 10, 1958 

. . . includes this year, EGYPT and SPAIN in addition to Hawaii, Japan, 
Hong Kong, Philippines, Thailand, India, Turkey, Greece and Italy. 

Approximate mclusive cost (San Francisco to San Francisco) 

Using first class air $3280.00 

Using tourist class air $2760.00 

Write for detailed folder, reservations 
and all information 


119 S. STATE ST. 



CHICAGO 3, ILLINOIS 

. . the Palmer House’’ 

Your Official Travel Representative 


Please mail this coupon promptly Date 

INTERNATIONAL TRAVEL SERVICE 

Palmer House, 119 S State Street, Chicago 3, Illinois 

Send Brochure and further details regarding this tour 

_I may travel alone _I may travel with_persons (state how many) 

I am ( ) am not ( ) a membei of the International College of Surgeons 

(please check) 

Name-—-—- 

Address -—--- 

Citjr __Zone _State--- 
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Vol 30 Au^flt, 1968 No 2 

Plastic and Reconstructive Surgery 


A Practical Approach to Problems of 
the Temporomandibular Joint 

PAUL P PICKERING MD DDS,FACS FICS^DAB 

and 

LAWRENCE T MOORE DJJJ) M D 
SAN DIEGO CALIFORNIA 


D erangement of the temporoman¬ 
dibular joint and the associated 
symptoms have been subjected to 
inquiry by many clinicians and mvestiga 
tors It la the intent of this presentation 
to clarify the problem and to present a 
reasonable approach to the diagnosis and 
treatment 

The temporomandibular joint is similar 
to any other joint in the body in that It 
may be affected by tumors degenerative 
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osseous diseases infections and trauma ^ 
This joint, however has peculiar anatomic 
and functional physiologic features It Is 
both a hinge joint and a gliding joint with 
some of the characteristics of each con 
sequently it is complex from an anatomic 
standpoint. 

The temporomandibular joint problem is 
quite prevalent and unfortunately is ig¬ 
nored m many instances since the symp¬ 
toms are sometimes bizarre and irregular 

It is encountered most commonly In the 
female m the third and fourth decades 
of life. 

The pathologic process and resulting 
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symptoms due to internal deiangement of 
this joint piesent the more complex prob¬ 
lems The general systemic conditions 
that affect the joint are of lessei fre¬ 
quency and impoitance These will be 
discussed biiefly for completeness 

Anatomic Backgi ound —The temporo¬ 
mandibular joint IS a complex joint, com¬ 
bining a hmgehke motion, a foiwaid glid¬ 
ing movement and lateial excursion The 
condyle of the mandible lests in the glenoid 
fossa of the tempoial bone There aie 
two separate synovial cavities on each side 
of a fibrocartilaginous meniscus This 
meniscus, or disk, is held in position by 
a dense fibrous connective tissue capsule 
(Fig 1), which extends completely around 
the joint and maintains the condyle in the 
/ glenoid fossa It is attached to the zygoma 
/ and to the tempoial bone and extends 
onto the neck of the condyle The joint 
IS fuither suppoited by the stylomandibu- 
lai ligament on its posteiior surface and 
the sphenomandibular ligament on its 
medial suiface It is attached laterally 
by the shoit, dense temporomandibular 
ligament The movements of the temporo- 
mandibulai joint are effected by utilizing 
different portions of the complex joint 
stiuctuie 

The hinge movement occurs in the lower 
compaitment, between the condyle and the 
meniscus The gliding movement, around 
the wide aic, involves the condyle and the 
disk togethei This function is in the 
uppei compaitment- The aiticulai disk 
has been eiioneously desciibed as thin in 
the center and thick in the posterioi 
dimension It is actually thickest in the 
centei and in the anteiioi dimension and 
has a thin postei loi dimension ^ The 
synovial cavities aie lined by thin connec¬ 
tive tissue continuing fiom the fibiocai- 
tilage that also coveis the fossa 

Causes of Tempoiomandihidai Joint 
Malfunction — Systemic Diseases Sys¬ 
temic diseases may affect the joint in the 


same manner they affect other joints in 
the body For example, rheumatoid ai- 
thiitis may affect the temporomandibulai 
joint and may range from a mild disturb¬ 
ance to complete ankylosis K this occuis 
in the first decade of life, it seriously in¬ 
hibits the growth of the mandible 

The joint may be affected by osteo- 
aithritis This disease usually affects the 
bone directly, rathei than the sjmovial 
membrane oi the capsule It is a degener¬ 
ative condition that results in limitation 
of movement of the joint 

Acute suppurative diseases affect the 
temporomandibulai joint as they affect 
any other joint Suppurative auial or 
oral lesions may invade the mandibular 
articulation by dii ect continuity Typhoid 
fevei, scarlet fever, pneumonia, influenza 
and measles are occasional factors in acute 
aithritis of this joint 
Developmental abnormalities are usu¬ 
ally obvious upon direct observation or by 
simple roentgen examination 
Intemial Derangement The most diffi¬ 
cult pioblems arise in this category The 
symptoms may lange from veiy mild dis¬ 
comfort to almost complete incapacitation 
of the patient 

These intrinsic problems of the temporo¬ 
mandibular joint may be the result of one 
or more etiologic factors, which, in the 
ordei of their importance, include 

1 A physical change in the position of 
the mandible, due to a decrease in 
the vertical dimensional relation with 
the maxilla, owing to causes explain¬ 
able from a simple mechanical 
standpoint,'* because (a) the teeth 
may be abraded abnoimally, (b) 
theie maj'' be a loss of teeth, (c) the 
insertion of artificial dentures may 
deciease the vertical dimension and 
consequently change the position of 
the joint head, or (d) malocclusion 
may be present, with the same result 
Consequently, mastication causes re- 
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pented trauma in the joint components 
2 Chronic subluxation of the joint is 
conjectured to have sejeral causes, 
including anatomic weakness in the 
joint attachments shallowness of the 
glenoid fossa or underdevelopment 
of the articular eminence. The 
chronic mechanical trauma is causwl 
by the condjlar head traversing for 
ward and backward in excess of the 
normal anticipated range 
Habitual j awning and/or voluntary ab¬ 
normal positioning of the teeth due to 
some pathologic condition may place the 
joint in an abnormal position 

Acute Trauma The other obvious cause 
of internal or intrinsic derangement of 
the joint is acute trauma to the jnwr in 
which a single dislocation without fracture 
may occur This would disrupt some of 
the attachments of the meniscus resulting 
in a less stable joint Other acute external 
forces have been encountered such as the 
oierenthusiastic use of a mouth-opening 
gag during general anesthesia 
Bruising blows to the face which do not 
necessarily dislocate the joint or perma¬ 
nently damage it may cause some tern 
porary derangement, owing to edema 
about or within the joint structure and 
may simulate a true temporomandibular 
joint syndrome. This is due to such fac 
tors as hemorrhage into the surrounding 
tissues or into the masticatory muscles 
adjacent to the joint This wouid create 
an inflammatory problem simulating 
synovitis or cbondribs 

It IS obvious of course that fracture 
dislocations of the joint create a problem 
of some magnitude.” This will not be dis 
cussed here. 

Symptoms —The majority of the pa¬ 
tients present themselves to a physician 
with a definite subjective and objective 
symptom pattern Joint noises “clicking’ 
or snappmg are frequently an Irritation 
to the patient and in some instances, to 



Fig 1 —Ligamentous capsule covering the tem 
poromnndibular joint components 


persons associated with him Pain at the 
joint level aggrav ated by motion is usual 
Limitation of motion of the temporoman 
dlbular joint on the affected side if unilat¬ 
eral can be noted both by the patient and 
by the examiner This of course, may be 
bilateral Chronic subluxation may occur 
Unilateral or bilateral dislocation of the 
temporomandibular joint is not infrequent 
Additional symptoms include otalgia 
tinnitus and pain over the distribution of 
the aunculotemporal and trigeminal nerve 
These commonly noticed symptoms may 
occur singly or in combinations 
Costen ' who has written extensively of 
the temporomandibular joint, has listed 
the subjective sj-mptoms as follows 
pain in the vertex and occiput otal 
gia, glossodynln and pain about the 
nose and eyes This pain syndrome has 
not been entirely supported by other in 
vestigators including ourselves It Is now 
the consensus supported by our own 
observations that the pain caused by 
Internal derangement of the temporoman 
dlbular joint is a direct result of inflam 
matory reaction The synovitis or chon¬ 
dritis affects the reflex pathways of the 
auriculotemporal and the trigeminal nerve 
in the temporomandibular joint capsule’” 
It Is reasonable to assume that, if chon¬ 
dritis or synovitis Is present in the joint 
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area, it is not unlikely that the surround¬ 
ing supporting tissues, such as the ad¬ 
jacent muscles of mastication, may them¬ 
selves be alfected and be a factor in the 
aggravation of the primary condition 

Objective Physical Signs —There is 
often a limitation of the vertical opening 
of the jaw Limited excursion of the 
condyle in the fossa is demonstrated by 
palpation, and pain is usually elicited by 
palpation at the joint site Deviation of 
the jaw toward the affected side upon 
opening is noted in the presence of unilat¬ 
eral derangement This may be due to 
trismus of the muscles on that side, 
meniscal malpositiomng preventing the 
gliding motion of the joint, or any other 
mechanical obstruction In addition, there 
^ is a voluntary “guarding” by the patient, 
^ due to increased pain upon motion Crepi¬ 
tation, with audible and palpable “snap¬ 
ping” and “crackling” of the joint, is 
evident The patient with temporomandib¬ 
ular joint problems and pain frequently 
assumes a bizarre position of the head and 
neck when asked to open his mouth, and 
will thrust the head slightly forward when 
attempting to open his jaw 

In contradiction of some opinions,» 
roentgen examination of the temporoman¬ 
dibular joint IS a valuable adjunct in ar¬ 
riving at a diagnosis for the purpose of 
planning treatment “ Patients with prob¬ 
lems referable to the temporomandibular 
joint should be subjected to roentgen 
visualization of the joint, condyle and 
fossa in the closed and open mouth posi¬ 
tions Laminograms are of great value 
It IS necessary, of course, to examine each 
side, for reasons of comparison One single 
sign, observed in most cases of temporo¬ 
mandibular joint disease, is definite re¬ 
striction of forward excursion of the con¬ 
dyle on the affected side In addition to 
giving an accurate assay of the excursion 
of the condyle, roentgen study rules out 
changes caused by systemic diseases. 


tumor masses or extrinsic lesions Eeduc- 
tion in the cartilaginous spacing of the 
joint may be demonstrated in the roent 
genogram Eburnation of the cortex of 
the glenoid rim may be seen, as may ir¬ 
regularities of the condylar cortex 

The diagnosis is, therefore, logically 
made upon the basis of objective and sub¬ 
jective symptoms plus the results of re¬ 
gional physical examination These may be 
summarized as joint noises, pain and 
soreness at the joint level, limitation of 
motion on the affected side, otalgia, and 
regional pain along the distribution of the 
auriculotewporal and trigeminal nerves 
Intraoral examination may reveal a change 
of dentition, with abnormal closure of the 
vertical dimension, or severe malocclusion 
Methods of Tieatment —As one would 
expect in such a complex problem, in¬ 
numerable treatments have been sug¬ 
gested, many of which are completely use¬ 
less and will not be included in this report 
The patient who presents the typical 
signs and symptoms of internal derange¬ 
ment of the temporomandibular joint usu¬ 
ally complains of pain, joint noises or 
restriction in opening the jaw Some 
patients come to the physicians office be¬ 
cause of the fear of carcinoma Such pa 
tients are tieated by the simple expedient 
of roentgen examination and reassurance 
In the evaluation of therapeutic methods 
one must consider the fact that there aie 
normal periods of remission in this con¬ 
dition, regardless of any treatment in¬ 
stituted, and we consider this responsible 
for some of the enthusiastic reports con¬ 
cerning certain types of treatment 

The patient with a short history of 
arthralgia and joint noises may be treated 
by the simple procedure of injection of 
anesthetic agents, application of heat, 
voluntary mandibular immobility and ad¬ 
ministration of the usual analgesics 
In the event that the subjective and 
objective symptoms of joint derangement 
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are more characteristic of the chrriiic 
tjpe, a roentgen survey is made, which 
may be foliowed by injection therapy (in¬ 
jections into the joint fossa) 

The use of a long acting anesthetic is a 
remedial procedure only and is done to 
relieve the acute symptoms in the hope 
that the patient will have a normal remis¬ 
sion 

In the event that the two simple pro¬ 
cedures noted are not effective, the use 
of the cortisone drugs is considered The 
treatment consists of having the jiatient 
place his jaw in the open position as far 
as possible (Fig 2), after which a small 
amount of procaine hydrochloride is placed 
into the skin anterior to the tragus of the 
ear and over the hollow created bj the 
forward position of the mandibular con¬ 
dyle This can be readily palpated After 
this, a needle is introduced into the upper 
synovial cavity and 0 6 cc of hydrocor 
tisone is instilled into this space This 
procedure is repeated at ten-day intervals 
approximately four times The obvious 
rationale for this therapy la that it is 
directed toward elimination of the inflam 
matory reaction and associated edema in 
order to abow the joint to return to its nor¬ 
mal physljiogic state Approximately 80 
per cent of the patients treated m this 
manner are relieved of both acute and 
subacute symptoms 

Hyaluronidase bas been used for reasons 
similar to those indicating bydrocortisone 
therapy however the results of the use 
of this drug are not conclusive ^ 

Shulti'“ has long advocated the use of 
sclerotics placed directly into the joint 
cavity Of the sclerotics ‘ Sylnasol” (so¬ 
dium psylliate) has been the scleros¬ 
ing agent of choice This particular 
treatment should be restricted to the 
temporomandibular problem characterized 
by hypermobUity The technic is simple 
and is executed in much the same manner 
as the injection of hydrocortisone The 



sclerosing agent is usually introduced in 
amounts of 0,25 to 1 cc This procedure 
can be repeated It has been reported to 
afford relief within six to twenty four 
hours It must be pointed out that this 
treatment is not vnthout some danger It 
Is conceivable that enough sclerosing solu 
tion could be injected to result in severe 
limitation of movement This particular 
procedure should be approached with 
reasonable care and judgment 
The foregoing procedures are remedial 
only and do not attack the basic cause of 
the symptoms Their use is primarily 
directed toward relief of subacute and 
acute symptoms and they are to be tried 
in order to avoid the more complex and 
sometimes disappointing major Intraoral 
dental or surgical procedures 
Numerous mechanical procedures are 
used, with varying success. Immobiliza¬ 
tion of the mandible by interdental inter¬ 
maxillary wiring is occasionally recom¬ 
mended This should be continued for 
six to eight weeks In almost all cases 
complete relief is obtained while the joint 
is at rest. The patient’s symptoms how 
over frequently return upon active mo¬ 
tion of the mandible. 

If it has been established that the verti 
cal dimension between the maxiila and 
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Fig 3—Suigical approach, showing reflection of 
capsular ligament to expose meniscus 


the mandible is deci eased, intiaoial splints 
aie lecommended for the lepositioning of 
the 3 aw These splints lange fiom aciylic 
oveilays on the teeth to fitted cast gold 
01 silvei splints They inciease the ver¬ 
tical dimension between the jaws and 
change the position of the joint in the 
fossa 

In the event that malocclusion with 
locking bite is encountered, the teeth are 
subjected to spot grinding of the cusps 
to allow noimal lateial excuision and noi- 
mal occlusional contact This will i eh eve 
an abnormal position of the mandible in 
the case of “locked bite ” Success can be 
expected with this method in those cases 
in which theie is definite evidence of in- 
cori ect occlusal contact, eithei laterally or 
sagittally The successful use of these 
tempoiai}’’ dental splints can be followed 
bj’’ leconstiuction of the teeth to the de¬ 
sired position bj’^ peimanent piostheses 

In the event that the foiegoing proce- 
duies have not been effective and the pa¬ 
tient continues to have intractable pain, 
memscectomv must be consideied^^ (Fig 
3) ]\Ieniscectomy consists of removal of 
the meniscus fiom the joint fossa The 
surgical technic is well knovm The ap¬ 
proach IS thiough a modified “hockey 
stick” incision extending from the tempo¬ 
ral area and continuing domivard just 


anterior to the tragus of the ear It is 
important to have adequate exposure and 
to avoid the bianches of the seventh cra¬ 
nial nerve It is necessary to sevei the 
lateial ligamentous attachments of the 
joint in Older to visualize the condyle and 
the meniscus Occasionally it is difficult 
to visualize the anterior medial poition 
of the disk It is helpful to have an as¬ 
sistant place his finger at the angle of the 
mandible, intraoially, and to depiess the 
mandible downwaid to inciease the dis¬ 
tance betv'een the glenoid iim and the 
head of the condyle The disk is excised 
fiom its attachments and lemoved Ex- 
tieme care must be taken to avoid trauma 
to the cartilage ovei the joint head or 
that which lines the glenoid fossa, as an¬ 
kylosis following suigical trauma has been 
lepoited Aftei this pioceduie the pa¬ 
tient will usually have a period of abnor¬ 
mal occlusion The teeth on the suigically 
tieated side will make contact befoie those 
on the opposite side have done so This 
usually adjusts itself in five to six weeks 
The new position of the joint may affect 
the opposite side and may subsequently 
require tieatment of that side The com¬ 
plications of tieatment should be biought 
to the attention of the patient befoie any 
suigical pioceduie is attempted 

Pioponents of “surgical high condylec- 
tomy,” in which the top of the condyle is 
lemoved without meniscectomy, have 
claimed encoui aging results in a limited 
senes of cases - The woith of this pioce¬ 
duie has not been proved 

SUMMARY 

The tempoiomandibular joint is a com¬ 
plex joint, subject to the abnormal changes 
which may occui in the othei joints of 
the body in addition to those peculiai to 
this ginglymoarthiodial joint 

Internal deiangement of the temporo- 
mandibulai joint is most frequently ob- 
seived in women in the thud and fourth 


144 



\0L. M NO 


rICKERlHG AND UOOnEi TEMPOHOUANDIDULAR JOINT 


decades of life 

It IS conjectured that the principal cause 
of internal derangement of the temporo¬ 
mandibular joint is dental abnormahtj 
that changes the mechanics of mandibular 
function Acute external trauma is also a 
factor ns are habitual vn\\ ning and other 
neurotic tendencies Sjstemic diseases ns 
a cause of temporomandibular joint prob 
lems are discussed briefly The simdrome 
is considered bv the authors to be the 
result of inflnmniatorj changes of the 
joint components A program of treatment 
IS outlined which ranges from the most 
innocuous measures to radical surgical 
intervention It is emphasized that sj-mp- 
toms due to derangement of the temporo¬ 
mandibular joint ha\e normal remissions 
regardless of the treatment instituted 

A high percentage of these problems can 
be o\ercome bv the simple expedient of 
using hjdrocortisone in the joint caxntj It 
18 realized that this does not attack the 
basic cause of the problem nevertheless 
regression of the symptoms frequentlj 
follows and maj result in a lasting remis¬ 
sion 

EIASSUNTO 

L artlcolazione temporomandlbolare 6 
un artlcolazione piuttosto complessa che 
va soggetta ad anomalie come le altre arti- 
colazioni del corpo oltre a quelle proprie 
delle articolazioni ginghmoartrodiali 

La sconnessione interna di essa 6 fre 
quente nelle donne nel terzo e quarto 
decennio essa 6 dovuta pnncipalmente ad 
alterazionl dentane che provocano modifi 
cazioni della meccanica masticatoria Un 
altro fattore 6 rappresentato dai traumi 
come gll sbadlgll abituah e altre manifes 
tazioni nevrotlche Anche malattie siste 
raiche possono essere causa dl quests le- 
sione 

La sindrome secondo 1 antore 6 il rlsul 
tato di processl inflanimatori dei tessutl 


articolari 

Vlene proposto un programraa di cura 
che va dai metodi conservativi piu sem 
plici lino all Intervento chirurgico Vlene 
ncordato che i sintomi deU affezione vanno 
incontro a spontanee remission! senza 
alcun rapporto con la cum intrapresa 
La maggior parte dei problem! possono 
essere risolti semplicemente usando il cor 
tisone nella cavltk articolare, questo far 
maco tuttaiia non cura la causa dell - 
alTezione ma produce semplicemente una 
remissione dei sintomi che pub anche es¬ 
sere duratura 

EESUMEN 

La articulacidn temporomaxilar es una 
artlculacibn compleja sujeta a los mismos 
trastomos que pueden sufrir las demfis 
articulaciones mfis los pecuhares de 4sta 
La luxacidn interna temporomaxilar se 
observa mils frecuentemente en mujeres 
entre los 80 j los 60 afios 
Se snpone que la causa principal de esta 
luxacldn sean las anomalias dentales que 
alteran la mec£nica del mecanismo articu 
lar Uno de los factores determinantes es 
un traumatismo extemo agudo asi como el 
bostezo y otras reaccionea neurdtlcas 
Tambibn se admiten como causes algunas 
enfermedades sistbmicas 

Los autores consideran el sindrome 
como resultado de alteraciones inflamato- 
rios de los componentes articulares 
Se esboza un programs terapbutico que 
va desde lo mfis sencillo haste la cirugia 
radical Tambibn se hace notar que los 
sintomas de los desplazamientos temporo- 
maxilares tlenen remisiones espontfineas 
independientemente del trataraiento in 
sOtuIdo 

Muchos de estos trastomos pueden solu 
cionarse por la simple Inyecclbn intraartl 
cular de ludrocortlsona Es verdad que 
esto no ataca las causes fundamentales de 
la afeccibn pero sin embargo tambibn es 
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cieito que fi ecuentemente pioduce una 
legiesion de los smtomas que puede lesul- 
tai de gian duiacion 

ZUSAMMENFASSUNG 

Das Kiefeigelenk ist ein kompliziertes 
Gebilde, das sowohl Verandei ungen, die in 
anderen Gelenken voikommen konnen, als 
auch solchen, die fui dieses Schainier- 
gelenk spezifisch sind, ausgesetzt ist 
Stoi ungen innerhalb des Kiefergelenks 
weiden am haufigsten bei Frauen im 
diitten odei vieiten Lebensjahizehnt be- 
obachtet 

Man nimmt an, dass die wesentliche 
Uisache von Kiefergelenksstoi ungen in 
Annomalien dei Zahne zu finden ist, die 
die Mechanik dei Kiefeifunktion veian- 
dein Auch akute aussere Verletzungen, 
gewohnheitsmassiges Gahnen und andere 
neurotische Neigungen spielen eine Rolle 
Systemerkiankungen als Ursache von 
Kiefergelenksleiden weiden ebenfalls kurz 
eroitert 

Die Veifassei halten den Symptomen- 
komplex fur einen Polgenzustand entzund- 
licher Verandei ungen der Bestandteile des 
Gelenkes 

Es wild ein Behandlungsplan entworfen, 
dei sich von ausseist harmlosen Mass- 
nahmen bis auf ladikale chiiuigische Ein- 
giiffe eistieckt Es wild hervorgehoben, 
dass die auf Stoi ungen im Kiefergelenk 
beiuhenden S}’’mptome noimalen Remis- 
sionen unteihegen, die von der eingeleite- 
ten Behandlung unabhangig sind 

Ein giossei Teil diesei Stoi ungen kann 
duich Einspiitzung von Hydrocoi tison in 
die Gelenkhohle beseitigt weiden Wenn 
auch anerkannt wii d, dass damit nicht die 
grundhegende Uisache des Pioblems an- 
gegriffen wild, so wird doch haufig ein 
Nachlassen der Krankheitsei scheinungen 
und eine daueihafte Remission erzielt 


RfiSUME 

L’articulation temporo-maxillaiie est 
une articulation complexe, sujette a des 
modifications pathologiques pouvant se 
rencontrer dans d’autres articulations de 
ce type 

Les troubles internes de I’articulation 
temporo-maxillaii e se rencontrent le plus 
souvent chez la femme, dans la troisi^me 
et la quatiieme decade de la vie 

II est suppose qu’ils sont principalement 
dus a des anomalies dentaires modifiant 
la fonction maxillaire, mais aussi k des 
traumatismes externes aigus (baillement, 
etc ) Les auteurs discutent brievement les 
affections organiques pouvant provoquei 
ces troubles qui s’expliquent par des modi¬ 
fications aiticulaires inflammatoires 

La therapeutique est decrite, allant des 
cas les plus simples jusqu’k la chiruigie 
radicals, en insistant sur le fait que les 
symptomes peuvent connaitre des remis¬ 
sions spontanees, quel que soit le traite- 
ment institue 

Un gland nombre de complications 
peuvent etre jugulees grace k I'lnjection 
d’hydrocortisone dans la cavitd articulaire 
Celle-ci ne s’attaque pas a la cause initiale 
de I’affection, mais il n’en leste pas moms 
qu’elle est frequemment suivie de la 
regression des symptomes et pent amener 
une remission durable 
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The Good Great Surgeon 

**TcU me Sir a trainee asked Sir Qement Price Thomas, “what do you consider 
lo be the qualities of a good surgeon’” Firet, Sir Clement defined a surgeon must 
have the requisite knowledge and skiU Second be must have the abibt) to put 
himself in the place of the patient to enter into his feeling* and to he able to gne 
him a quiet nund For any patient to gel a quiet mind he must have confidence 
in the doctor He must be satisfied that the lieatraent outlined was correcL And 
then there was the residual sometJiing which the patient had to settle for himself 
The quiet mind was achieved most eosil) and most satisfactoril) b) people who 
had faith m God 

Shakespeare, whose pla)8 clearly delmeale the peculiarities as well as the foibles 
of physicians, surgeons apothecaries, tooth drawers, midmves and nurses, men 
tioned the name of Hippocroles but once. There is no evidence that Shakespeare 
had any profound knonledge of Hippocratic ihougiit, for Shakespeare was, after all 
rather a gemus than a scholar His Dr Oius of the Merry Wives of Windsor ” 
for instance, bears no resemblance to the learned Dr Cams of London and to 
Shakespeare it was probably merely a name. Yet Shakespeare bad much knowl 
edge of medicine, and Sir John BuckniU has shown that practical!) all Shakespeare s 
references to medicine, strange and uncouth as some of them sound to modem ears 
were m complete accord with prevailing medical views, Shakespeare, as Bucknill 
remarked, had, at least, been a dibgent student of all medical knowledge existing 
m his time ” Griffiths observed, ”If Hippocrates had been an Ebiabethan dramatist, 
the style of his writing would have b^ Shakespearan and had Shakespeare been 
a Greek physician his characteristics would have been those of Hippocrates, as 
a close observer and recorder of signs and a frugal prescriber of drugs. 

—Major 
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Surgical Treatment of Defects of the Scalp 

REED 0 DINGMAN, MD, FACS 
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T he scalp, because of its exposed and 
vulnerable position, is subject to 
many types of trauma, as well as to 
infection and all the neoplastic and con¬ 
genital lesions of any cutaneous surface 
Until recent yeais many patients with 
lesions of the scalp did not survive, because 
the principles and technics of obtaining 
a closed scalp wound weie unknomi Hai- 
vey Cushing,^ in World War I, was one of 
, the fiist to emphasize the need for ade- 
/ quate closuie of traumatic scalp defects 
Since then, certain principles governing 
the tieatment of lesions of the scalp have 
become widely accepted 
Etiologic Considei ations —The increase 
in traumatic lesions of the scalp has paral¬ 
leled the mechanical and technicologic 
advances of recent times Total avulsion 
of the scalp by entanglement of a woman’s 
hail in lotary machinery accounts for 
many scalp injuries = Numerous defects 
are observed as a result of automobile ac¬ 
cidents ^ Missiles emploj'’ed in war account 
foi scalp injuiies,^ many of which are 
combined with intracranial damage of 
concern to the neui osurgeon Scalp defects 
aie caused by bums, which may be electii- 
cal,^ thermal,^ chemical,-" or the result of 
iiiadiationClawing oi biting by ani¬ 
mals, such as dogs, horses and bears, has 
resulted m severe scalp avulsion and in¬ 
juries ® 

Destructive lesions of the scalp may be 
due to uncontrolled sepsis,=“ such as hidia- 
denitis suppurativa, or to the extension of 


From the Department of Sureerj Universitj- Hospital 
'nd The Uni^er3lt}• of Michican School of Medicine Ann 

at the Twenty-Second Annual Contrress of the United 
States and Canadian Sections International Collejre of Sur¬ 
geons Chicago Sept 9 13 1957 

Submitted for publication May 2G 195S 


infection from osteomyelitis of the skull ' 
Benign and malignant tumoi s of the scalp 
account for a large number of suigical 
cases The benign pigmented nevus that 
IS poorly covered by hair oi extends into 
nonhairbeaimg scalp often requires sui 
gical ti eatment f oi cosmetic i easons ® Der¬ 
moid and sebaceous cysts, osteomas, cir- 
coid aneurysms, eosinophilic granulomas, 
hemangiomas, lymphangiomas and ver¬ 
rucous and junctional nevi frequently 
present problems requiring surgical treat¬ 
ment Malignant lesions of the scalp con¬ 
sist mainly of piimaiy basal cell carci¬ 
noma, squamous cell carcinoma,melanoma, 
sweat gland adenocarcinoma and fibrosar¬ 
coma ^ Although metastases to the scalp 
are laie, metastatic carcinoma from the 
breast to the scalp has been reported®'’ 

Congenital absence of a portion of the 
scalp IS a rare occurrence Kahn'® and 
others have stated that if these defects 
he over the visible blood vessels or suture 
lines the membranous portion of the defect 
should be excised and primary closure of 
the scalp elfected if possible, if not, split- 
thickness skin grafts should be used as a 
temporary expedient This should be done 
as soon after birth as possible, in order to 
prevent the sequelae of necrosis followed 
by erosion of vessels and death Grossman 
and his associates" reported a case involv¬ 
ing twins joined together in the cranial 
area (ciamopagus), in which surgical 
separation was followed by correction of 
the scalp defects by local flaps and skin 
grafts 

Anatomic Considei ations — There are 
five layers of scalp (Fig 1) The skin of 
the scalp is thicker than that anywhere 


148 



VOL, SO NO 



FJp 1—Tho five 1d> en of scalp Nots that galea 
aponeurotlca has muscular attachmeats anterior 
Ij and posteriorly thus accounting for wide gap 
ing of transverse wounds through this layer 

else in the body It Is especially thick in 
the occipital region and less thick in the 
frontal and temporal and mastoid areas 
The skin is firmly bound to the galea 
aponeurotlca by an intervening lajer of 
subcutaneous tissue and superficial fascia 
that contains the major blood vessels of 
the scalp The galea aponeurotlca la a dense 


DINOUANi DEFaCTS OF SOALP 

tendinous structure intimately connected 
with the frontalis muscle anteriorly and 
the occipitalis posteriorly The action of 
these antagonistic muscles draws the galea 
tightly over the cranium, which accounts 
for the gaping of wounds in which the 
galea is cut transversely After the exci¬ 
sion of a scalp lesion, the resultant defect 
may appear much larger than the actual 
area of excision This is due to the pull 
of the occipitofrontalis muscle on the galea, 
which slides freely over the subaponeurotic 
layer of loose areolar tissue lying between 
the galea and the pericranium An appre¬ 
ciation of this phenomenon is important 
In outlining and planning a pedicle flap 
from an adjacent area 

Immediately below the subaponeurotic 
layer is the pericranium or periostium of 
the skull The pencranium is a fibrous 
membrane eontalning blood vessels and 
intimately attached to the outer table of 
the skull 

The scalp is supplied by five paired 
arteries anteriorly these are the frontal 
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Fig 3 —Extensive scalp laceiations weie caused by motoi accident All foieign matei als weie le- 
inoved, minimal debiidement done, and the flaps of scalp sutuied caiefully in place 


and supiaoibital blanches of the ophthal¬ 
mic , laterally, the supei ficial temporal and 
posteiioi aunculai blanches of the exter¬ 
nal caiotid aiteiy, and posterioily, the 
occipital blanch of the caiotid aitery 
(Fig 2) Although there is an anastomosis 
of vessels acioss the midline, this in most 
instances is not geneious, and for this 
leason flaps geneially should not be de¬ 
signed to extend acioss the midline unless 


they are delayed or are of the bipedicle 
type All scalp vessels are peiipheral and 
are not blanches of peifoiating vessels, as 
in other areas of the body As fai as 
possible, it is desirable to base all flaps on 
the scalp toward the periphery and design 
them so that they aie in the pathway of 
one of the major vessels It is unneces- 
saiy to undercut flaps in the scalp in 
“delaying” procedures, since there are no 



Fip. 4—Woman aged 53, vho had had muitipJe cvhndromas ovei hei ^^ody since the age of IS BasaJ 
cell caicmoma de^floped m posterior auncular legion and was tieated ^^^''^eie jiy excision 
p^ ,ter%—note scai and exposed masto d bone Aiea tieated In excision of seal 

^ flap to co\er defect Split thickness skin gr ft was employed to covei donor site of flap 
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Important perforating vessels Simple 
outlining incisions are adequate for inter 
ruptlon of the blood supply ^ It is inad 
visable to plan flaps that are ti’aversed by 
existing scars extending through the galea 
Generally the blood supply ■will not be 
sufflclent to support the tissues distal to 
the scar and necrosis %vil! result 


Scalp flaps should consist of the skin 
the superficial fascia and the galea aponeu 
rotica and should be elevated on the sub¬ 
aponeurotic layer ■without interference 
■with the pericranium The pericranium 
contains an excellent blood supply and wull 
adequately support split thickness skin 
grafts used to cover defects produced bj 
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mobilization of flaps If the peiiosteum 
01 pericianium is entiiely stripped away 
by injury or suigical maneuvers, the 
“take” of a free graft on the cianium is 
highly impiobable Foi this reason it is 
impel ative that the peiicianium remain 
undistuibed in the raising of a scalp flap 

The Ijunphatic drainage of the scalp 
paiallels the loute of the major blood ves¬ 
sels The anterioi portion of the scalp 
drains thiough the nodes of the face, the 
tempoial and parietal areas drain thiough 
the carotid and mastoid nodes, and the 
occipital aieas diain through the occipital 
nodes 

The Acute Injuiy — Radical d4biide- 
ment has no place in the management of 
laceiations of the scalp All tissue that 
! has any possibility of survival should be 
/ saved The blood supply is generous in 
the scalp, and large segments of partially 
avulsed scalp attached by a small pedicle 
flap have a good chance of survival Only 
obviously deiutahzed portions of scalp 
should be discaided My experience has 
shown that the rich vascular supply of 
the scalp will often suppoit large flaps 
with nairow pedicles, even when these 
pedicles have been based awaj'’ fiom any 


major arteiial supply All dirt, giease 
and foreign bodies should be carefully and 
thoroughly removed fiom the scalp befoie 
sutuiing, as these substances may leave 
pigmented aieas that aie cosmetically 
undesirable or may cause secondary infec¬ 
tion (Fig 3) 

Small scalp defects can often be closed 
by extensive undermining in the loose sub- 
aponeuiotic layei This may also be com¬ 
bined with relaxing incisions made fiom 
below, through the galea but not through 
the subcutaneous fascia 

Largei defects with loss of superficial 
scalp layers may requne lepaii with fiee 
grafts or with pedicle flaps 

Coil ection of Defects tvith Split Thick¬ 
ness Skin Gi afts —If the scalp loss is 
extensive, split thickness skin grafts can 
be successfully applied to the defect to 
obtain a closed wound Sheets of split 
thickness skin cut with the dermatome 
from the thighs oi the abdomen and placed 
on the intact pericianial layer have given 
excellent lesults Their good “take” is 
laigely due to the adequate blood supply 
of the peiicranial layei ■V\Tien the scalp 
has been avulsed, the sepaiation usually 
occui s in the subaponeurotic layer, so that 



Fie 5_Localized osteomj ehtis had been treated by removal of skin and a portion of frontal bon 

one ^ea^ previouslj, defect being covered bv split thickness skin graft The pulsating skm grai 
' was excised and a bipedicle flap advanced to cover defect Bone graft will be inserted 
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the pencramum is intact and capable of free graft” Delak.i* in April 1966 re 

receiving a split thfcknesa skin graft It ported the first instance of a human pa 

is useless to replace or retain a full thick Uent m whose case there was partial 
ness section of avulsed scalp completely success in replacement of an avulsed scalp 

separated from its blood supply as the after it had been thinned out from its 

thickness of the tissues will not permit undersurface with a Thiersch Knife Three 

adequate nourishment of the scalp as a months after the take the graft showed 
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very fine hails on its suiface The possibil- inches thick gives \aable skin and the 
ity of using split thickness oi split split- giowth of haii of good quality 
thickness skin giafts fiom the avulsed If the peiicianium is torn away and the 
scalp and then reappljung them to the cianium exposed, it is impel ative to pio- 

defect in the hope of obtaining an actual vide an immediate coveimg foi the bone 

haii-beaiing skin giaft has been the sub- If denuded bone, depiived of its blood 

lect of expel imental woik, both in animals supply, is not immediatelj^ coveied, bone 

and in man Osbouine^^’^ has shown in neciosis and sequesti ation are highly 

voung pigs that split spht-thickness giafts probable Fiee giafts of split skin have 

emploving skin betv een 0 025 and 0 05 no chance of “taking” on the outei table 



A __ _ ® _ 

p,™ (3 _Following the wnde excision of a trichomatrionia of the scalp, double tiansposition flaps 

^ were rotated to allow the primarj closuie of the scalp defect 
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of bone If possible a flap should be out 
lined and rotated over the exposed bone 
area for coverage If no tissue is avail 
able for development of a flap the outer 
table of bone should be removed with 
periosteotomes Thin split thickness stdn 
grafts “take well on a bed of this type 
when applied as a dressing graft iramedi 
atelj after lemoval of the outer table If 


the graft does not survive a velvetj area 
of granulation will develop within a week 
or ten day s which will offer a good bed for 
another spbt skin graft 

Con cotton of Defects wtth Scalp 
Flaps —Scalp flaps can often be rotated 
or transposed when it is desirable to place 
hair bearing tissue in strategic positions 
In the preparation of scalp flaps the skin 



Pig 7 —Pkptlmlly Avvjffd ”^*P liter a mitor accident, wns Immidlatel}- ir ■pls't 

Patient wa« admitted with alongh « Hap Repair wae accompll«liiv| liy eliding rotator- ilfp 'n m- 
deiect and apHt thlcknma ildn graft to donor rite Irfn drawmc*' 
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inelastic, it does not lotate easily without 
buckling, therefoi e, flaps must be cai efully 
designed so that they can be tiansposed or 
rotated without tension 

Flaps may have a single oi double ped¬ 
icle, that IS, they may be attached at 
one 01 both ends The donoi site, if it 
cannot be closed by diiect approximation, 
may be coveied with a thick split graft 
01 a secondaiy local flap (Fig 5) 

Converse^- has pointed out that, in 
wounds involving the forehead and fron¬ 
tal area in which bone is exposed oi lost, 
a bipedicle visoi flap may be used tempo- 
laiily to covei the fiontal defect The 
donoi site is repaired with a thick split 
gi aft At a later date, full thickness tissue 
j may be tiansfeiied from another part of 
the body and the visoi flap leturned to 
its noimal position in the hair-beaiing 
poition of the scalp The distant flap is 
then used foi reconstiuction of the fron¬ 
tal defect 

Double tiansposition flaps, or Z flaps, 
aie useful in many instances and are de¬ 
veloped as two contiguous flaps with their , 
pedicles in opposite diiections, the inci¬ 
sion being made in the shape of a Z or 
an S This type of piocedure is useful 
in pioviding a flap of hair-beaiing tissue 
in aieas wheie the hair-beaiing scalp has 
been destioyed (Pig 6) 

Rotation flaps as described by Sir 
Harold Gillies^® may be useful in closing 
tiiangulai defects In outlining the so- 
called sliding lotation flap, one should plan 
this flap on the side boideied by the great¬ 
est amount of scalp tissue The diiection 
of the blood supply must also be considered 
in the development of this flap The flap 
is outlined roughly in a semiciiculai line, 
with the diametei of the flap at least twice 
as great as the width of the defect to be 
closed (Fig 7) It is impoitant to make 
the flap laige enough to insuie that there 
is absolutely no tension at its tip Another 
detail that \m 11 furthei lelease tension on 


the flap is to make a small extension of 
the flap incision along the diameter of 
the semicircle 

The curved “tiipod” type of scalp 
closure^o is actually done with three short 
sliding rotation flaps, each one sliding only 
to the center of the defect Each leg of 
the tripod must be curved and all of them 
in the same direction 

Whenever local flaps cannot be used, as 
in the repair of large cranial defects, it is 
necessary to have a flap transferred from 
a distant area A tube pedicle flap, raised 
from the abdominal area and placed upon 
the wrist as the carrier by which the flap 
IS transferred to the cranial area, is ex¬ 
cellent for correction of these cranial 
defects This is a useful technic, as flaps 
of almost any size can be elevated from the 
abdomen and transferred upon the arm as 
a carrier 

Late Reconstmctive Pi ocedw es —If the 
principle of early closure of scalp wounds 
has been closely observed, definitive pro¬ 
cedures can be deferred, if it seems neces¬ 
sary, for months or years after the scalp 
wound has been closed Such procedures 
may be necessary for impiovement of ap¬ 
pearance 01 for reconstruction of soft 
tissue 01 bone defects to restore function 
Split skin grafts placed on the dura do 
not piovide adequate covering for recon¬ 
struction of the skull Wherever bone 
grafts are to be placed, full thickness skin 
IS necessary to provide adequate blood 
supply This may be accomplished by the 
use of local scalp flaps placed over the 
brain immediately after excision of the 
split skin graft The donor defect can 
be covered with a split skin graft placed 
on the peiicranium After the flap has 
become adequately established, it may 
safely be elevated and bone grafts placed 
foi skull leconstruction 

If local scalp tissue is not available for 
covei mg brain aieas, pedicle flaps from 
a distance, carried on the arm, can be 
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■brought up and placed o\er the defect 
immediatelv after excision of the split 
thickness graft This tj pe of flap pro\ ides 
an adequate blood supplj for bone grafting 
procedures Prlmarj bone grafts should 
not be used at the time the flap is trans¬ 
ferred from a distant area TTie tissues 
should be permitted to become established 
and develop a good blood supplj before 
an> attempt is made to reconstruct the 
cranial vault The use of split rib bone 
grafts has been advocated bv Longacre ” 
who has successfuih used these in exten¬ 
sive skull reconstruction I have observed 
that the ilium provides adequate bone for 
reconstruction of large skull defects ” 
Transposition of hair-bearing fl ps for 
establishment of the hairline ' 
tiple excision procedures t< 
skin grafts or scars mnk> i 
of definitive procedures i 
purposes (Fig 8) 

CONCLVJSli 


Erkrankungen der Kopfhaut kommen mit 
dera Zunehmen von Unfallsverletzungen 
und mit der wachsenden Zahl von Ge 
schvvOlsten hSufiger zur Beobachtung Die 
radlkale AVundtollette findet bei der Be- 
handlung von Kopfhautverletzungen keine 
Anvvendung Der Gmndsatz frtlhzeitiger 
Wundschliessung sollte wenn immer mSg- 
lich befolgt warden Dieses ISsst sich durch 
die 'Venvendung freier Epidermislappen 
Oder von Stieltransplantaten oder von 
gedrehten Stiellappen erreichen 'PSlhg 
ausgerissene Kopfhautsttlcke lassen sich 
als freie Transplantate nicht erhalten und 
in diesen Fallen verwendet man am besten 
freie dicke Epidermislappen zur Repara 
tur Gestielte Lappen gedrehte Stiellap¬ 
pen Oder aus einer gewissen Entfemung 
transplantierte Lappen mtlssen als 'Vor 
bereltung fUr Knochentransplantate ver 
wendet werden well freie Epidermis- 
lappen keine fflr die EmBhrung des 
Knochentransplantats ausreichende Be 
deckung sind 
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Scalp lesions requir 
ment are becoming nioi 
result of an increase in 
and neoplasms Radit 
no place in the manag 
juries tVhenever pos 
of early wound closure i 
This can be accomplistn 
split thickness skin graf' 
or rotation flaps Totall 
of scalp will not survivt 
and in these cases it is i 
thick split skin grafts fm 
pedicle or rotation flaps 
ferred from a distance m i 
preparation for bone graf 
thickness skin grafts vvill 11 
adequate covering for the noiii i 
'«r'o grafts 
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SCHLUSSFOLOERDNG 

Chirurgische Behandlung erfordemde 


CONCLUSIONS 

Les Idsions du cuir chevelu ndcessitant 
un traitement chirurgical deviennent plus 
frdquentes avec 1 augmentation des acci 
dents de la circulation et des ndoplasmes 
Le ddbndement radical n a pas sa place 
ilans ces cas H faut s en tenir aussi 
Miuvent que possible k la rfegle de la fer 
Ticture prdcoce de la plaie au moyen de 
1 ITes cutandes dddoubldes de iiddicules 
1 K. lux ou de lambeaux rotatifs Les par- 
IIP-. du cuir chevelu enbdrement arrachdes 
I p peuvent reprendre en tant que greffes 
libies il est indiqud dans ces cas de re- 
courii A des greffes cutandes dddoubldes 
Lea pddicules locaux ou les lambeaux rota 
tifs ou encore les lambeaux prdlevds k 
distance doivent dtre utibsds pour les 
greffes osseuses car les gre s 

dddoubldes ne procurent pa 
ture suffisnnte pour I’irrigati 
osseuses -—> 
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CONCLUSION! 

Le lesioni del cuoio capelluto di inteiesse 
chirurgico sono divenute sempre piu fre- 
quenti in rappoito airaumento dei traumi 
e del tumoii Lo sbrigliamento radicale 
non trova piu indicazione nel loro tratta- 
mento Ogni volta possibile si dovia ten- 
tare la sutura immediata, si useranno tra- 
pianti cutanei a tutto spessoie o trapianti 
a lembo peduncolato Parti di cuoio capel¬ 
luto gia completamente staccate non 
soprawivono al leinnesto, in questi casi 
la cosa miglioie e di usare trapianti liberi 
di cute I tiapianti peduncolati, invece, 
iicavati localmente, o pei lotazione, o per 
traspoito da lontano, avranno piu oppoi- 
tuno impiego quando sia necessario anche 
un tiapianto osseo, poich^ sono in grado 
di fornire un sufficiente nutrimento all’- 
osso stesso 


CONCLUSIONES 

Las lesiones de scalp que lequieren tra- 
tamiento quirurgico se van haciendo mas 
numerosas como lesultdado de las heiidas 
tiaumaticas y de las neoplasias El des- 
biidamiento ladical no tiene plaza en el 
tiatamiento de las heiidas con scalp 
Siempie que fueie posible debe obseivaise 
el piincipio del cieiie precoz de la herida 
Esto debe haceise poi medio de injeitos 
cutaneos o de colgajos lotatoiios Los 
trozos de scalp completamente despiendi- 
dos no sobieviven como injertos libies y 
en este caso lo mejoi es aplicar injeros 
de piel completa paia la leparacion Los 
colgajos lotatoiios o pediculados, o los col¬ 
gajos tianspoitados a distancia son los 
mas aptos paia cuando se ban de usai 
injeitos oseos j^a que los injeitos cutaneos 
libies no propoicionan la cubieita sufi- 
ciente paia la nutiicion de el injeito de 
hueso 
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Management of Carcinoma of the Lip 

F X PALETTA, MD, FACS, DAB 
ST LOUIS, MISSOURI 


T here is some controversy as to 
whether carcinoma of the hp should 
he treated by suigical inteivention oi 
by iiiadiation Surgical tieatment is pref- 
eiable, foi the following leason Suigical 
lemoval of the entiie vermilion bordei 
(hp shave) foi leukoplakia of the lower 
hp has been emphasized in a lecent report^ 
in which 12 pei cent of the lesions clinically 
diagnosed as leukoplakia weie actually 
caicinoma in situ Similaily, it is advis¬ 
able to extend the V excision for caicinoma 
of the hp to include a hp shave of the 
lemaining vennihon boidei This will 
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Fig 1 _Patient aged 50 wnth multiple carcinoma 

in situ of lower lip Basal cell epithelioma of left 
cheek IS also present 



Fig 2—Specimen fiom lip shave of patient 
showTi in Figure 1 



Fig 3—Thiee veais aftei opeiation on hp and 
cheek 


pi event the development of a second 
neoplastic lesion, since fiequently the 
remaining vermilion shows some evidence 
of leukoplakia and may contain anothei 
focus of neoplasia Since leukoplakia is 
usuallj’’ not treated by ii radiation, othei 
foci of neoplasia will be missed when car¬ 
cinoma of the hp IS iiiadiated 
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PALETTAi CARCINOMA OF LIP 


REPORT OF CASES 

Case 1 —A man aged 60 had multiple ul 
cerations of the louer lip (Fig 1) co\ered 
nith thick crusts Biopsy re\enled the lesion to 
be carcinoma in situ A lip shn\o (Fig 2) 
was done with the region under local anes 
thcsia There has been no evidence of recur 
rence (Fig 3) A basal cell epithelioma of 
the left cheek was excised and akin grafted 
Several other lesions on the back of the neck 
the shoulder and the hands were treated 
Case 2—A male patient aged 44 had an 
enlarged firm cervical IjTnph node (Fig 4) 
attached to the left bodj* of the mandible A 
carcinoma of the lower lip had been treated 
elsewhere bv irradiation six months earlier 
A roentgenogram showed invasion of the 
mandible A jaw neck resection was done 
Four of thirty two nodes were positive for 
metastatic epIdermoM carcinoma The patient 
has been free of disease for the post three 
rears 

COMMENT 


Surgical treatment of carcinoma of the 



Fig 4 —Patient 44 year* of age with metastaBes 
to cervical node* from carcinoma of lower Up 



Fig 6—Appear»nee one month after Jaw neck 
dissection 


lower lip controls the early and not dim 
cally apparent lesions in addition to 
quickly removing extensive lesions 

It makes available a specimen for thor 
ougb study as to adequacy of treatment 
The wounds are usually healed In a week. 
Most of the persons treated are out¬ 
patients and the procedure Is done with 
the region under local anesthesia 

Approximately one half of the hp can 
be excised and closed without producing 
much of a deformity If more of the bp 
must be sacrificed replacement with bp 
tissue from the upper hp (Abbe flap) or 
the commissure (Estlander flap) will pre¬ 
vent the formation of a narrow flat 
lower lip 

Patients who present themselves for 
treatment of multiple lesions of the lower 
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lip, 01 a lecuiient lesion in a pieviously 
11 radiated aiea, need to have the entiie lip 
resected The defect can be easily recon¬ 
structed at the piimaiy opeiation with 
local anesthesia Reconsti uction of the lip 
is best accomplished by means of tissue 
taken fiom the face and neck The textuie 
and coloi match is bettei when facial 
skin IS used to leplace the lip excised than 
when skin fiom other aieas is used Re¬ 
sults of lip leconstiuction fiom pedicle 
flaps taken elsewheie aie not as good 
Theie aie two types of lesion in which it 
IS advisable to do a delayed repaii - the 
very extensive lesion, and the lesion that 
shows a lapid, inflammatoiy type of 
giovd;h 

Since ceivical metastases develop fiom 
j epideimoid caicinoma of the lip in only 
/ about 6 pel cent of cases, it is not neces 
saiy to lesect the lymph nodes of the neck 
loutinelv The piesence of enlaiged cei- 
ncal nodes, howevei, makes it mandatoiy 
that the piimaiy tieatment of the hp 
lesion include neck dissection 

SUMMARY 

Caicinoma of the lowei hp is best 
tieated bj’' suigical means Suigical le- 
moval of the entiie veimihon bordei of 
the lowei lip pi events the development of 
new lesions Neck dissection foi metas¬ 
tases to the cervical lymph nodes is neces- 
saiy in 6 pei cent of the cases 

ZUSAMMENFASSUNG 

Der Kiebs dei Unteilippe wild am 
besten chiiuigisch behandelt. Die Re- 
sektion dei gesamten Grenze des Lippen- 
rots der Unterlippe verhutet die Entste- 
hung neuer Krankheitshei de 

Eine Resektion dei Halsweichteile 
wegen zervikaler Lj-mphknotenmetasta- 
sen ist in 6 Prozent der Falle notv^endig 


SUMARIO 

Diz que o carcinoma do labio mfeiioi 
e feito pela excisao ampla com remo^ao 
completa do vermelhao de modo a pievenii 
o desenvolvimento de novas lesoes Em 
6% dos casos e necessaria a dissecgao cei¬ 
vical 

RESUMEN 

El caicinoma del labio inferior debe sei 
tiatado pi efei entemente poi medios qui- 
1 urgicos La extirpacion completa de todo 
el boide rojo labial pieviene el desarrollo 
de nuevas lesiones En un 6% de los 
casos es piecisa la diseccidn de los nddulos 
Imfaticos ceivicales 

RIASSUNTO 

II carcinoma del labbro infenore deve 
essere curato con mezzi chnuigici, la sua 
asportazione previene lo sviluppo di nuove 
lesioni Nel 6% dei casi e necessaiia 
I’aspoitazione di ghiandole cervicah me- 
tastatiche 

RfiSUMfi 

The tiaitement chii urgicale, avec la 
resection totale du bold veimillon poui la 
prevention de la recurrence, est pi efSi able 
pour le caicinome de la levie inferieuie 
La dissection ceivicale poui les metastases 
Ijonphatiques est necessaii e en 6 % des cas 
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Surgical Management of Carcinoma 
of the Head and Neck 

J J LONGACRE MD B 
CINCINNATI OHIO 


(t' I 'HIS tumor hna been token awny 
I and since the eMl has not recurred 
it n as not a cancer ” This fatalistic 
pronouncement of the famous old French 
surgeon Boj es of the last centur> cannot 
be credited todaj Indeed, it was failure 
to remove the malignant lesion thoroughlj 
and completelj that gave rise to such state 
ments Interestinglj enough e\en todaj 
among the members of an informed pro 
fession some fatalism persists with re¬ 
gard to carcinoma of the head and neck 
As one reviews the oncologic -aork of 
the past three decades during the ascen 
dancj and dominance of radiation thernp> 
in the management of these lesions, one 
notes that the term ‘three-year to fixe- 
jear cure ’ has been gradually replaced 
^vith the term three-jear to five-year 
arrest. Years vere necessary to appraise 
the results Now the pendulum swings 
back to surgical intervention 

At first, this applied particularly to the 
management of lesions that had recurred 
after radiation therapj In 1964 I pre 
sented a follow up study of 107 cases of 
carcinoma arising from the skin of the 
head and neck (60 per cent of the tumors 
were recurrent, following inadequate ex 
cislon, fulguration or roentgen and radium 
therapy) Of the patients followed S3 6 
per cent were free from recurrence five 
to eight years after radical controlled sur 
gical ablation of the tumor 42 per cent 
were free three to four years after opera- 
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tion and IS per cent were free after two 
vears of follow up In this group there 
were onlj 6 recurrences There were no 
deaths due to the operations but 4 pa 
tieiits died Inter of other causes e g 
arteriosclerosis and coronary disease Two 
committed suicide These episodes occur 
red before I had learned to brief all mj 
patients prior to radical operation, ns to 
the final possibilities of reconstruction 
after the lesion had been ablated I have 
found that taking time in adinnce of the 
operation to explain in detail what is to 
be done and wh> is trulj rewarding 

For lesions of the floor of the mouth the 
percentage of salvage is not so great With 
more than 1 in S patients surviving three 
or more j ears however radical block dis 
section ei! masse is indicated 

A drawing is made of the lesion and its 
location for purposes of orientation The 
radical block resection is planned and per¬ 
formed Careful sections are now taken 
all around the penpherj of the block and 
should there be microscopic evidence of 
tumor cells, further ablation is done until 
all the tissue is free of tumor The wound 
IB then irrigated with liters of saline 
solution The instruments gloves and 
drapes are changed The denuded area 
is covered with split skin dressing which 
converts the wound into a healed wound 
free of granulation through which one 
can easily study the possibilitv of recur¬ 
rence. 

Once the lesion has been excised it 
should be observed for stx months to a j ear 
for the possibility of recurrence I have 
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obseived, howevei, that, although the le¬ 
sion IS aiiested and there is a possibility 
of cuie, the massive ablation of lesions 
about the head and face is followed by a 
piofound psychic depiession on the pait 
of the patient Since these aieas aie con- 
stantlj'- subjected to public gaze, the pa¬ 
tient becomes letiiing, intiovertive and 
eventually deeply depiessed He avoids 
contact with his fellow men and eventually 
seems to withdraw into his own shell, fie- 
quentlj'' dunking to excess oi even con¬ 
templating suicide This is especially to 
be feaied when membeis of his own family 
seem to shun and avoid him For hos¬ 
pitalized patients with extensive lesections 


of the mandible, maxilla, tongue and 
cheek, plus the associated difficulty in 
speaking and eating, the problem becomes 
paiticulaily acute 

This IS a type of psychic distuibance 
that no sedative, shock thei apy oi psycho- 
analj'-sis will clear up, because it is a soma¬ 
topsychic problem The only thing that 
tends to tide the affected patient over the 
interval is the hope that some day, in the 
not too distant future, his somatic de- 
foimity will be corrected Frequently, a 
well-made piothesis will aid him duiing 
the Intel val The only difficulty is that 
it IS hard to obtain a noniiritating paste 
and one that will hold the prothesis ac- 



1 _ A, N B, aged 64, ^\’th malignant melanoma occuiiing in haiiy nevus Note aiea fiom 

to 9 o’clock, nhich had been subjected to iiiadiation B, same patient aftei ladical block lesec ion 
of cheek and gland of neck in continuity No e\idence of eithei local oi distant lecurience Pnniai-y 

reconstruction done mth rotation flap fiom neck 
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longacrej carcinoma of head and neck. 



F!g 2 .—-A A S agred 66 with recurrent baaal cell carcinoma cf forehead and scalp invading outer 
table of skull B same patient after radical block excision of recurrent tumor of scalp Including 
outer table of skull Primary reconstruction i>erfonned by rotating large temporoparietal scalp flap 
crossing midline Split graft applied to pericranium of donor area 


curately in place for more than a few 
minutea when it is subjected to the mus 
cular movements of the remaining parts 
of the face the mucus from the nose and 
mouth and the moisture when the patient 
is caught in the raim A few episodes of 
the loosening of the prothesis in pubbe 
are quite enough to send the patient back 
to the plastic surgeon demanding that 
something be done 

In my follow up of a senes of 205 cases 
of carcinoma in which more than 60 per 
cent of the lesions were recurrent after 
previous therap> including excision ful 
guratlon roentgen rays and radium in 
which meticulous radical surgical ablation 
(controlled by micioscopic frozen section) 


was carried out over a ten yeai period 
certain facta are self-evident 

1 The incidence of recurrence was 
relatively low 

2 Inlbal split skin dressing of a fuU 
thickness graft provided a healed wound 
in which it was possible to check for signs 
of recurrence 

8 The patient’s morale was height 
ened by the surgeon s presenting to him 
at the time of consultation, a plan for 
ultimate reconstruction after an interval 
following radical ablation of the lesion 
This provided him with the thread of hope 
BO necessary to him during the interval 
of waiting 

4 In the most extensive resections 
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Fig 3—A S eleven and one-half yeais after 
radical excision of lecuiient lesion Still no evi¬ 
dence of eithei local oi distant lecuirence 


(one-thiid to one-half of the face) the 
first stage of leconstiuction was started, 
aftei a shoit mteival, at a distance fiom 
the original lesection in order to piovide 
tangible evidence of eventual restoration, 
theieby giving the patient moie than a 
thiead of hope 

5 The best possible functional and 
cosmetic results, obtained with the mini¬ 
mum numbei of stages and of consequent 
hospitalization, are laigely dependent on 
careful planning of the reconstruction 

6 In some instances, immediate lecon- 
stiuction at the time of ablation of the 
tumoi will achieve the best results (see 
illustiations) At this time the exposuie 
IS optional, and conti action and distoition 
of tissues has not occuired I have also 
noted that patients so managed do not 
show the usual deterioiation in moiale and 
aie soon back at woik, and fitting into 
then propel niche in i elation to their 
enviionment 

SUMMARY 

In the authoi’s follow-up of a senes 
of 205 cases of caicinoma (in ovei 60 pei 
cent of which the tumors had recuired 
after piewous therapy, including excision, 
fulguiation, loentgen lays and radium) 
and in which meticulous radical surgical 
ablation (conti oiled by micioscopic fiozen 
section) was earned out ovei a ten-yeai 


period, certain facts have been self evi¬ 
dent 

1 The incidence of lecurrence was 
relatively low 

2 Initial split skin dressing or a full 
thickness graft provided a healed wound 
in which it was possible to check for 
recurrence 

3 The moiale of the patient was height¬ 
ened by presenting to him at the time of 
consultation a plan for ultimate lecon- 
struction after an interval following the 
radical ablation of the lesion This pro¬ 
vided him with the thread of hope so neces¬ 
sary for him during the interval of 
waiting 

4 In the most extensive lesections 
(one-third to one-half of the face), the 
fiist stage of reconstruction was started 
aftei a shoiter interval at a distance fiom 
the oiiginal resection to provide tangible 
evidence of eventual lestoration, thereby 
giving the patient moie than a thiead of 
hope 

5 Reconstruction should be so planned 
that the best possible functional as well 
as cosmetic lesult is obtained with the 
minimum of stages and of consequent hos¬ 
pitalization 

6 In some instances immediate recon- 
stiuction (at the time of ablation of the 
tumor) will achieve the best results At 
this time the exposure is optional and con¬ 
traction and distortion of tissues has not 
occurred The author has also noted that 
in such cases the patients do not show 
deteiioiation in moiale and are soon back 
at work 

RfiSUMfi 

L’auteui pidsente une sene peisonnelle 
de 205 cas de carcinomes s etendant sur 
une periode de 10 ans, dont 50 % de leci- 
dives apres traitement anterieur ayant 
compiis I’excision, la fulguration, les 
rayons X et le ladium Les interventions 
chiiuigicales ladicales ont toujours ete 
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accompngnfies do controlea microscopiquea 

1 L’lncidence de rdcldue n 4td relntne- 
ment fnible 

2 lies greffes nppliqudcs dbs le debut 
ont donnd une bonne clcatriantion, en per- 
mettnnt le contrdle d'une rdcidive 

3 Le moral des patients a grandement 
bdndficid de la pr&entatlon au moment de 
la premldre consultation, d un plan de 
reconstruction suuant 1 ablation radicale 
de la turaeur, leur donnant ainsi 1 eapoir 
ndcessaire diirant la pdriode d attente 

4 Dans les rfeections lea plus dtendues 
(allant d un tiers ti la moitlf de la face) 
le premier temps de la reconstruction a 
dtd pratiqud apr6s un intervalle plus court, 
permettant au patient de se rendre compte 
par lul m6me des posaibilltds de restaura- 
tion 

6 La reconstruction doit Stre e-sdcut4e 
de fa 90 n i obtenir des rfeultats fonction 
nels et esthdbques auasl bona que pos¬ 
sible avec un mimmum de temps op^ra 
toires et d'hospltallsatlon 
6 Dans certains caa les meilleura r&ul- 
tats sont obtenus par une chirurgle rdpa 
ratrice sub ant lmm4dlatement 1 ablation 
de la tumeur A ce moment la mise fl nu 
est facultative la contraction et la d^for 
matlon des tissue ne a’^tant pas encore 
produites Les patients gardent dans ces 
cas un bon moral et sont rapldement aptes 
& reprendre leur activity 

BESPMEN 

A lo largo de 10 afios el aiitor ha lies ado 
a cabo un estudio aobre el curso ulterior 
de 205 caaos de carcinoma (en el 50% de 
los cuales el tumor se habia reproducido 
despufa de terapla prevna Incluyendo en 
cisidn fulgaracidn radio y radiumtera 
pla) en los que se lies 6 a cabo una 
mebculosa exUrpacidn qulrurgica radical 
(controlada por observaciOn mlcroscOpica 
por congelacldn) de aqui se deducen con 
evidencla los hechos sigulentes 


LONOACBEl CABCINOUA OF llFAD AND NECK 

1 La apancidn de recidiva ha sido gen 
eralmente poco frecuente 

2 Cubriendo la herida con un injerto 
cutAneo (yn se superficial, o ja comprenda 
todas capas del dermis) se preiienen a 
veces las recfduas 

3 Se ele\a la moral del enfermo si en 
el memento de la consulta se le presenta 
un plan de reconstruccidn despuds del in 
ter\nlo que sigue a la ablacidn radical de 
la lesidn Esto le da la dosis necesaria de 
esperanza para el tiempo de espera 

4 En los casos de reseccidnes extensas 
(de un tercio a media cara) el primer 
tiempo de la reconstruccidn debe inlclane 
lo m&s pronto posible despuds de la abla 
cl6n original para dar al enfermo ja una 
pruoba de la reconstruccidn j con ella esti 
mular su conflanza 

5 la reconstruccidn debe ser planenda 
de modo que se obtengan los mejores resiil 
tados en un minimo de intervenciones y 
hospitalizacion 

6 En ciertos casos la reconstruccion 
mmediata (al tiempo de la ablacidn del 
tumor) proporcionara los mejores resul- 
tados Es el momento de una exposicidn 
mejor j cuando aun no se ha prodiicido 
dlstorsidn ni contractura de los tejidos El 
autor ha notado tambidn que se dan casos 
de enfermos que no muestran menoscabo 
en su moral j son por tanto aptos para la 
pronta i uelta a su trabajo habitual 

ZUSAUUENFASSUNO 

Nachuntersuchungen einer Kranken 
sene von 205 KarzinomfHllen von denen 
fiber die HRlfte rUckffillige GeschivQlste 
nach V orangegangener Behandlung nut 
Resektlon Fulguration ROntgen u n d 
Radiumbestrahlung aufmesen und in 
denen innerhalb eines Zeitraums von 10 
Jahren sorgffilhge radlkale durch Gefrier 
schnitte kontrolllerte chirurgische Abtra 
Rung erfolgte ergaben folgende offensicht 
liche Tatsachen 
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1 Die Haufigkeit von Ruckfallen war 
veihaltnismassig geiing 

2 Die im Anfang ausgefuhite Deckung 
des Defektes mit emem fieien Epideimis- 
lappen odei mit einei Ganzhautplastik 
fuhrte zu einei Wundheilung, die Nach- 
beobachtungen zui Entdeckung von Ruck- 
fallen gestattete 

3 Die Stimmung des Patienten konnte 
daduich gehoben weiden, dass man ihm 
zur Zeit dei Untei snchung einen Plan voi - 
legte, del nach einem gewissen Zeitiaum 
nach del ladikalen Resektion schliesslich 
eine Wiederheistellung versprach Dies 
gab ihm den Hoffnungsschimmei, der 
wahiend der Waitepeiiode so notwen- 
lig ist 

4 Bei ausseist umfangi eichen Resek- 
lonen (ein Diittel bis eine Halfte des 

Gesichts) Avuide mit dem eisten Stadium 
del Wiedeiherstellung nach einem kiiize- 


len Zeitiaum an einei von dei urspiung- 
lichen Resektion entfernt gelegenen Stelle 
begonnen, um dem Patienten ein sichtba- 
les Zeichen der endgultigen Wiederher- 
stellung und damit mehr als einen Hoff 
nungsschimmer zu geben 

5 Die Wiederherstellung sollte so ge- 
plant weiden, dass die bestmoglichen funk- 
tionellen und kosmetischen Ergebnisse mit 
einer mimmalen Zahl von Eingiiffen und 
Krankenbausaufenthalten erzielt weiden 
5 In manchen Fallen fuhrt die unmit- 
telbare Wiederheistellung zur Zeit der 
Abtragung dei Geschwulst zu den besten 
Ergebnissen Zu dieser Zeit hat man erne 
fieie Wahl dei Blosslegung, und Zusam- 
menziehungen und Verzerrungen des Ge- 
webes haben noch nicht stattgefunden Es 
ist dem Verfassei auch aufgefallen, dass 
m solchen Fallen die Kianken noch keine 
Depression zeigen und sehr bald zui Albeit 
zuiuckkehien 


Dr Cravford Williamson Long, of Jeffeison, Georgia, is generally credited ivith 
hawng pei formed the very first operation on an under anesthetized patient, in 1841 
He did not publish an} thing at the time and his claims as a pioneer are disputed 
hi his fellow countr}mien The surgeon’s bill for this operation has been published 
Janies W Venables, 

To Dr Crawford W Long, Dr 

To removing one cystic tumor from the back S2 00 

To sulphuric ether used in excising tumor 25 

$2 25 

^Haimlton Bailey, FRCS (Eng), FACS FRCS (Edm ), 
FICS (Hon) 
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Common Problems of Otoplasty 

MERTIN D HATCH M D, D A B 
PASADENA CALIFORNIA 


T he problems of abnormallj promi 
nent ears are manj not only to the 
physician but to the patient whose 
entire psychic and emotional life may be 
disrupted by being subjected to ridicule 
and scorn in his early formatiie years 
Such a person after a time, often begins 
to feel he is an oddity He begins to spend 
his time alone he avoids social contacts 
with other people he becomes morose and 
thus sets a pattern for an antisocial neu 
rotic and unhappy life Today happily 
these problems may be avoided by a well 
executed otoplasty before thev have had a 
chance to ruin a person a life 
The earliest attempts at correction of 
lop ears were mechanical they consisted 
of special tightly wound dressings special 
caps and certain kinds of glue and like 
substances yyhich it was hoped would 
return the ears to a normal position Such 
attempts are made not uncommonly even 
today but unfortunately they accomplish 
absolutely nothing of permanent benedt 
The only really satisfactory and perma 
nent help is afforded by a correcfave plastic 
surgical operation The details of the 
method of correction vary from patient 
to patient in accordance with his specific 
problem Everyone engaged in this kind 
of surgery develops technics of his own 
yyhich in his opinion yield a happier 
result. 

Historically Morestin' introduced in 
1908 a surgical plan based upon the con 
cept that the deformity of lop ears was 
due to an overgroyvth of conchal cartilage 


Read at th Twanty Third Annua] ConKraaa of tba 'Dnlted 
8tat« nd Canadian Sactl na. heid In coohmetlon with th 
FTaranth Blannlal Intarn tlon 1 Oo n r wa Intern tkina] CoU 
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Unfortunately his procedure is not ideally 
suitable in the usual case since a much 
more common cause of the lop ear de 
formity is an abnormality of the antiheli 
cal fold For those patients in yyhose ears 
the antlhelix is well formed and the prom 
inence is due to an overdevelopment of 
the conchal cartilage the Moresbn proce 
dure has a definite place in the field of 
corrective otoplasty even today When one 
obseryes a ty pical lop ear hoyvever he sees 
that the essential deformity really consists 
of excessive concayitv due to the absence 
of an antlhelix (illustration 1 Fig 1) 
Luckett realized this and stated in 
1910 that the usual cause of this deform 
ity yvas an abnormality of the antlhelix 
and that this could not be corrected by 
lessening the cephaloauncular angle by 
Morestin s procedure, since in his opinion 
it did not restore the normal anatomy 
He considered the antihelical fold the key 
to the problem His basic procedure by 
yyhich an attempt is made to reconstruct 
the missing antlhelix by excising a cres 
cent shaped piece of cartilage and skin 
(illustration 2 Fig 1) has been used ever 
since with modifications by the majority 
of men yvho have yvritten upon this sub¬ 
ject’ His procedure utilizes the concept 
of creating m the auricle a surgical hinge 
yvuth a pivot point in the region of the 
antitraguB and one in the region of the 
anterior end of the helical rim thus per 
mltting the ear to be folded obliquely 
upward and backward Unfortunately this 
procedure often causes a definite bulging 
lounded angulation of the helical rim 
yvhich coincides yvith the anterior end of 
the cut often permitting the uppermost 
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Fig 1 —Fust and second illustiations The diawing is copied fiom a photogiaph and shows ex¬ 
cessive concavity and loss of antihel cal fold Second illustiation shows ellipse of cartilage lemoved 
(Luckett) and location of low poition of leconsti acted antihelix Also shoivn aie “pivot points 

and “bulging” of the helical iim 
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Vie 2_Thud illustiation, shomng positioning of 

three hinges 
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'ig 3—Fourth illustration, shelving “pi'ot 

oints” between ciescent-shaped pieces oi t 
to be excised 
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Fig 4—Fifth slath and leventh illustrations shoeing location of T^nlge'* of helical rim and the 
projection of the V shaped piece of cartilage to be removed In order to lessen the temporal helical 

angle 





IQ 


Fig 6 —Eighth ninth and tenth Qlostrations, showing crescent-shaped tissue to be removed poste¬ 
riorly and the ‘V piece of tissue to be removed from lobule, 
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poition of the eai to tilt outwaid at an 
unflattering angle It also often pioduces 
an unwanted flatness and lowness in the 
legion of the end of the infeiioi antihehcal 
Cl us Finally, theie is nothing in Luckett’s 
aiticle about i epositioning the lobule 
I have developed some modifications of 
the oiiginal Luckett method that may help 
to pioduce a moie pleasing end result It 
IS not my intent, howevei, to suggest that 
this article will answer all pertinent ques¬ 
tions Indeed, Piei ce"* and Converse'’ have 
each presented quite diffeient approaches, 
and each has much to recommend it 

Ideally, to produce anatomic and esthetic 
noimahty, the auiicular caitilage must be 
incised in such a manner as to allow the 
eai to open out in three sepaiate and op¬ 
posing directions simultaneously In older 
to enable such movements to be made 
effectively, one might envision the creation 
and utilization of three sepaiate suigical 
hinges, the upper and lower ones running 


in a geneially transverse direction, while 
the cential one would run in a geneially 
vertical diiection (illustration 3, Fig 2) 
Many methods now in use do not allow 
for this three-directional “unfolding,” so 
to speak In other words, for an accept¬ 
able lesult, the upper component must 
move in the direction of the veitex of the 
head, the midportion must move towaid 
the occiput, while the lobular component 
must move downward toward the uppei 
part of the neck This repositioning is 
accomplished by lemoving three separate, 
though continuous, crescent shaped pieces 
of tissue, two of which are caitilage and 
one of which is caitilage and fat in the 
lobule In this way the “strapped back” 
appealance of the cential poition of some 
eais aftei opeiative tieatment can be 
avoided, because there are no binding 
points to produce an unduly prominent 
lobule or a tilted uppei portion These 
two complications lesult from the fact 







Fig 7—•Prooperative and postoperative appearance from front A and B and back C and D as illue 
trate apparent improvement of contour of head 


that, Tvhen the ear is folded back the 
length of the cut edge of the scaphoid por 
tion is insufficient to reach easily around 
the rounded surface of the conchal por 


tion This diacrepancj of lengths is over¬ 
come by cutting the redundant cartilage 
away in the shape of a crescent. The re¬ 
moval of crescent shaped pieces of tissue 
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Fig 8_Bilateral otoplasty from direct front 



Note the contour of the reconstructed antihelical ridge 


in this fashion, also minimizes the flat¬ 
tened aiea on the antihelical ridge, since, 
when this thiee-hinge technic is used, the 
most important pivot point, A can he lo¬ 


cated more peiipheially than it can when 
only tt\'0 points are used, as in the Luckett 
procedure (illustration 4, Fig 3). 

In order to allow the upper portion of 
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the ear to remain in Its corrected position, 
the cartilaginous framework must be 
divided in its entirety If one continues 
the basic cartilaginous incision to include 
the rim of the hell-c, there is the likelihood 
of creating the aforementioned bulging, 
rounded angulation To prevent this the 
basic incision in the cartilage is brought 
far enough anteriorlj to he beneath the 
fold of the helical rim The incision then 
turns downward beneath the undermined 
skin in such a fashion ns to dlinde the rim 
cartilage completely in an almost vertical 
direction This allow a the smooth contour 
of the edge of the helical rim to be mam 
tained and yet permits lessening of the 
temporal helical angle The amount of 
cartilaginous overlap thus created is then 
removed (illustration 5 Fig 4) Should 
an excessively prominent fold of skin be 
produced by this maneuver, it can be ex 
cised without fear of an objectionable 
scar Normallj the elasticity inherent in 
the skin itself will smooth out this fold 
tVhen the upper and middle portions of 
the ear “setback hnv e been accomplished 
one frequently notices the rounded promi 
nence of what appears to be an excessively 
large lobule To correct this the posterior 
incision is carried around beneath the 
lobuie and then up to separate the border 
of the lobule from its attachment to the 
side of the face As the lobular roundness 
IS flattened out its cut edge will be dis¬ 
placed anteriorly over the facial cut and 
will show at a glance the size of the V 
that should he removed The V excision 
of the redundant lobular tissue should be 
so placed that the lobule itself will be at 
the normal SO-degree angle with the side 
of the head Closure is accomplished quite 
easily once again without threat of an 
objectionable scar (iUustratlona 8 9 and 
10 Pig B) 

Preoperatively all patients wash their 
hair the night before the operation and 
again in the morning, with a soap contain¬ 


ing hexachlorophene. Children are given 
endotracheal anesthesia whereas adults 
are operated on with the region under local 
anesthesia The bail is not cut Three 
crescent shaped markings are made upon 
the skin to delineate the extent of the 
proposed crescentic cartilage excisions 
The ear is folded forward, and the inci¬ 
sion is placed well out on thfe auricle to 
preserve the normal postauricular sulcus 
Undermining of skin flaps is minimal just 
enough to permit the cartilage reconstruc 
tion The previously designated sections 
of tissue are then removed and the ear 
will come to rest m a normal position only 
if all of the cartilage has been divided 
This position wull maintain itself without 
buried stitches, and I therefore use none 
The sHn Is closed with running n>ion the 
cartilage is anchored loosely by means of 
two or three through and through nylon 
mattress sutures which are tied over 
sterile foam rubber bolsters I do not 
try to evert the cut edges of the cartilage 
completely with an idea of getting a wider 
rounder antihehcal fold ° simply because 
the cartilage does not generally remain 
at least for me permanently in this posi¬ 
tion A voluminous head dressing is al¬ 
ways applied for about a week and is fol¬ 
lowed by small dressings as indicated A 
stocking-cap type of covering is worn 
thereafter on the head at night and dur¬ 
ing naps untU the operation is a month old 
In Figure 6, the effect of surgical cor¬ 
rection demonstintes the marked change 
in the apparent shape of the face This 
improvement follows atmost universally 
The patient in Figure 7 shows not only 
the apparent change in facial configura 
tion but an improved contour when seen 
from behind The patient shown in Fig 
lire 8 presents not only an improved 
frontal appearance but a well shaped anti 
helical ridge. 
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SUMMARY 

A vaiiation of the Luckett piocedure is 
presented which utilizes ceitain principles 
to obtain a moie pleasing antihelical fold, 
a moie nearly normal tempoial-helical 
angle and a more acceptable lobular coriec- 
tion than those obtained by other technics 
in the author’s expeiience 

RESUMEN 

Se tiata de una variante del piocedi- 
miento de Luckett, que utihza cieitos piin- 
cipos paia conseguir un pliegue antihehx 
de mejoi aspecto, un angulo tempoio- heli- 
coidal de tipo mas normal y una correccion 
- lobulai mas aceptable 

V 

RIASSUNTO 

f 

Viene presentata una variante del me- 
todo di Luckett che consente di ottenere 
un antelice di miglioi aspetto, un angolo 
tempoioelicale quasi noimale e un lobulo 
soddisfacente 

ZUSAMMENFASSUNG 

Es Wild eine Modifikation des Luckett- 
schen Veifahiens voigeschlagen, bei der 
gewisse Giundsatze zui Anwendung ge- 
langen, um eine bessei aussehende Anti- 


helixfalte, einen mehr dei Norm entspie- 
chenden Schlafen- Hehxwinkel und eine 
befriedigende Koirektur des Ohrlappchens 
zu erzielen 

RfiSUMfi 

Une variante de la technique de Luckett 
est presentee, permettant d’obtenii un 
meilleui ph antihelical, un angle tempoio- 
helical presque noimal, et une correction 
lobulaire plus satisfaisante 
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Complications of Rhinoplasty 

I Skin and Subcutaneous Tissues 
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A SHORT time ago we published an 
article entitled Secondary Rhino 
jilasttcs Their Cause and Pi even 
lion Unexpectedly we received many re¬ 
quests for this article A pertinent com 
ment was made bj one of our residents 
in plastic surgerj after we had demon 
strated one or two of the points we had 
tried to make clear In the paper He said 
that our having shown It to him clarified 
the written description Acting upon this 
statement, we shall try to elucidate with 
greater precision in this and future papers 
the complications that may follow rhino- 
plastic procedures We may also from 
time to time offer suggestions as to their 
prevention This will all be done in the 
hope that we may be able to add to the 
armamentarium of the young surgeon 
starting practice in this field 

Some of these complications have oc 
curred as the result of our own operations 
We have chosen to treat the subject by 
consideration of the anatomic location in 
which the main deformity occurs 

Skin —Considerable attention should be 
given to the type and nature of the skin 
covering the nose If this la very thin 
with little subcutaneous fat, it will after 
rhinoplasty, drape itself over the under¬ 
lying structures so closely that even min 
ute irregularities will become evident 
(Fig lA) 
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If the skin is extremely thick it may 
not shrink to conform to the underlying 
bone and cartilage structure one has 
formed (Fig IB) especially when heavy 
thick, oily sHn is encountered on the nasal 
tip With this tyqie of skin one should 
remember that, regardless of the surgical 
procedure employed only a limited im 
provement will occur This must be thor 
oughly explained to the patient even 
though he sometimes either does not want 
to hear or will not accept what the surgeon 
is trying to tell him For certain persons 
especialiy those with insecure personality 
traits, it IS questionable whether surgical 
treatment should be considered at all 
Occasionally before the operation one 
may encounter reactions in the skin that 
were not immedmtely apparent, such as 
dilated nasal skin capillaries of which the 
patient IS not aware One must demon 
strate this to the patient, or the operation 
will be blamed for their presence This 
dilation is in the form of a local red area 
or a blotched appearance of the skin on 
the dorsum of the nose. It has been sug 
gested that the condition might be pre¬ 
vented by keeping the undermining close 
to the bone and cartilage and by resisting 
the tendency to handle the skin during the 
operation (Fig 1C) 

Occasionally when one removes the 
spimt, a small area of local necrosis is 
present in the nasal tip This may be due 
to pressure by the metallic splint edge 
which has inadvertently been pressed into 
the akin or it may be due to a local seba 
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Fig 1 {opposite) — A, thin skin diaped tightly 
ovei uneven bone and cartilage structuies B, 
heavy thick skin of nose that has not conti acted 
to conform to the newly constiucted underlying 
framewoik C, patches of dilated vessels on skin 
of nose 


ceous gland infection activated by the 
underlying suigery (Fig 2A) 

We have observed necrosis of the skin 
on the lateral side of the nasal bones, and 
in oui opinion it was due to an unusual 
amount of piessure applied to the side of 
the nasal bones by the thumbs, in an elfoit 
to break the nasal bones inwaidly We 
therefore recommend that the nasal bones 
should be sufficiently well cut to move 
toward the midline with ease, and if any 
external pressure is applied, padding 


I 


Fig- 2 — A, necrosis in skin of nose B, necrosis a 
base of columella 






VOU JO NO I 

should first be applied to the nasal skin 
We ha\e also obsened necrosis in this 
area from an unpadded splint that was 
pinched after its application to create 
more narrowing of the nasal bones thus 
creatins prenter pressure of the splint 
against the sides of these bones In I 
case \se observed an area of local necrosis 
of the skin of the nasal tip caused bj an 
attempt on the part of the surgeon to 
produce a small tip bj excision of the fat 
and Bome of the dermis of the undersur 
face of the skin of the nasal tip Local 
necrosis along the edges of the incision 


McTllEGOn ET AL-I nillNOPLASTy 

has also been observed after pernicious 
use of tooth forceps Also, too \v ide, tight 
sutures vnll cut off the columellar blood 
supplj with resulting tissue necrosis 
(Fig 2ZJ) When the skin Is not treated 
with great care but has undergone some 
amount of injurj, although it maj not 
become necrotic it maj become attached 
to the underljing framework (Fig 3A) 
Not infrequentlv olive skinned bru¬ 
nettes will have some dark pigmentation 
In the lower lids This usuell} Is a famth 
trait and should be called to the patient s 
attention If it is not he is likelj to notice 
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Fig 4 —Tumor beneath skin in glabella 


aftei ihmoplastj’- with local ecchymosis 
into the lids, a temporal y increase in pig¬ 
ment concentiation and to insist that this 
IS due to the opeiation, since he “nevei 
haditbefoie” (Fig 3B) 

All too fiequentlv we have discoveied 
webs in the vestibule of the nose Most 
fiequentlv thei are m the apex, extending 
o\ er to the septum, occasionally, one mav 
be seen budging betv een the lateral aspect 
of the columella and the flooi of the nosti il 
In some cases there is some nebbing be¬ 
tween the lateral vail of the nostril and 
its floor These vebs are caused bj mak¬ 


ing the intianasal incisions in the apex 
either in, oi too close to, the leflection of 
the septal coveiing onto the nostril The 
two infei 101 webs are usually due to scai 
contractions when the incisions are ex¬ 
tended from their medial and lateial 
aspects onto the floor Whenever these 
webs occur they hold a diop of moistuie 
behind them, thus producing the feeling 
of a continually moist nose, oi the patient 
may complain of a foul odor due to the 
accumulated secretion 

Subcutaneous Tissue (for the puipose 
of this papei, subcutaneous tissue will be 
defined as the area between the dermis and 
the bone or cartilage framework of the 
nose) —By far the most frequent compli¬ 
cations occurring in this area are those 
that result from bleeding into the space 
and clotting of the blood, with eventual 
scarring and deformity (Fig 3, C and D) 
In my opinion this can be prevented by 
improved hemostasis at the time of opera¬ 
tion and by adequate external and internal 
splinting Dependent drainage at the sites 
of incision is also valuable in eliminating 
hematomas 

When the nasal processes of the maxilla 
aie cut, if the bone dust and blood clots 
are not cleaned out, and if the splint does 
not ride down onto the cheek far enough 
to allow a smoothness of pressure in this 
aiea, one may encounter a ridge of swell¬ 
ing along the line of the cut in the nasal 
piocess of each maxilla 

I have, on occasion, encountered a haid 
tumor-like swelling in the space between 
the skin and the nasal bones on the doisum 
of the nose (Fig 4, A and B) Two of 
these weie in the glabella One was a mass 
of semiossified scar tissue that presumably 
resulted from a collection of rasped bone 
debris One was muscle tissue, which pi e- 
sumably had been pushed and i oiled up 
into this aiea The third was a cyst lo¬ 
cated on the lowei part of the upper third 
of the nasal dorsum, which occurred. 


\0I 30 NO 2 
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according to the patient, shortlj after ahe 
had blonn her nose on the fifth postopern- 
ti\e daj This was due to herniation of 
the nasal mucosa 

SUMMARY 

The authors describe and illustrate cer 
tain complications that maj arise in \ari 
ous rhinoplastic procedures This article 
is Part 1 of a longer and more e'chaustiie 
studj and is confined to problems involv¬ 
ing the skin and subcutaneous tissue 

The complications here discussed In 
elude (1) failure of the skin to shrink to 
conformitj with the underhing bone and 
cartilage, (2) the preoperative existence 
of cutaneous reactions such as dilated 
nasal skin capillaries (3) alight local 
necrosis of the skin In the nasal tip or 
on the lateral aspect of the nasal bones 
cither of which may be due to inept sur 
gical handling in the past (4) dark pig¬ 
mentation of the lower lids (6) webs in 
the vestibule of the nose (6) hemorrhage 
into the space between the dermis and the 
bone or cartilage framework of the nose 
with eventual scarring and deformity and 
(6) tumor like swellings in the aforemen 
tioned space on the dorsum of the nose 

It is pointed out that many of these con 
ditions may exist prior to treatment with 
out ever having attracted the patient s 
attention It is therefore necessary for 
the plastic surgeon before consenting to 
perform an operation to point them out 
and explain them thoroughly to the pa¬ 
tient who may otherwise hold him reapon 
sible for their presence On persons with 
obviously insecure personality traits no 
plastic operation should be performed 
at all 

Rfistnift 

Les auteurs d&rfvent et illustrent cer 
talnes complications pouvant se produlre 
avec diverses techniques de rhinoplastie 


Get article n est que la premiere partie 
d une dtude ddtaillfe et se borne aux 
problfemes concernnnt la peau et les tissus 
sous-cutands II traite des complications 
suivantes 1) d6faut d adaptation de la 
peau au cartilage osseux sous-jneent 2) 
existence de reactions cutan^es pr5op4m- 
toires telle que dilatations capillaires de 
la peau du nez 3) 14g4re necrose locale 
de la peau du bout du nez ou sur la face 
laterale des os du nez pouvant etre dans 
les deux cas la suite d’un traitement 
chirurgical antfirieur inad^quat 4) pig 
mentation fonc^e des paupiferes mfdrieu 
res 6) palmures nasales vestibulaires 
6) h^morragie dans 1 espace 8itu4 entre 
le derme et 1 os ou la charpente cartila 
gineuse du nez avec cicatrices et d^for 
matlon 7) oedfemes d’apparence tumorale 
dans 1 espace sus-mentionnS sur le dos 
du nez 

II est ii souhgner que plusieurs de ces 
complications peuvent 6tre pr4-exi8tantes 
au traitement, sans avoir jamais attirfi 
1 attention du patient C est pourquoi il 
est indispensable que le spSciahste de 
chirurgie plashque les mette en Evidence 
et les explique au patient avant de con 
sentir h op^rer sans quoi il risque d en 
etre rendu responsable II ne faudrait 
pas opfrer les malades prfsentant des 
traits de caract^re instables 

RESUHEN 

El autor describe e ilustra ciertas com- 
plicaciones que pueden surgir en varios 
m4todo8 de rinoplastia Este articulo es 
la prlraera parte de un estudio mayor y 
mis completo y se hmlta a los problemaa 
concemientes a la piel y tejido subcutdneo 

Las complicaciones que aqui se estudian 
son 1) fallo de la piel para retraerse 
adaptdndose al hueso y al cartilago aub- 
yayacentes 2) existencia preoperatoria de 
reacclones cutfineas tales como dilatacidn 
de los capilarea cutAneos 3) ligeras 
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neciosis locales de la piel o en la punta 
de la naiiz o en las paites lateiales de los 
huesos nasales que pueden ser debidas a 
tiatamientos qmiuigicos inadecuados an- 
teiioies, 4) pigmentacion osciua de los 
paipados infeiioies, 5) la existencia de 
membianas en el vestibule nasal, 6) he- 
moriagias entie la piel y el apaiato osteo- 
caitilaginoso de sopoite que pueden oiigi- 
nai esfacelos o defoimidades, 7) hincha- 
zon pseudotumoial en el ya citado espacio 
en el doiso de la naiiz 

Es pieciso tenei en cuenta que muchas 
de estas afecciones pueden sei anteiioies 
al tiatamiento aunque hayan pasado desa- 
peicibidas Es poi tanto imprescmdible al 
ciiujano plastico, antes de decidii una 
peiacion, senalai y explicai claramente 
enfeinio todo ello paia evitai una les- 
''lionsabilidad sobie estas complicaciones 
En peisonas con caiacteiisticas evidentes 
de una peisonalidad incidente no debe 
piacticaise la ciiugia plastica 


RIASSUNTO 


L’autoie desciive alcune complicazioni 
della iinoplastica Questo aiticolo lap- 
piesenta la puma paite di uno studio com¬ 
plete suH’aigomento ed e dedicata ai 
pioblemi lelativi alia cute e al sottocu- 
taneo 

Fia le complicazioni viene iicoidato 
1) il mancato adattaniento della cute al 
sottostante osso e caitilagme, 2) la pie- 
senza di alteiazioni cutanee come le dila- 
tazioni capillaii, 3) la neciosi ciicosciitta 
della cute della punta del naso o delle paiti 
lateiali, 4) la pigmentazione scuia, 5) 
I’emoiiagia negli spazi fra il deima e 
I’osso o la caitilagme, 6) la compaisa di 
una tuniefazione pseudotunioiale nel doiso 
del naso 


IMolte di queste condiziom possono piee- 
sisteie all’inteivento, senza peialtio aiei 
attiiato I’attenzione del nialato E’, 
quindi necessaiio che il chiiuigo, puma 


di accmgeisi all’intei vento, abbia chiaiito 
questi punti con il suo malato cosi da evi- 
tare di esserne poi ritenuto lesponsabile 
Non SI doviebbe mai procedeie ad intei- 
venti di plastica in malati che abbiano una 
peisonalita chiaianiente incerta 

ZUSAMMENFASSUNG 

Die Verfassei beschieiben und illustiie- 
len gewisse bei veischiedenen plastischen 
Opel ationen dei Nase vorkommende Kom- 
plikationen Die vorliegende Arbeit ist 
der eiste Teil einer umfangreichen Unter- 
suchung und beschrankt sich auf die 
Piobleme, die mit der Haut und dem 
Untei hautzellgewebe zusammenhangen 

Zu den hier erorterten Komplikationen 
gehoren 

1 Das Ausbleiben dei Hautschiump- 
fung zum Niveau des darunterliegenden 
Knochens und Knorpels 

2 Das Vorliegen von Hautreaktionen 
wie erweiteite Kapillaren der Nasenhaut 
vor del Operation 

3 Leichte ortliche Hautnekrose an dei 
Nasenspitze oder an den Seitenflachen des 
Nasenbeins, die moglicherweise auf fiu- 
heie unzulangliche chirurgische Behand- 
lung zuiuckzufuhien sind 

4 Dunkle Pigmentierung dei Untei- 
lidei 

5 Membianbildung im Nasenvestibuel 

6 Blutungen in das Gewebe zwischen 
Haut und Knochen oder Knorpel dei Nase, 
die schliesslich zui Narbenbildung und 
Entstellung fuhien konnen 

7 Schwellungen in diesem Gewebe am 
Nasenrucken 

Es wild daiauf hingewiesen, dass viele 
diesei Zustande vor dei Behandlung be- 
stehen konnen, ohne jemals die Aufmeik- 
samkeit der Kianken gewonnen zu haben 
Dei Chiiuig muss dahei, bevor es sich 
zur Opeiation entschliesst, den Kianken 
genau mit dei Sachlage vertraut machen. 
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um nicht spUter fflr diese Venindcrunffcn 
\ernnh\ortIich gemncht zu ^^e^den An 
Personen die deutllche Anzeichen von 


p3> chischen Schw lerigkeiten nufw eiaen 
sollten plastische Opemtionen fiberhaupt 
nicht vorgenommen werden 


I^hazes (A D 900) Uie Arabian surgeon « Mid to Iiaic slitclied abdominal 
wounds with harpslrings lie was thus probabi) the first surgeon to u*c catgut for 
such n purpose, 

Jean "^iierman (1295*1351) a Flemish surgeon was llic great nullionlj on his 
subject m tlie Low Countries in the rourleeiilli centurj In his Clunirgie” he 
gi\cs a good account of the healing of Iiarelip hy means of freslicnetl edges and 
special sutures lie also describes artificial feeding bj o siUer tube. 

Dr John RadclifTe (1C50 1714) was medical attendant to William III Mar) and 
Queen Anne He was the leading ph)sician of lus da} and left a huge fortune. 
His name is commcmoroletl at Oxford his old unhersit) b) tlie Infirmar} librar) 
and ob«ei^ator} that bear bis name and b) tTO\cling fellowsbips for medical stu 
dents 

Hume, of Edinburgli recommended opening die trachea for relief of p*eudo 
membranous croup in 1756 but it was not until 1782 that Jolin Andree, of London 
performed the first recorded operation for this condition It was not until 1825 
when Brelannenu of Tours performed Iracheotom) for diphtheric croup that 
the operation was recogniied os a justifiable procedure. 

The great Swedish botonist, Linnaeus (17071778) was also a ph}sician He 
studied medicine in order to win the hand of a wealthy practitioners daughter for 
the father refused his consent to the roatdi until his prospective son in law qualified 
os a doctor 

Dr Robert Willan (17571812) hod such confidence in Jenners method that 
when his onl) child had been vaccinated he carried him through the wards of a 
sraaUpoi hospital 

—Hamilton Bailey FJ^CS (Eng) F^CS FJICS (Edin.) 

FJCS (Hon) 
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Surgical Correction of Common Congenital 
Anomalies of the Neck 

McCarthy demere, md, facs, figs 

MEMPHIS, TENNESSEE 


C ONGENITAL anomalies of the neck 
did not leceive much attention and 
study by suigeons until about fifty 
j^eais ago Even as recently as 1951 there 
had been little mention of anomalies of 
the fiist branchial cleft,^ but extensive 
embiyologic studies had been done eaiher, 
and Rathke, as early as 1825, had written 
, compiehensive desciiption of the em- 
i'' 1 n 3 '’onic development of the neck region - 
Since that time many excellent comprehen¬ 
sive investigations have been done, and 
innumeiable theories and postulations 
have evolved as to the origins of the vari¬ 
ous anomalies An excellent review of 
the literature was published by Lj^ll and 
Stahl in 1956 ^ Proctor-' also has presented 
in an undei standable waj^ the development 
of the various anomalies of the neck 
It IS regrettable but true that there is 
quite an intellectual breach between the 
erudite embij’-ologist and the clinician who 
has the responsibility of diagnosing and 
treating anomalies of the neck When one 
tries to correlate the investigations and 
research of the anatomist and embrjmlo- 
gist and the reported cases of the clinician 
and surgeon, it is easily seen that the 
operating surgeon has to have a basic and 
simplified knowledge of embiimlogj^ so 
far as the neck is concerned, coupled with 
an extensive knowledge of the anatomic 
aieas and structures involved 

SvnpMed Emhiyologic BacKgiound — 


Kcnd ttt tho Tw.onty-Third Annual Concress of the TJnited 
States and Canadian Sections held in conjunction nnth the 
Plc^cnth Biennial International Concress International Col- 
leire of Sunreons Los Anceles March a 14 inss 
Submitted for publication Mar 2G 


During the fourth embryonic week six 
ridges known as branchial arches are seen 
in the region of the neck and phaiyi]> 
four of these are visible, while the fifth 
and sixth arches are overlapped These 
ridges are separated by grooves called 
branchial clefts, and they appear on the 
head of the embryo in the ventiolateial 
region The entodeimal lining of the 
rudimentary pharynx covers the innei 
surface of the arches and bulges outward 
in the recesses between them to come in 
contact with the ectodermal covering of 
the branchial cleft A thin membrane is 
thus formed between the arches, consist 
ing of the pharjmgeal entoderm, the covei- 
ing ectoderm and a layer of mesodeim 
between It is presumed that this mem¬ 
brane IS never iuptured in normal develop¬ 
ment In each branchial arch a cartilagin¬ 
ous skeleton, a blood vessel, a laige nerve 
and a muscle component develop From 
then on changes rapidly take place, and 
by the beginning of the seventh week all 
external ti'aces of the visible arches have 
disappeared The first branchial arch has 
divided into a maxillary and a mandibular 
process, the maxillary giving use to the 
upper lip, cheek, upper jaw, palate and 
most of the external ear The mandibular 
portion gives rise to the lower hp, the 
lower jaw, portions of the tongue, the 
malleus and incus The second arch pro- 
Mdes the posterior portion of the external 
ear, the soft tissues of the uppei part of 
the neck, the stapes and the styloid proc¬ 
ess The thud arch forms the gieatei 
cornu of the hyoid bone, pait of the phar- 
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Fig 1 —A typiccl thyroglossal sinoj utuolly He* 
in midline below level of hyoid bone D analysis 
of simplified thoorj of embr>onlc development 
shows that defects of second branchial cleft 
should He along lower border of stemomastold 
muscle in lower portion of neck 

vnx the common carotid artery the ninth 
cranial ner^e and part of the pharynx 
Another bit of embrjolog> ^vith which 
one should be familiar is the development 
of the th>TOid gland The gland develops 
as a midline structure, projecting down 
ward from the pharynx between the first 
and second pharyngeal arches This point 
of origin is seen in adult life at the base 
of the tongue at the foramen caecum 
About the seventh week the gland starts 
its migration downward between the first 
and second arches between the developing 
ends of the h>oid bone and down to a posi¬ 
tion anterior to the larynx -with a lobe 
on either side of the trachea As the 
gland descends a tube from the base of 


the tongue is pulled doi\Ti after it and 
degenerates ^hen the gland has reached 
its final resting place if it remains open 
ho\Ne\er the condition knoivn as thyro 
glossal duct cyst or sinus has de\ eloped 
When one analyzes the embrjomc devel 
opment of the structures mentioned the 
location of anomalies can be predicted ^Mth 
a fair amount of accuracy An nnomal> 
of the first cleft thus should be high in the 
neck, above the level of the hyoid below 



Fig 2— A. note that even thongb an anomaly of 
first branchial cleft usually extends from a point 
in upper part of neck above level of hyoid bone 
and t»low lower border of mandible to an open 
ing into external auditory canal sinus can extend 
from preauricuJar region and make spiral course 
around external auditory canal ending near ear 
drum This patient underwent seven snrglcal pro¬ 
cedure* including cauteir and Irradiation. B. 
ainoa tract wai carefully dissected out and traced 
in aplral clockwise around external auditory 
cnnaL 
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the lowei boidei of the mandible and 
sometimes in the pieauiiculai legion 

The defects of the second bianchial cleft 
should he along the anteiioi boidei of the 
steinomastoid muscle in the lowei poition 
of the neck, and the thyioglossal duct cj^st 
and sinus should lie along the niidline 
below the hjoid bone 

TREATMENT AND COMMENT 

Eien though one can pi edict in the 
niajoiity of instances hon these deformi¬ 
ties Mill he, one should keep in mind the 
fact that an anoniah^ by definition, is a 
“deviation fiom the common rule,” and 
that Ill Nature “vaiiation is invaiiable”, 
theiefoie, e\en though an anomaly of the 
fii st cleft usually extends fiom a point in 
the uppei pait of the neck, above the level 
of the hvoid bone and beloiv the low^er 
boi del of the mandible, to an opening into 
the external auditoi j'' canal, a similai sinus 
can extend fiom the pieauiiculai legion 
and follow a spiial couise aiound the ex¬ 
ternal auditoij canal befoie it joins this 
stiuctuie Tmo examples of this have 
been encounteied, one in ivhich the patient 




Fig- 4 — A, diagiammatic dra-wing to sho-w method 
of following sinus tract aftei it begins spiial 
couise aiound auditory canal Second incision is 
made behind ear B, tiact is then biought out 
thiough this incision and dissection completed 


had been subjected to seven surgical pro- 
ceduies, including cauteiy and iriadiation 
At the time of opeiation a tiact ivas lo¬ 
cated and ti aced in a spii al clocktvise path 
aiound the external auditoiy canal until 
it ended in a cuff of cartilage attached 
to the canal In another case the patient 
had undeigone suigical treatment pievi- 
ouslj’^ on foui sepal ate occasions, and at 
time of operation a tiact was found ex¬ 
tending spiiallv aiound the cartilaginous 
canal in a counterclockwise fashion 
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Fiff B —A diaRrammatic dravrlng aViowinK ex 
dxTon of preauricalar lesion B flap shifted up- 
VTird and posteriorly closes defect wth minimum 
amount of operation and scarring 


internnl nnd external carotid nrtenes to 
a point In the infrntonslllar fossa The 
cyst itself had enlarged rapidly and had 
become visible because a spicule of bone 
had eroded through an adjacent blood 
vessel 

Although the majoritv of thyroglossal 
duct cjsts and sinuses are located in the 
midline seieral have been found ns much 
ns 6 cm from the midline In the treat 
ment of all such lesions the cutaneous 


\ 


Fig 0—MDjorlt> of thyroglossal duct cyats and 
sinosei arc located In midline several however 
have occurred as much ns 6 cm from midline, 
with ti^ct extending upward through midportion 
of hyoid bone to foramen secum at Imae of tongue 
No disabilities have followed routine removal of 
midportion of hyoid bone 



Even though the remnants of the second 
branchial cleft should be anterior to the 
stemomastold muscle 1 had a large swell 
ing in the left supraclavicular region 
which apparently appeared in a period of 
two weeks Interestingly this patients 
history revealed a fracture of the left 
clavicle two months earlier At the time 
of operation a tract was foimd and dis¬ 
sected upward and posterior to the sterno- 
mastoid muscle and extended between the 



Fig 7 —Specimen showing entire tract of thyro¬ 
glossal duct. Including midportion of hyoid bone 
•nd button of mucosa at foramen caecum 
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incision 15 always made to he in the folds 
of the skin, and in the midline the incision 
IS always made tiansveisely Some sui- 
geons have found it helpful to inject the 
cyst 01 tiacts with 3 to 4 cc of a mixtuie 
of five paits hydiogen peroxide and one 
pait methylene blue This is a matter of 
individual choice, and if all of the excess 
IS lemoved it may be quite useful 

In dealing with anomalies low in the 
neck, it IS well to lemembei that its inter¬ 
nal connection may oi may not extend all 
the waj to the superior aspect of the ton- 
sillai fossa Aftei the tract has been dis- 



Pig 8— A, remnants of second branchial cleft 
usualK are obseiied antenoi to stemomastoid 
muscle, 1 patient, ho^\e%er, had large s-i%elhng in 
supraclaMCular legion D, tract dissected upward 
and posteiior to stemomastoid muscle, ex-tending 
between internal and external carotid arteries to 
infratonsillar fossa 


sected upward to a point where visibility 
becomes pooi, theiefoie, a second and 
highei stall step tiansverse incision will 
be helpful in exposing the anatomic pic- 
tuie Natuially, in dissecting these tiacts, 
one must be aleit to the dangei of injur¬ 
ing the laige neives of the neck and the 
caiotid arteiy, and, in the presence of 
anomalies of the first branchial cleft, it 
must be remembered that the facial neive 
may he superficial to the tract 

In dealing with lesions of the thyio- 
glossal duct one must assume that, if the 
ti act extends to the hyoid, it is more than 
likely that it extends all the way to the 
base of the tongue It is a safe lule, 
therefore, always to remove a section 
of the hyoid bone in the midline and seaich 
carefully foi a possible tract leading up¬ 
ward No disability has been encounteied 
after lemoval of a portion of this bone, 
even when no leapproximation was at¬ 
tempted 

SUMMARY 

An appeal is made to surgeons who see 
and tieat congenital lesions of the neck 
to lecognize the fact that it is their dutj^ 
to the patient to familiarize themselves 
with a simplified foi m of embryonic devel¬ 
opment and to keep always in mind that 
in dealing with anomalies “the unexpected 
should be expected ” 

RESUMEN 

En este tiabajo se hace una llamada a 
los ciiujanos que ven y tratan lesiones con- 
genitas del cuello paia que, cumpliendo 
un debei para con sus enfermos, se fami- 
liaricen con un esquema simphficado del 
desaiiollo embnonario de la legion para 
teneilo siempie presente al estudiai estos 
enfermos en los que lo inesperado debe ser 
espeiado 
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H est du devoir des chirurgiena exairn 
nant et traitant des lesions cong^nitales 
du cou de se famihanser nvec une forme 
8ch6matis6e de d6\eloppement embryon 
nnire et de ne jamais perdre de vue que 
dans lea anomalies il faut toujours sat 
tendre a 1 Impr^visible 

RIASSUNTO 

1 chirurghl che vedono e curano Ic le 
sioni congenite del collo debbono famlgUa 
rizzarsi con i problemi dello aviluppo 
cmbnogenetico e ricordare aempre che, nel 
campo delle anomalle, pu6 accadere qua 
lunque cosa 


ZUSAMUENFASSUNQ 

Der Verfosser appelliert an die Chirur- 
gen, die Gelegenheit haben angeborene 
Erkrankungen des Halses zu beobachten 
und zu behandeln sich mit einem einfa- 
chen Schema der embryologischen Ent 
wicklung vertraut zu machen und niemals 
zu vergessen, dass man bei Anomalien 
(las Unerwartete envarten muss’ 
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In the summer, too he (Semmelvscis) was to h« grieved b> news from Kiel 
Michaelis who had been one of the first to try his method and give it his approval 
committed suicide Ho had delivered in llie summer of 1847 a )oung cousin of 
whom he was very fond Shortlj aflenvard she developed the fever and died In 
the light of the knowledge he had received from Vienna Michaelis realized that 
he alone had been responsible for her death that he had brought the deadl) mfec 
tion to her wnlh his own hands. Tins along with the knowledge of how many 
women he must have infected in the same way began to prey upon his mmd 
Michaelis cracked under iho strain and one day he thrust himself beneath the 
wheels of a tram m Hamburg 

Semmelweis himself had known the agony of the same temblo thoughL When 
he realized the truth concerning the conveyance of puerperal fever he had to realize 
as well that he had sent many a woman to her death “God only knows the number 
of women whom I have consigned prematurely to the grave he wrote, “for I have 
occupied myself with the cadaver to a degree reached by few obstetncians He 
could enter fully Into llie horror that had possessed Michaelis 

—Slaughter 
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Malreductiori; Malposition and Malunion in 
Facial and Mandibular Fractures 

N JOHN WILDE, MD, FACS, FIGS, DAB 
FRESNO, CALIFORNIA 


W ITH inci eased mechanization, man- 
dibuJai and facial fiactuies aie 
inci easing steadily A significant 
numbei of patients aie seen months after 
an accident who have unwaii anted com¬ 
plications of such injuries It might be 
wise at this time to leevaluate the cuiient 
methods of tieatment and to leemphasize 
some of then basic principles 
J Although the same geneial piinciples 
apply to fiactui es of the face and mandible 
as apply to othei fiactuies, theie aie 
seveial factois that lequne consideiation 
In fiactuies of othei bones the toleiance 
of mall eduction, malunion and malposition 
is consideiable, and maj'’, theiefoie, cause 
little 01 no inteifeience with function 
Also, appeal ance elsewheie is of less con¬ 
cern than in the face 

Mall eduction, malposition and malunion 
in facial and mandibulai fiactuies may 
be associated with anv of the following 
complications 

1 Malocclusion 
2 Diplopia 
3 Esthetic handicaps 
a Asjmmetij’’ of face 
b Flatness of cheek 
c Inequality of oibits 
d Nasal iiiegularities 
4 Numbness of cheek and nose 
5 Lack of feeling in teeth 
6 Pain due to piessuie on sensor}’- 
neives 


Rend at the Twentj-Third Annual Congress of the ITnited 
States and Canadian Sections held in conjunction ivith the 
Eleventh Biennial International Conere*s International Col- 
Icjre of Surjreons Los Angeles March ^14 
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7 Inadequate excuision of the man¬ 
dible 

8 Chionic sinusitis, due to poor drain¬ 
age of sinuses 

9 Obstiuction to bieathing 

10 Facial paralysis 

11 Nasolaciimal duct obstruction 

12 Giowth defoimities 

13 Dysfunction of the tempoiomaii- 
dibular joint 

In some instances these complications 
can be collected wholly oi partially In 
othei s the injuiy is such that the golden 
oppoitunity was lost at the time of the 
oiiginal tieatment 

Most complications of this tjqie of in- 
jurj'- aie due to impiopei ieduction and 
fixation of mandibulai fiactures Theie 
is a lack of appi eciation of the importance 
of propel occlusion, not only foi chewing 
aftei lecoveiy but as lequiied for proper 
tieatment of the injuiy Theie has been 
indisciiminate use of Kirschnei vaies and 
intei osseous wiiing, and lack of adequate 
intermaxillary fixation It is indeed for¬ 
tunate that the establishment of proper 
occlusion bungs about the correct i educ¬ 
tion of mandibulai fiactures, and, as a 
consequence, these complications are 
avoided Theiefoie, the correct wiring 
together of the jaws is a necessity 

There are seveial technical points to be 
consideied One must know what con¬ 
stitutes pioper occlusion, that the upper 
teeth oveilap the lower teeth, not just 
anteiiorlv but posteiiorly also One should 
know the manner in which the cusps of 
the bicuspid teeth and molar teeth inter- 
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FIk 1 —A nialreductlon of mandibular fracture Patient unable to cloae month B roengeno- 
irrom of mandible of same patient. Note depression of anterior half of mandible due to malposi 
tlon and lack of proper fixation* 


digitate In the use of materials, I would 
urge the application of arch bars in moat 
cases as preferable to loop wiring The 
use of arch bars facilitates the application 
of intermaxillary fixation and more im 
portant by the use of elashc traction the 
direcbonal pull of which may have to be 
readjusted frequently for the first few 
days badly displaced bone fragments can 
be moved into proper occlusion The wires 
holding the arch bars to the teeth must 
be tight and placed about the teeth in the 
proper manner, for example, with the 
front teeth one cannot depend on the 
contact pomts between the teeth for reten 
tion These teeth will shift slightly, the 
wires will ahp the arch bars will loosen 
and proper fixation la thereby lost. Rather 
the wires should be placed below the great¬ 
est circumference of the teeth This Is 
not a problem with the posterior teeth 
but In dealing with the anterior teeth it 
means that the wire has to be placed below 
the gingival margin and beneath the 
cingulum on the Ungual surface of the 
tooth 


The most common complication la mal 
occlusion Too often this is glossed over as 
unimportant Associated with it may be 
one or all of the following complications 

1 Inadequate excursion of the mandible 

2 Asymmetry of the face 

3 Pain 

4 Dysfunction of the temporomandibu¬ 
lar joint 

Anyone who has had a restoration 
placed in a tooth that is even a shade too 
high wiR recall how uncomfortable it was 
and how difficult it was to masticate. How 
much worse It is to have a segment or the 
whole bite off 1 The lack of balanced and 
centric occlusion will cause abnormal 
stresses and strains on the temporoman 
dibular joints which will often lead to 
deterioration of the temporomandibular 
jomt- 

Patients with comphcationa will seek 
further treatment, which in moat cases 
will require re-creation of the original 
fracture The presence of motor and sen 
sory nerves muscles of expression mus 
cles of mastication teeth and large vessels 
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Fig 2 — A, restoration of occlusion in patient 
in Figure 1 after bilateral osteotomy and reduc¬ 
tion and fixation by use of arch bars B, nor¬ 
mal mandibular excursion folloAnng treatment 

calls foi a finesse and piecision of tech¬ 
nic not required in re-ci eating fractuies in 
othei bones The presence of scar tissue 
and the distortion of stiuctures by the 
original injury further complicate the 
picture I hate selected a fen cases that 
mil illustiate the major points mentioned 

REPORT OF CXSES 

Ca.se 1 (Pig 1) —The patient, a boA, Avas 
injured fi\e months prior to the time Avhen the 
accompanAing pictures Avere taken Facial 
asATnmetrA, malocclusion and inadequate man¬ 
dibular excursion for eating, talking and facial 
expression Avere obA lous Studv of the pa¬ 
tient s roentgenogram (Fig IB) will shoAV the 
cause of this result There is no intermaxil- 
lan fixation and there is onlj a single loop 
of wire at the fracture site There is a bare 
chance that a satisfactory result might have 
been obtained if cross-wiring had been used 


instead of a single loop (Fig IB) With ade¬ 
quate teeth present, however, arch bars should 
have been placed and inteimaxillaiy wires 
used 

To bung about as much correction as pos¬ 
sible in this bo 3 *’s condition, a bilateral osteot- 
omA with repositioning of the fragments was 
required In conjunction wuth this, arch bars 
Aveie applied to both upper and lower jaws, 
and firm intennaxillarj" wiring was applied 
Figure 2 shows the boj^’s condition at the 
time of Avriting 

Case 2 fFig 3) —Six months prior to the 
time these pictures were taken, this girl suf¬ 
fered bilateral subcondjlar fracture disloca¬ 
tions of the temporomandibular joints and a 
midhumeial fractuie The fracture of the 
humerus was treated, and veiy nicelj^ but the 
mandibular fractuies, though recognized, were 
not thought to require treatment As can be 
seen, the child had resulting ankylosis of the 
mandible, Avith pionounced retroposition Not 
onlv IS this a most disabling condition at 
present, but one can leadiW appieciate the 
growth deformity that A\ould result if it were 
left untreated At opeiation, both temporo¬ 
mandibular joints were exposed Only frag¬ 
ments of the head of the condyle could be 
found on the left side, and these were removed 
On the right side, the head of the condide 
was present but was impacted This Avas 
disengaged Arch bars weie then applied, 
and the teeth were wiied together for one 
month As can be seen, the retroposition was 
corrected, and there is no straining to open 
the mouth. Fig 3, C and D 

The next largest group of complications 
in facial-mandibulai fractures are those 
due to the zygoma Complications asso¬ 
ciated with malposition of this bone may 
be numbness of the cheek and the side of 
the nose, pain, diplopia, flatness of the 
cheek, inequality of the orbits, chronic 
sinusitis, and/or lack of noimal ocular 
mobihtA* These things are easilj^ appre¬ 
ciated when one thinks of the pioximitv 
and relation of the zj’^goma to the maxil¬ 
lary sinus, the infra-oibital nerA’^e, the 
floor of the orbit and the attachment of 
the ocular muscles It is because of these 
relations that ei^erj^ effort must be made 
to treat this fracture at the time of the 
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Fie 8— Upp«r left girl aged 4 years who six months earlier had hud bilateral subcondylar fracture- 
dlslocfttlonfl of temporomandibular Joints, Note ankyloslf of mandible despite great effort to open 
mouth Upper right retrognathia due to unreduced fracture. Lower left retrognathla corrected 
with bilateral open reduction of fractured condyles and Intermaxillary fixation with arch bars. Lower 
right photograph demonstrating tiiat child can open month '^thout effort. 


original injury This can be done by direct 
■wiring (Fig 4A), elevation by means of 
an instrument placed behind the body of 
the zygoma either through the mouth or 
from the templar region (Fig 45), the 
use of Kirschner wires (Fig 4 C and D) 
and, in rare cases, intra antral packing 
The last-mentioned is a procedure of last 


choice, because chronic purulent sinusitis 
and fistula may develop To re-create a 
zygomatic fracture at a later date is dif¬ 
ficult, It is not an easy matter to chisel 
the zygoma loose along the infra-orbital 
fissure and the lateral orbital wall At the 
same time one must avoid injury to the 
ocular muscles the eye and the associated 
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Fig 4— A, roentgenogram shownng multiple wiring of aich and body of zygoma for ieduction and 
fixation B, photogiaph showing that zygomatic fiactuies can be i educed by elevation uiiougn an 
intiaoial incision or thiough a tempoial incision within the haiiline C, loentgenogiam showing uc' 
gree of downward displacement of zygoma in a case w'here fixation by Kirschnei wnie was indicateo 
D, reduction and fixation obtained with Kirschner wnies 


neurovasculai structuies Here too, the 
presence of scat tissue and distortion by 
the original injury fuithei complicate the 
procedure 

Case 3 (Fig 5) —The patient, a gul,show^ed 
the complications of an upward displacement 
of the zigoma Theie weie exopthalmia, lack 
of normal oculai mobiht\ and iiiegulaiiti of 
the oibital boideis To impio\e the girl’s con¬ 
dition as much as possible at this time be¬ 
comes a rathei foimidable proceduie The 
entire z^goma must be chiseled free and dis¬ 
placed downward As scar contracture occurs. 


there is a tendency foi the bone to be pulled 
upwaid again This can be mitigated bi 
placing cartilage, bone, oi some ineit mateiia 
betw'een the bone fiagments to maintain 
tion As can be seen, theie was acceptable 
impiovement in the position of the bone 
(Fig 55) An even more difficult pioblem now 
w'lll be to lestoie some semblance of ocu ar 
muscle balance 

Case 4 (Fig 6)—The patient, 

showed the usual complication of a malreducec 
zigomatic fiactuie, that is, infeiioi 
ment, with diopping of the eje and 
of the cheek In addition, this particular P* 
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tient had numbness o\er the distribution of 
the Infraorbital nene This tjTie of fracture 
should be reduced Immedintelj if at all pos 
sible not onlj to place the bone in a normal 
position but to remo\e the pressure on the 
infraorbital nene 

At a later date impro\ement In the bon> 
contour Is possible but full correction is not 
often obtained This is best accomplished 
with a bone or cartilage graft or Implantation 
of an inert substance In many cnaes scarring 
and fibrosis of ocular muscles and periorbital 
tissues prevent return of the structures to 
normal Thus the final result is less than 



Fig 6 —Above upwmrd dUplaeement of eye due 
to malposition of lygoma Belov Improvement in 
levd of eye after re-creation of fracture and 
correction of malposition ai far as possible 


WILDEi FACIAL AND MANDIDULAR FRACTURES 



Fig 0 —Above downward diiplacement of eye 
due to malreductlon of ryTOmatlc fracture Below 
partial restoration of eje level by use of preserved 
cartilage graft beneath ew on orbital floor 
Presence of scar tissue Invohdng orbital contents 
prevents complete restoration 

that which could ha\e been obtained had cor 
rect reduction of the bone been accomplished 
at the time of the original injury (Fig 6B) 

SUMMARY 

A substantial number of patients are 
having unwarranted complications of 
facio-mandibular fractures Many of these 
complications could be avoided if those 
who treat such injuries reviewed the 
principles involved and the methods of 
treatment that have proved thems^es 
over many years ^ 
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RUSSUNTO 

i\Iolti malati con fiattuia della mandi- 
bola \anno incontio a complicazioni Al- 
cune di esse potiebbeio esseie evitate con 
una pin completa conoscenza delle lesioni 
e del metodi miglioii di cuia 

ZUSAMMENFASSUNG 

Eine eihebliche Anzahl von Patienten 
eileidet unnotige Komplikationen von Ge- 
sichts- und Kieferbiuchen Viele diesei 
Komplikationen liessen sich veimeiden, 
Venn die behandelnden Aizte sich mit den 
Giundsatzen dei Theiapie solchei Vei- 
letzungen und mit den langbewahiten Be- 
handlungsveifahien veitiaut machen 
V uiden 


RESUMEN 

Un numeio impoitante de lesionados de 
fiactuias maxilofaciales, quedan con com- 
plicaciones Muchas de tales complica- 
ciones podnan ser evitadas si los medicos 
que tratan las fracturas levisaian los 
piincipios conceinientes al tiatamiento y 
que han sido bien probados a lo laigo de 
muchos anos 

RfiSUMfi 

De nombreaux cas de fiactures facio- 
maxillaires piesentent des complications 
injustifiables dont beaucoup pourraient 
etie evitees si le medecin traitant s'en 
tenait aux principes et aux methodes ayant 
fait depuis longtemps leuis preuves 


•) 


1* 


The future of antibiotics im11 bring many new agents into medical use However, 
tliere vill be no truly outstanding advances unless certain existing problems can 
be soiled 

The first problem is that of drug resistance, iibich has resulted in the establish 
ineiit of resistant strains of bacteria and their perpetuation m the general popula 
tion and in hospitals Methods for the suppression of resistant strains include use 
of multiple chemotherapi and search for more effective antibiotics, with reduced 
probabilitA of mutations to resistance 

A second problem is the coinparatn ely ineffective nature of most antibiotics 
in the treatment of iirus and fungal diseases The nature of virus as mtracellular 
parasites presents special obstacles Control of fungi is not associated vith anj 
insurmountable difficulties Progress is now being made vith certain classes of 
antifungal antibiotics 

Some of the potentially useful antibiotics are unduly toxic, and others in common 
u«e nia\ gne rise to allergic responses, as is veil knovn These disadvantages are 
subject to modification and control in some instances 

A. more rational cheniotlierap) requires better knov ledge of the mode of action 
of drugs Some aspects of the manner in vhich existing and future antibiotics 
mai act on microorganisms will be dwcussed 

—Gry son 
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Radical Operation for Intraoral Carcinoma* 

HOKE WAMMOCK, M D FACS Dj\3 ** 

AUGUSTA GEORGIA 


T he purpose of this paper is to discuss 
some of the factors encountered in 
lesions arisinc in the oral cavity and 
related structures namelj, the hp, the 
buccal mucosa the floor of the mouth the 
glngi\al marfpn and the tonfrue, for these 
are lesions of epidermal origin Maligmant 
neoplasms of epidermal origin are the 
most common t\pe one has to deal with in 
this particular area The incidence of 
malignant tumor in this area is approvi 
matelj 30 100 000 Because of this low 
incidence the general practitioner maj 
encounter an occasional case, and the radi¬ 
ologist or the surgeon onlj a few cases 
in a good manj instances the number maj 
be too small to gi\e one sufficient experi 
ence to cope with the particular situation 
This presentation w lii not be a statist! 
cal survej but will deal with factors that 
must be contended with in the application 
of surgical principles for this group of 
patients It will be an expression of mj 
oivn point of \iew gained by many j ears’ 
experience and from that reported in the 
literature. My experience is based upon 
the use of a varietj of therapeutic proce 
dures, includmg radiation surgical inter 
vention or a combination of the two, for 
m some instances they may complement 
each other There are, of course llmita 
tions to the use of ail procedures I pro¬ 
pose, however, to discuss the apphcation 
of surgical principles of the in-continulty 
type of resection I have performed such 
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procedures ns radical neck dissection \Mth 
seffmental resection of the mandible the 
pull through procedure the discontmuitj 
tjTie of resection e g implantation of 
radium into lesions of the tongue, followed 
at n later date by neck dissection and 
finallj by the combined operation The 
Inst mentioned procedure appronches more 
closely the ideal for removal of carcinoma 
and its potential thereby giving the pa 
tient a better chance for survnal A few 
cases ill be summarized to illustrate some 
of these problems 

Case 1 —E J,, a white married woman aged 
64 had n squamous cell carcinoma of the pos 
terior portion of the right buccal area On 
June 7 1D56 she was treated by interstitial 
Irradiation on December 14 a metastatic 
nodule was observed at the angle of the man 
dible and radical neck dissection with seg 
mental resection of the mandible and the 
primary tumor area was done on December 
16 BlJcroscopfc examination showed invasion 
of the nene sheaths and of the periosteum 
of the mandible On Maj 22 1966 nodules 
appeared in the operative area and on August 
16 the patient died of widespread local recur 
rence (Note Tins is indicative of improper 
management ) 

My own results are most encouraging 
when I deal in a forthright and determined 
manner wdth the process that is when 
I have planned the therapeutic procedure 
so that the first application of therapy will 
be final and definitive and the process 
eradicated It is known that radical sur¬ 
gical therapy has in some ways reached 
its limitations but by taking advantage 
of current improvements and refinements 
one should be able to increase the survival 
rate. In his book The Truth About Cancer 
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Fig 1 —Patient in Case 1 (see text) 


Camel 011 ^ stated “Cancer of the mouth 
can be cuied six oi seven times out of ten 
when it IS no laigei than a man’s thumb¬ 
nail, vet among all cases of cancer in this 
aiea, less than Vj aie cuied” He also 
stated “Cancel is about twice as cuiable 
as the piesent oveiall cuie lates indicate ” 
Survival Rate —One leviewing the ht- 
eiatuie undoubtedlv has mixed leactions 
to the vaiious methods of tieatment em- 
plo\ed and the end lesults Estimates of 
a fi\e-veai oveiall survival rate aie le- 
ported bv diffeient clinics and areas at 
appioximateh 35 pei cent This means 
that only 1 out of 3 patients v ith primarj’- 
intiaoral caicinoma suiMves foi five veais 
fiee of disease, eithei recuirent oi meta¬ 
static The other 2 aie lost to the disease 
This IS flightening vhen one consideis the 
ad\ances in suigerv, the impioved under¬ 
standing of phvsiologic functions, and of 


pieopeiative and postopeiative care, the 
advances in anesthesia and, finally, the 
mass education of the public as to the 
dangers of carcinoma 

Swgical Pnnciples —The piinciples of 
radical suigical intervention weie set 
down long ago Knowledge of suigical 
dissection as lequired for carcinoma in a 
specific site was first contributed by 
LeDran- (1685-1770) It was he who 
adhered to the principle that caicinoma is 
a local manifestation in its early stages 
but spieads by way of the lymphatics to 
regional lymph nodes and to the ciicula- 
toiy supply of various organs Fuithei 
contiibutions weie made by such anat¬ 
omists as Cuneo and Rouviere,"’ who 
demonstrated the course of lymphatic 
diainage from various organs This was 
a highly impoitant contribution, as they 
explored the lymphatic roots in detail, 
as a result of their study, better, more 
extensive plans could be made foi ridding 
the patient of carcinoma by developing 
the so-called en bloc dissection of the pii- 
maiy tumor together with its regional 
lymphatics Surgeons accept this pim- 
ciple as the foundation of modern suigical 
tieatment of carcinoma Undoubtedly, if 
one did not have to deal with the meta¬ 
static spiead of caicinoma, the chances of 
curing the patient of this disease would 
be much better 

The performance of opeiations of this 
type should be most meticulous, in ordei 
to avoid technical eirors and prevent 
soiling of the wound by malignant cells 
The spread of tumor by surgical manipula¬ 
tion has been reported by Ackeiman'* and 
Smith® The latter leported positive iden¬ 
tification of tumor cells in 28 pei cent of 
the cases Suigical intervention for le¬ 
sions of the oral cavity must be definitive, 
encompassing the primary plus the inter¬ 
vening tissue and the secondary area of 
involvement Furthei more, one must give 
due consideration to the physiologic com- 
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fort of the patient The approach to 
operation tn this area requires that one 
be well schooled in the Knoalcdf'c of ana 
tomlc structures, this Is cxtremeU Impor 
tant if one attempts to nd the patient of 
carcinoma Certain aatal structures ma\ 
be sacrificed in the hope that the patient 
will be rid of the disease but the question 
ma^ rlKhth be asked Did I rid the jia 
tient of his disenfo and clear all the area 
of the tumor or did I just stimulate it to 
spread and crow’" In addition to haiinK 
anatomic knowledcc one must respect the 
bioloplc potential of the tumor and the 
immunolojnc resources of the patient 


For the proper appreciation of surjrical 
procedures no discussion of ant phn»c of 
mnlignant disease with repard to its them 
peutic manapement can be undertaken 
without first makinp some reference to 


the biolopic potential of the tumor am' 
Its method of spread One must take intc 
consideration the oripln of the tumor it> 
focal nidus its abllitj to Imadc adjacent 
tissues and spread to contlpuous structure.' 
and its penetration of Ivmph channels ant 
blood vessels with wide dissemination ol 
malignant cells Willis^ 
sitelv the spread of carcinoma via ima 
Sion of tissues Ivmphatics and tasculai 
channels. The disease is extended hj Infit 
tration of tissue spaces b\ mnllpnant cell. 
b> dissection of the tissues along th 
planes of anatomic cleatape and bt Z 
cupjing all available space This extensim 
into spaces determines more or less nrr., 
ratelj the she and the shape of tbTi 
aa well as the degree oMnU . 

the tumor , mobility Tumor cmfi Z 
entrance into the l, , '•uioon pai; 

.. w 

flourish or remain quiescent for ^ 
may die Lymphatic vessel Iv w ” 

occluded, and as a resoli 
reversal of the flow of tL lt^i,"i! 
in retrograde extenslL 
Tumor emboli gain entrance inl^Th 


\ii«cular svsirm cliliftv tiinmpli tl e tuti' 
ns thev an niori «ii*coptll)h to inm^uii 
than nrc the nrltrml tc 'cl« It is trip 
Ihnt in some in‘lnncis mii c in pridirt 
the dlrcclinnnl sprr id of tin proev s t, i' 
this mat lie ullim i1i It di iiendpr iii“in tl 
jmint of orlj in of the tumor tin riimlilt 
of its growth and thi r< si.tnrci of th 
patient Tlic fnrt tliat Itmphatic p v'h v it 
hati l«an di crileai (and oin r m ii u 
allt pridicl till dirrrli ,it n tumor will 
assume m it< spread) dms nrd rripan tint 
we can afford to lietomi compi icrnt aln i' 
Ihfs bfciiii.i It ma> 1 h niti red fr. tti tin i 
fo time Thus ihi clmlral .xfsn’ of ih 
tumor caiinol alw its In il(t< rti Ir.al Thi« 
is nil most imiiorfnnf whin one is m r s 
fng fht o) ernhilitt of i)m h ion and p« r 
forming the npi ration 


■ .IK,1,1 1.1 1111 itmpnatic dr iinai 

oftheintrnonlrniontlnrenn fn. main 

KToujx of Ivmiihallcs ()) Mihm ixill ,n 
'“) rnrotid (",) initrn d jnj-ail ir (t) 
spinal nccos.ort chain and (',) irm* 
terse ccrtiml 


such ns iiritnsculir rilrotasci,) ,r pr. 
glandular and inlmphndulnr It mdis 
no difference of course theih.r Hr 

l's7hi"meirr'l' "T- r. n. 

the mclnstasis mat lie il,e ,l,rrcllon 
eltmph flow or npaln«l if and thus 
here mat lie retrograde Itmiih flow I!t 

Slirpicnf Tcchtiir i 

this procedure n unilnir ” 
section is PerformJ^ ’ •'>' 

Principle, laid down iTchZ, 

>nents. however hate i ^ 

‘Ime to lime which o ffnm 

to perform a ^mplr 

tion for iMions of ’'O’oe 

ns Of the tongue buccal mu 
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cosa, gingival maigm and, occasionally, 
lesions of the lip with invasion of bone— 
that IS, including the primary lesion plus 
the intervening tissues, the mandible and 
the lymph nodes secondarily involved In 
other woids, the procedure should be per¬ 
formed in such a mannei as to remove the 
lymphatic potential This has been aptly 
expressed by Pressman ® “It must be our 
aim to lemove in toio the entire lymph 
drainage aiea containing the metastasis 
plus at least the lymphatic tissue next 
beyond it ” He also refers to the “forgot¬ 
ten zone” and advises removal of all 
muscles attached to the hyoid bone In ad¬ 
dition to the clearing of this area, he some¬ 
times performs a hemithyi oidectomy Such 
a procedure provides good anterolateral 
clearance There is anothei area of great 
importance, howevei, and of the utmost 
consideration foi meticulous technic, and 


this IS the triangle between the mastoid 
and the angle of the mandible, foi the 
lymphatics in this area are extiemely com¬ 
plex Heie we encountei the paiotid gland 
and its relationship to the suiiounding 
structuies In order to cleai this aiea it 
IS very necessary that the insertion of the 
sternocleidomastoid muscle be shaiply dis¬ 
sected and a thorough dissection of the 
subgastric aiea be done with sacrifice of 
the posterior belly of the digastricus and 
the stylohyoid muscle It is in this aiea 
that recurrences are likely, as is illustiated 
by Case 2 

Case 2 —J G, a white man aged 46, had 
a lesion measuiing 11 by 15 cm on the left 
side of the floor of the mouth, which pioved 
to be a squamous cell caicinoma It was tieated 
by ladical neck dissection, and hemimandibu- 
lectomy, with hemiglossectomy of the flooi 



Pig 2_Patient in Case 2 (see text) 
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of the mouth There vere no metnetnttc node* 
The patient died ten month* later of an exter¬ 
nal metaetaslB in the operative field occurring 
just posteriorly along the trapezius and the 
mastoid area and later the rest of the opem 
tlve field 

The neck having been dissected and 
cleared of lymphatics, the field is prepared 
for the resection of the mandible Con 
tnbutions on this procedure hate been 
made bj a number of authors Ward and 
Hendricks® (the pull through technic) 
later Slaughter ■“ Roux Billroth and 
Kremen” (dissecbon of the jaw) and 
finally hemimandibulectomy (Martin*’) 
The last mentioned operation is performed 
by making a midline incision in the skin 
in the midportion of the mandible, divid 
ing the mandible for mobility and then 
obtaining an adequate line of margin on 
the tumor whether it be on the gingival 
margin the fioor of the mouth the tongue 
or the buccal area The mandible is re 
moved by disarticulation at the temporo¬ 
mandibular joints I prefer the hemiman 
dlbulectomy to any form of mandibular or 
segmental resection and prefer not to use 
any type of bone graft since the cosmetic 
result and physiologic function are excel 
lent as is shown in Case 3 

Case 3—E A J a white man aged 52 
had a squamous cell carcinoma meaauriDg 8.2 
by 1 B cm in the lower right gingival area 
He was treated by combined radical neck dia 
section and resection of the jaw and of the 
primary tumor No metastatic nodes could 
be detected At the time of writing the 
patient a general condition Is excellent 

The postoperative shifting in the man 
dible may be controlled by the proper 
application of dental splints or by wiring 
the teeth that are present A tracheostomy 
is always performed and a gastrostomy 
is advisible if there is any question of 
nutritional difficulhes I also use negative 
pressure under skin flaps as described by 
Raflb*’ 


COMMENT 

Why should one consider performii 
such a radical procedure for apparent 
small and localized lesions’ To reiterat 
the survival rate for localized lesions su 
gically treated is 70 per cent, for tho 
treated bj radiation it is 40 per cent ai 
for all cases it is IS per cent, accordii 
to the Connecticut State Health Depai 
ment ** Nonetheless it should be pointi 
out that there are patients on whom exte 
sive procedures are performed for appa 
entiy localized small lesions This is doi 
because of difficulty in assessing the tri 
extent of the lesion Further indicatlo 
for performing an m-contmuity procedu 
are proidded by the statistics of Copelanc 
and others on patients with "positiv 
lymph nodes They are as follows 11 
4 to 80 per cent tongue 35 to 60 per cen 
gingival margin, 26 to 66 per cent bucc 
mucosa 30 to 60 per cent and floor 
mouth 26 per cent 

Another point for consideration is i 
vasion of the mandible ns pointed out 1 
Byers*” occurring through the mldd 
foramen particularly in an elderly ede 
tulous patient in whom bone absorptii 
causes the position of the middle foram 
to become superficial and vulnerable 
invasion Further in the passage of tl 
lymphatics through the mandible as w 
demonstrated by Polya and Navatril ** 

60 per cent of the patients blood vess 
in the tongue and the floor of the mou 
pass through the periosteum of the ma 
dible on their way to the cervical lyraj 
nodes 

Fremont Smith’” concluded that the su 
vival of the patient depends on the eradic 
tlon of tumor from the largest amount 
tissue with the least possible delay Thu 
survival is determined by two factors 

1 The distribution of the tumor cel 
at the time of treatment. 

2 The amount of tissue cleared ( 
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tumor by the method of tieatment em¬ 
ployed 

Of couise, it IS not always possible to 
^PPly this piocedure, because of the vary¬ 
ing operability of the lesion and the gen¬ 
eral condition of the patient Operability 
IS dependent upon the edema and fixation 
of the 1 elated structures, as far as treat¬ 
ment of the tongue is concerned, there are 
those who advocate control of the primary 
tumor by treatment with interstitial irra¬ 
diation, followed later by a radical neck 
dissection, as advocated by Cade,^» which 
may be unilateral oi bilateral, and prefer¬ 
ably IS peifoimed in stages Surgical 
dissection of the cervical lymph nodes is 
always preferable to ladiation therapy 

In the performance of long and tedious 
operative procedures of this sort, one must 
take into consideiation one’s own physical 
stamina and the accuiacy of one’s technic 
at the end of a procedure lasting seveial 
lOurs It seems advisable, therefore, that 
teams be employed to cairy out the pro¬ 
cedure whenever possible The unfor¬ 
tunate part about it is that the simplest 
and the easiest part of the operative pro- 
ceduie, the piimary neck dissection, is 
peifoimed while the operating surgeon is 
at his maximum level of physical condi¬ 
tion, but as the procedure continues and 
he neais the end of the operation, when 
he IS attempting to get an adequate margin 
beyond the tumoi-bearing area, he has 
become fatigued and theiefore is unable to 
utilize his technical skill to the best ad¬ 
vantage of the patient 

CONCLUSIONS 

Great advances and improvements have 
been made in the application of surgical 
piinciples by those inteiested in the con- 
tiol of malignant disease, but the overall 
lesults throughout the United States are 
not as good as they should be It is hoped 
that when the factors encountered are 


recognized the survival rate will be gieatly 
increased In the author’s opinion, one 
should give seiious consideration to the 
program of an in-continuity type of opera¬ 
tion foi these lesions of the oral cavity in 
order to save the greatest possible number 
of patients with what may be consideied 
early lesions 

It would not, of course, be possible to 
resect the tumors in all cases, because of 
inoperability Prophylactic neck dissec¬ 
tion should be performed for lesions of 
the gingival margin, the buccal mucosa, 
the floor of the mouth and the tongue 
Because of the apparently slow metastasis 
of lesions of the hp, prophylactic neck 
dissection may be deferred Occasionally 
bilateral neck dissection is indicated, but 
the author prefers to do this in stages 
after resection has been done on the side 
involved 

CONCLUSIONS 

De grands progr^s ont ete realises dans 
le traitement chirurgical des tumeurs 
mahgnes de la cavite buccale, mais aux 
Etats-Unis les resultats globaux ne sent 
pas encore ce qu’ils devraient etre Le 
taux de suivie serait plus eleve si ces 
aifections etaient leconnues a temps II 
faudrait prendre en consideration un type 
d’operation en plusieui s temps, permettant 
de sauver le plus grand nombre de cas 
possibles au stade dit pr6coce des lesions 

II est tyident que toutes les lesions ne 
sont pas resequables Une dissection 
pi ophylactique devrait etre entreprise 
pour les lesions du lisere gingival, de la 
muqueuse buccale, du plancher de la 
bouche et de la langue Etant donne la 
leteur de I’apparition de metastases des 
lesions labiales, la dissection peut etre 
retardee dans ces cas Une dissection 
bilaterale peut etre indiquees parfois, que 
I'auteur prefers pratiquer en^ plusieurs 
temps, apres la resection du cote mteresse 
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CONCLUSIONES 

Antique los nvnnccs cn cl trntnmiento 
quirurgico del cuiicer scnn evidentca grn 
cina nl ntrabnjo de los integrndos nn In 
cnncerologln, sm embargo los rcsultndos 
obscrvndos en los Estndos Unldos no son 
tan nlngOefios como podtn espernrse 

Se confin en que cunndo puednn estu- 
dinrse v conocerse ciertos nspectos de la 
cuestidn la super\i\encln serA mucho mas 
alta 

Segun opinion del nutor, debiera cstu 
dinrse de un mode particular In poslbllidnd 
de renlizar opernclonea en vanos /icmiios 
para trntar las lesiones cnncerosas pre- 
coces en la cavidad bucnl para que de esta 
manern se snlte el major numero postble 
de enfermos 

Desde luego no todos los tumorcs pueden 
extirpnrse pues algunos son mopcrables 

Hn\ que hncer una limpiezn de los gnn 
ghos cervicales cuando el cancer so aslentn 
en Ins encins, lengua suolo de la boca o 
In mucosa bucnl 

En cambio esta dlseccidn no es necesn 
ria cunndo se trata de un cancer de Inbio 
j a que las emtdstasis son tnrdlns A veces 
la bmpieza ganglionar debe ser bilateral, 
pero el nutor prefiere hacerlo en vnrios 
tiempos despuAs de limpinr el lado corres 
pondiente a In lesidn 

CONCLUSIONt 

Nonostante i grand! progress! ottenuti 
nelln curn delle lesloni mnllgne i risultati 
complessivi cho si ottengono nl giorno 
d’oggi negli Stati Uniti non sono nncora 
coa\ buont come dovrebbero St deve 
sperare che con 1 aumentare delle cono- 
scenze si potrii prolungare la media delle 
sopravvivenze L’autore pensa che si 
debbano fare dei programmi operator! 
complessi per la cura dei tumori del cavo 
ornle alio acopo di salvare il maggior nu 
mero dl pazienb possibile. Non sard 


sempre possibile, naturalmente, la cum 
rndicnle in dissezione del collo profilnttica 
dovrii essere attuatn nelle lesloni del bordi 
genglvnli della mucosa buccale, del pavi- 
mento della boccn c della lingua, sard dif- 
fcritn nei turnon del labbro, che metastn- 
tlzznno Icntnmentc Tnholtn sard necea 
anria la dissezione bilnterale mn sard bene 
fnrln in due tempi dope Tasportazione 
del tumore 

8CULUSSFQU!tS.UNG 

Die DurchfQhrung chirurgischer Grund 
slltze hat in der Kontrollierung bbsnrtiger 
Erkmnkungen zu grossen Fortschritten 
und Verbesserungen gefUhrt Trotzdem 
Bind die Gesamtergebnisse innerhnlb des 
Gesamtgebietes der Vereinigten Stanten 
noch nicht so gut me sie sein sollten Man 
hofft, dnss mit der Erkennung der Fnk 
toren die hier einc Rolle spielen sich die 
Dberlebensquote erheblich erhBhen Ifisst 
Der Verfnsaer glnubt dnss der Entwick- 
lung einer Art \on Kontinmtiitsoperation 
dleser Erkmnkungen ernste Beachtung 
geschenkt werden sollte um eine mBglichst 
grosse Anzahl von Patienten mit Erkmn 
kungen die als FrOhstadium nngesehen 
uerden zu retten 
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Much has been ivritten and said, hy nonmedical people, about physicians and 
the practice of medicine Some of it is laudatory, much very critical Neither the 
praise nor the criticism has full validity, smce both are usually tinged hy personal 
bias and often based on emotional reactions 

—Farmer 


The physician may never take away all hope An artillery officer shot himself 
on the staircase of Selle’s house after he had insisted that the latter tell him the 
truth about liis tuberculosis 

—Slieghtz 


Vaccination mil go on just as well when I am dead as it does during my exist 
eiice, probably better, for one obstacle will die mth me—^Envy 

—Jenner 


The patient is tlie center of the medical universe, around which 
reiolve and towards which all our efforts tend 


all our works 
—Murphy 


The primitne woman whose baby was presented m an abnormal position, trans 
lersely or feet first, usually died and her child wuth her, or the child alone was 
renioied b) a mutilating operation In the sixteenth centur)^ the famous surgeon 
Ambroise Pare reintroduced podalic \ersion, a method of turning the child in 
the uterus before birth And in the same centurj and the following successiie 
members of the Chamberlen faniih were famed for a secret method which the} used 
in delnenng difficult births Dnulged after two centuries b) a member of the 
famil}, the secret consisted of a pair of forceps which soon became a popular 

instrument with “man midimes ’ —Slaughter 


206 



Complications of Middle Third 
Facial Fractures 

FREDERICK J McCOY M F A FIGS 

KANSAS cm MO 


F ractures of the mnxillne with the 
associnted nnsnl and z\Eomatic bones 
are commonlj referred to ns fractures 
of the middle third of the face This 
portion of the facial skeleton attaches to 
the cranium at the zjEomaticofrontal the 
frontonasal and the frontomaxillarj su 
tures It is bounded belo^\ bj the occlusal 
plane of the teeth (Fip 1) 


Rwl t tb Tvntlr-SwnfHl Annual Conirrm of tb U ftnl 
Slatra and Canadian Smffcrn [ tm liorial CoDeire of Su 
caona. ChlcsKO. S«pt ^12 113 

Flraraa 4 6 I 10 11 bar* aptKV«d wboflr r In part 
In artl Ir br aothor rrforrrd t In rrfermra 2 
8 braltt«d for pnbUentlon B«pt«mb<T 6 1937 


Fractures in this area are commonplace 
The energj of the force producing the 
trauma and the shifting of bone frag¬ 
ments often cause injury to the important 
soft tissue structures of the cranium and 
orbit that may not be easilj resolved 
Further injury to these structures may be 
Inadvertently incurred in the course of 
treatment unless such a possibility is fully 
realized 

In a \ery real sense, failure to recognize 
and treat facial fractures is a complication 



Fia 1 —A 'Middle third" of face is delineated above by frontonaeal and frontomnidllary antnrea 
centrally and lyaomatlcofrontal anturo* laterally Infcriorly It extends to occlusal plane of upper 
teeth, B posteriorly It extends to Junction of palatine bones with pteryeold processes of sphenoid. 
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Fig 2 —Patient with fracture of left maxilla, 
demonstrating three common signs of facial fiac- 
tures, VIZ, orbital ecchjmiosis, anesthesia of 
cheek, lower eielid, nose, upper hp and gingiva 
on the affected side (infiaorbital neri'e distribu¬ 
tion), palpable ii regularity in central third of 
infraorbital margin 



fiequentlj”- eiicounteied Swelling masks 
deformity immediately aftei tiauma, and 
othei moie obnous mjuiies maj'’ command 
attention, with the lesult that pioper 
treatment is not earned out In the case 
of cerebial concussion, inactivity is sub¬ 
stituted many times foi accurate evalua¬ 
tion, and valuable time is lost Reduction 
of facial fiactuies is best earned out 
within the first foui to seven days On 
the other hand, theie is little to suppoit 
the mii:hical and oft-iepeated “tivo weeks” 
limitation Expeiience has shomi lepeat- 


edly that successful open i eduction can be 
accomplished, even up to six oi eight 
M eeks 

In the case of any patient piesenting 
evidence of tiauma to the head one should 
suspect the possibility of facial fiactmes 
Thiee common clinical signs aie (1) 
oibital ecchymosis, (2) anesthesia in the 
infiaorbital neive distiibution and (3) 
palpable iiiegulaiity of the infiaoibital 
iim (Fig 2) 

Radiogi aphy is indispensable, but to be 
helpful it must be of bettei than aveiage 
qualit}’’ The commonly done posteiioi- 
anterioi and lateial views aie of limited 
value The Wateis projection, pieferably 
taken stereoscopically, is much moie in- 
foimative Planograms aie sometimes 
advisable foi visualizing papei-thm bone 
stiucture of the orbital flooi 

Cranial Complications — Among the 
moie seiious complications aie those in¬ 
volving the cranium and the cianial 
neives Cei ebi ospinal ihinoinhea fre¬ 
quently lesults fiom a duial teai in the 
ciibiifoim aiea Its significance lies in 
the fact that communication exists be¬ 
tween the nasal and cianial cavities, and 
concentiated antibiotic theiapy is indi¬ 
cated Spontaneous closuie within thiee 
to SIX days is the rule, though occasionally 
surgical lepaii is necessaiy 

Anj^ one of the fiist seven cianial neives 



A B C 

P., 3 -FractRr. of 

cranial nei^ es i, n, ^, n^and ^ ’to ^.ght D, looking to left 
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Fin 4 —A depressed fracture of left raaxllln Photograph with patient anesthetiied demonstrates 
flattening of the malar prominence and enophthalmua out does not show the marked downward dis¬ 
placement of the globe, D roentgenogram ^th principal malar fragment outlined Juit above In 
fraorbltal rim separation is large obliquely tilted fragment from comminuted orbital floor Antrum 
cloudy owing to hemorrhage C opon reduction rim aeparntion closed and wired (No 28 bj ) frag 
menta of orbital floor replaced and antral packing inserted under direct vision. (Malar reduction 
has alio been carried out b> Gillies method and syffomatlcofrontal separation has been wired through 

incision beneath brow } 


may be injured in -nhich case there is 
usually, but not invariably attendant cere¬ 
bral concussion At the moment of impact 
there is undoubtedly a rather marked 
distortion of the bram mass, stretching 
and tearing the cranial nerves The third 
fourth, fifth sixth and seventh nerves 


when involved are usually injured m this 
manner Fortunately function Is usually 
recovered (Fig 8) 

At other times shifting bone fragments 
may shear off an important nerve trunk 
where it passes through its bony foramen 
When this Involves the first nerve and the 
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Fig 6— A, high speed collision tiaunia with enu¬ 
cleation and maceiation of left eye and laceiation 
of light eye Compound comminuted fiactuie of 
middle facial skeleton, unth penetiating wound 
thiough nasal doisum Hemostat is shown intro¬ 
duced back to sphenoid aiea B and C, result aftei 
1 eduction, with Adams method of wiiiiig between 
lateial oibital maigin and aich bais Eyelids lo- 
constiucted and pi esthetic eye supplied 


ciibiifoim plate, anosmia lesults imme¬ 
diately but usuallj'' disappeais The infia- 
oibital blanch of the fifth neive is so 
commonly injuied in its passage thiough 
the infeiior orbital fissuie and the infia- 
oibital f01 amen that it may be consideied 
pathognomonic of maxillaiy fiactuie 
Impingement of the second neive on 
the optic f01 amen is a catastiophic com¬ 
plication Tieatment is usually ineffec¬ 
tual, and the lesulting blindness is pei- 
manent One must take piecautions, how¬ 
ever, to iiisuie that proceduies emploj^ed 
m the 1 eduction of fiactuies do not them¬ 
selves pioduce such a complication Par- 
ticulai care must be exeicised in inserting 
antral packs, for example, to avoid manip¬ 
ulations in the posteiioi lecess of the 
cavitv^ Theie is an evei-piesent dangei 
that a sharp bone spicule mav be forced 
into the optic nerve This can be avoided 



by exploiing the oibital floor and packing 
under diiect Msion (Fig 4 ) 

Rarelv, dela.ved and unaioidable compli¬ 
cations ma3’' occur when chronic arach- 
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noidltis produces constricting adhesions or 
retrobulbar neuritis leading to optic at- 
ropb> Other cases, in \ihich there is 
sloi\l> progressne nerie impingement bj 
bone callus at the fractured foramen, have 
been reported 

Orbital Complications —The eieball is 
surprisingh resistant to trauma, owing to 
its ingeniouslj cushioned support The 
orbitai rim margins are composed of dense 
bone and unless thej are collapsed com 
pletelj offer effective protection from for¬ 
cible contact iidth relnti\ely broad sur 
faces (Fig 5) 

Globe displaeciiieiit often accompanies 
fractures of the middle third Immediateh 
after fracture-dislocation of the orbital 
floor the ejeball will be shifted downward 
and backvvard Within a few minutes 
intraorbital edema and hemorrhage lend 
transitorj support masking the underlj 
ing problem Proptosis la less common 
and maj endanger the cornea b> exposure 
It ma> be due to retrobulbar hemorrhage 


edema or emphj sema if there is communi¬ 
cation with the sinuses Later, retrobul 
bar granuloma or mucocele may be causa 
ti\e factors Late globular displacement 
is much more commonh downward and 
backward It is usualh produced by an 
unresohed comminution of the orbital 
floor so that there is a loss of support as 
well ns scar contracture into the antrum 
(Fig 6) 

It should be reemphasized that exten¬ 
sile damage to the orbital floor may be 
present with no climcul oi i-adtographtc 
citdencc of displacement of the infra¬ 
orbital mil (Figs 6 and 7) The denser 
orbital ring may spring back, after the 
displacing force is spent to approximateiy 
normal position The stacked or tele¬ 
scoped thin fragments of the orbital floor 
however remain behind This leaves a 
communication between the soft tissues of 
the orbit and the antrum 

Extraocidar muscle imbalance may re 
suit from injury to the third fourth or 




Fig 6 —A dlagmmmBtlc iUostration of frontal forco displacing Inferior orbital margin posteriorly 
with comminution and telescoping of fragments of orbital floor B after cessation of force heavier 
bone springs partially back toward normal position leaving thinner bone fragments behind, hernia 
tlon of orbital contents into antrum downward and backward displacement of globe (itedmipn 

after Rowe and KiUey ) 
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Sixth cianial neive oi bj’' diiect injuiy to 
the muscle or its attachments Scai adhe¬ 
sions may limit motion, pioducmg a “check 
rein” effect (Fig 7 ) 

Ptosis may occui when there is concom- 
mitant involvement of the levatoi muscle 
01 its neive supply It may also be caused 
by an especially severe degree of enoph- 
thalmus, as is demonstiated by the patient 
shown in Figure 8 Both oibits are 
gieatly elongated veitically, inci easing the 
oibital volume 

The elongation is demonstiated in the 
lateial view Heie, after six months, 
there is nonunion of the entire middle 
thud of the face Note in the uppei right 
photdgiaph that piessure on the central 
incisois moves the whole pyiamid upwaid 
at least 1 cm The limited opening of the 
jaws IS pioduced by impingement of the 
mandibulai coronoid piocesses beneath the 
zygomatic aiches 

This patient also exhibits othei compli¬ 
cations, including total loss of vision in 
the light ej^e, injuries to the first, second, 
thud, fouith, fifth and sixth nerves, 
epiphoia and chionic obstiuctive dachryo- 
cystitis 

Epiphoia IS sometimes pioduced by ex¬ 
tensive damage to the intiaosseous por¬ 
tion of the laciymal appaiatus If the 
fractuie displacement is satisfactorily cor- 
1 ected, function is usually i ecovei ed If not, 
epiphoia and lecurrent, obstiuctive dach- 
lyocystitis will necessitate fuithei sui- 
gical attention Laceiations of the canali- 
culae can and should be pi omptly repaired 

Nasal Coviphcatioiis — Fiontal force 
applied at the cential point of the face 
produces flattening and spreading of the 
naso-ethmoid compound At times there 
is encroachment into the medial aspect of 
the orbits, increasing the intiaocular dis¬ 
tance by lateial displacement of the globes 
^\Tiile this is actuallv a part of the frac¬ 
tuie pioblem itself, it is here considered 
as a complication, because of the unusual 


difficulties encounteied in its piopei i educ¬ 
tion Heie, even moie than elsewheie, 
eaily tieatnient is desiiable Foicible 
manipulation of the iiaso-ethmoid aich 
with Asche foiceps, applied thiough small 
angulai incisions medial to the innei 
canthus, is effective = The aich is then 
maintained by a lectangulai wiie loop 
inserted thiough dull holes and tied be¬ 
neath the skin This method has pioved 
superioi to the wii e-ovei-lead-plate method 
in that it allows a moie judicious place¬ 
ment of the fixation, eliminates the dangei 
of piessuie neciosis of the skin and the 
wiie can be left in place indefinitely 
(Fig 9 ) When treatment has been de¬ 
layed, 01 when comminution and impac¬ 
tion have been especially seveie, elastic 
traction may be indicated To be effec¬ 
tive, foiwaid traction must be accom¬ 
panied by traction on each side of the aich 
towaid the midsagittal plane 

This can be accomplished by means of 
a figure-of-eight wue loop inserted as 
shown and attached by rubbei bands to 
a plastei head cap outiiggei- (Figs 10 
and 11 ) 

VlTien the entiie cential pyiamid is 
1 eti odisplaced and tieatment has been de¬ 
layed, ti action again is useful Note that, 
in the patient shown in Figuie 12 , the 
wires are bi ought out at the alaz ci eases 
to place any scairing in an inconspicuous 
area 

Oial Complications — Malocclusion is 
the principal oral complication Propelly 
applied intermaxillaiy fixation is fie- 
quently necessary Model ate amounts of 
displacement are readily collected by 
elastic ti action between arch bars foi a 
few days, but at times the upward and 
backward maxillaiy dislocation is so 
seveie that manual disimpaction is re¬ 
quired A seiere open bite deformity, if 
umesolved eailv, may well lequiie lather 
heroic surgical measures for later cor¬ 
rection 
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Fin B (npiHtnite) —A fix montlif after concuxnlon with oxtcnflic middle facial fracture by falllna 
tree nilndness of rlcht c>e due to nene Injury of seventh nerve Bilateral ptosis due to orbital dls 
placement Complete nonunion of middle third of fnee It marked limitation of mandibular excur 
slon due to ImplnRcment of eoronold processes beneath xypomatic arches and downward dislocation of 
middle third C and D compare Inteml views In D upward preslure on upper jaw has shortened 
mid facial dimension by 1 B cm E and !• after suspensory wlrlnR of facial bones Enophthalmus im 
proved by reduclnp volume of bony orbits. Face shortenevl to near normal G and II mandibular ex 
cursion nnd occlusion considerably improved Maxilla tilted owinR to loss of lionc rlcht maxilla I 
view show Inc loss of hone at rlcht zycomatlcofroatal nnehomeo separation on left IVires pro 
viously Inserted have broken Extensive comminution J suspensory vvirinc from frontal bone on left 
throuch anterior nasal spine to frontal bone on rlcht. 


Trisiii im ninv result from impinRement 
of the mandibular coronoid process acalnst 
a depressed malar arch (Fig 8) 

Nonuvinn —Noniimoii is not a frequent 
complication of facial fractures tt'hen it 
occurs it is usually the result of osteo¬ 
myelitis or loss of bone due either to the 
injury itself or to overzealous ddbridc 
ment. No bone fraefnent should be re 
moved from the face if it can be covered 
completely with viable soft tissues This 
IB true reenrdless of whether it is attached 
or completely free Itarelv w ill it be lost 
or absorbed When the nonunion involves 
the entire middle third pyramid the face 
is alternately elonsated and compressed na 
the unfortunate patient attempta to chew 
(Fig 8) Extensive bone grafting and vvlr 
ing may be necessary to correct this dis¬ 
tressing condition 


SUIIJIABY 

Many of the complications — orbital 
cranial, oral, etc —encountered in the 
treatment of fractures of the middle third 
of the face are unavoidable since they are 
produced at the time of injury and are a 
part of the initial clinical picture Other 
complications mav be produced by in 
judicious manipulations or by needless 
procrastination in initiating treatment 
Owing to didlculties in their demonstm 
tion it is perhaps excusable to fail to rec 
ognize such conditions as fractures of the 
orbital floor but it is no less unfortunate 
for the patient 

Suggestions are made for both recogni 
tion nnd treatment of some of these frnc 
tures Technical nnd clinical drawings and 
photographs are presented 



Fig 0 —A reduction of comminuted, widened naeoothmold arch with Ascho forcope Introduced 
through inclalone at inner canthl D itablllxmtion by through end throngh wire ligature. 
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Fig 10— A, drill holes in dense bone of fiontal piocess of mavilla just antenoi to laciynial fossa 
Antrum tiochar used to peifoiate fragile bone 1 cm posterioily B, laige cun’ed needle threaded 
thiough dull holes ivith No 28 s s mie Tiochar withdiaum and fiee end of uiie thieaded thiough 
cannula C, tiochar leinserted fiom light side and inie end pulled thiough, cannula iMthdraMTi 
B, figuie-of-eight inie completed and ready foi application of foiuaid traction uhich will also 

foice fiagments touaid niidline 






-p.o- 11_ A mdeninff and flattening inth retrodisplacement of nasoethmoid arch being treated 

isifh figure-of-eight traction mre for four ueeks (Treatment was dela\ed for three weeks owing 
to intracranial complications) B, condition after seien and one-half months 
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Fi? 12 —A Ara days oftcr automobilo Injur> Multiple fractures of skull facial bones and man 
dible Patient still disoriented Fnicrjrcnc> trnchcotomv still In nlacc Hastily repaired contused 
lacerations henlinff JJ traction wires anchored ot l)ordera of piriform foasn to reduce recession of 
central facial pyramid Wires exist where seora will not ahow C and D after reduction which In 
volved Intermaxillary fixation Adorns wire auapcnslon antral packing bone graft to nasal dorsum 
E multiple comminuted fractures of face F posterior recession of central pyramid Palate is free 
and floating Lavage tube for aspiration of large quantities of old blood G view showing col 

lapse of frontal sinus area II position of suspensory wires attached to lower arch bar so that 
mandible splints upper jaw In occlusion This Is prior to reduction of nasoethmold arch and fnser 
tion of forward traction wires shown In D 


R^UM£ 

Bien des complications rencontr^es dans 
le traitement des fractures du tiers m6dlan 
de la face sent ^vitables car elles se pro- 
duisent au moment de la lesion et b6n6fi 
dent dun traitement cllniquc initial Cer- 
taines complications sont provoqu4es par 
des manipulations Imprudentes ou par le 
retard du traitement initial Une autre 
cause de complications est la diillcult^ de 
certains diaffnostics (fractures du planer 
de 1 orbite par exemple) L'auteur pr6 
sente des suggestions utiles pour le diag 


nostlc le traitemente dc quelques cas 
difllciles 

RIASSUNTO 

Molte delle complicazioni che soprawen 
gono nella cura delle fratture della faccia 
sono Inevitabili poiche esse sono gia in 
otto al momento della leslone e fanno 
parte del suo quadro clinico Altre ne 
compalono In seguito per errorl di tecnica 
o per aver ntardato nell Inlziare 11 tratta 
mento Se pol pu6 essere scusabile il man 
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Chemosurgery in the Treatment of 
Carcinoma of the Skin 

RICHARD A SHEPARD. MD.DDS.DAB 
OAKLAND. CALIFORNIA 


T en J^eais ago Di Fiedeiick Mohs 
presented a papei on chemosmgeiy 
at the annual meeting of the Califoi~ 
nia Medical Society in Los Angeles Sev¬ 
eral membeis of the depaitnients of sui- 
gery and ladiology at Stanford weie im- 
piessed with Di Mohs’ lepoit and subse¬ 
quently made plans to use this method at 
Stanfoid University Hospital Clinics in 
selected cases of cutaneous carcinoma It 
has proved to be a welcome addition to the 
conventional surgical and radiologic tech¬ 
nics at the Univei sity 

Chemosuigeiy is an ingenious method 
^of theiapy conceded and developed by 
' Mohs at the University of Wisconsin Medi¬ 
cal School more than twenty years ago It 
combines the chemical destruction and 
fixation of tissue with surgical excision 
and orderly microscopic survey of the 
excised specimens The basis for this 
method was Dr Mohs’ observation that 
a 20 per cent solution of zinc chloiide in 
a suitable pastehke medium destroyed and 
fixed “tit situ” tissue to which it was ap¬ 
plied The depth and extent of destiiic- 
tion are controllable, and tissue so tieated 
shows no significant alteration of the cel¬ 
lular morphologic pattern The use of a 
specialized frozen section technic com¬ 
pleted the development of this method, 
which gives one, in eifect, microscopic 
control of excision The basic virtues of 
chemosuigeiv are increased ceitaintv of 


From the Department ot Surccry Stanlord Medical SchooL 
Rend ot the enty-Third Annual Conprce^ ot the UnUrf 
States and Canadian Sections held in conjunction with the 
Iw^fnth Biennial International Conpres Inte^at.onal CoJ 
lepe ot Surpeons Los Anpeles March o 14 l »- 
Submitted tor publication Mar 26 1666 


complete removal of the tumor and mini 
mal destiuction of noimal tissue 

To the plastic surgeon this method has 
a limited but, nevertheless, significant aiea 
of usefulness In my experience, its great¬ 
est value has been in the management of 
certain lecuiient, usually extensive, basal 
cell lesions, particularly those related to 
the eai, facial neive, inner canthus and 
nasolabial fold 

In the cases of most of the patients 
I have tieated, the tumoi has been an 
aggressive, infiltiating type, with unpie 
dictable extensions along periosteum, 
peiichondiium and fascial planes The 
so-called sclerosing tjqre of basal cell cai- 
cinoma has also been encounteied fie- 
quentljL because of the difficulty of esti¬ 
mating clinically the extent of infiltration 
along dermis, so chaiacteiistic of these 
neoplasms Not uncommonly the tumoi s 
were obseived to alter then usual habits 
of superficial extension and invade deepei 
structures, particulaily cartilage 

Most surgeons will agree, I am sure, 
that conventional suigical excision is usu 
ally the simplest and most efficient method 
of dealing with carcinoma of the skin It 
is only in what are called “problem 
cases” that the chemosuigical technic 
oflFeis significantly greater assurance of 
complete removal of the tumor, because of 
the microscopic control of excision af¬ 
forded by this method In such situations, 
in m\ expel lence, conventional frozen sec¬ 
tion technics in the operating room offer, 
at best, onlv spot checks of a gnen area 
for residual tumoi, and it is eas\ indeed 
to miss minute coids and nests of tumor 
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cells Microscopic 3ur\e\ of such opera 
tivc specimens bj permanent parnfUn sec 
tions is often difficult and not infrequenth 
inaccurate because of the inherent me 
chanical dl^lcult^ of including for sur\e> 
all margins and surfaces of large irreg 
ular, shrunken formnldeh\do fixed sped 
mens 

I should like to present some representa 
ti\e cases to illustrate additional details 
of technic and to indicate the t%pes of 
problem that hn\c been selected for treat¬ 
ment b\ this method 

REPOnr OF CASES 



Case l —L H M an elderl> man first 
noted an ulcerntl\c legion in\ol\inp the skin 
of the right po^taurlcular region in 1944 In 
Mnj 104G after prcliminnrj biopsj had Indi 
cated a basal cell carcinoma mdintlon therapj 
(GOOO r) was given One jear later an ad 
ditional GOOO r vvns given to a recurrence 
above the pro\lousl> treated field The pa 
tient returned in sLt months with a large 
destructive legion in the external audlton 
ennab and radical surgical excision of the 
right ear and adjacent preauncular tissue 
was performed Complete paralvsls of the 
right facial nerve was produced at that lime 
In Januan and November 1048 additional 
radiation thcrapj was given to recurrences 
just below the operative site The patient 
wTis referred to me in 1950 with n 2 b> 0 6 cm 
ulcer below and extending into the bonj 
auditory canal fFig 1) 

The maps (Fig 2) illustrate the sequence 
of events following application of the fixative 
chemical agent to the area visiblj and palpa 
bb involved bj tumor Treatment is U8uall> 
carried out at tvventv four hour IntervTils 
although adequate destruction and fixation 
occur after eight to ten hours I have arbl 
tranly chosen the twenty four hour interval 
because it permits coordination and does not 
Interfere with my surgical schedule- The de¬ 
stroyed fixed tissue is carefully excised with a 
scalpel in specimens of varjnng sites and 
shapes These are marked with dj es to per 
mit orientation and then nvapped ss Illustrated 
Similar markings are made on the area being 
treated ao that after microscopic survej the 
fixative material may be reapplied only to 
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Fig 1 (Ca<e 1).—L. H M patient with ulcer 
below and extending Into bony auditory canal 


those areas which contain tumor The solid 
lines in each specimen denote a margin to 
which 6 per cent mercurochrome has been 
applied the dotted lines, ordinary household 
bluing These djes are not disturbed by the 
staining process and permit accurate orlenta 
tion in delineating areas containing tumor 
These areas ore indicated on the maps by red 
markings 

Froien sections are made from the under 
surface of each of the specimens and stained 
with hemotoxalln and eosin (Fig 3A) Aside 
from several minor differences In staining 
procedure, the most novel aspect of this froien 
section technic la the care that must be taken 
in cutting and mounting each piece of tissue 
on the slides Each slide must represent every 
square millimeter of the undersurface of the 
specimen from which it was ent One can 
readily see how vitally necessary a well trained 
and conscientious technician is to the efficient 
functioning of this technic- Minor differences 
between the rinc chloride fixed tissue and the 
usual formaldehyde-fixed variety are not slg 
niflcant. The nuclei stain more deeply and 
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Fig 2—“Maps” indicating sequence of events 
follownng application of chemical fixative 

theie IS slight cellulai shimkage, but neithei 
of these vaiiations inteifeies with lecognition 
of lesidual tumoi cells 


Fixation, excision, mapping and leapplica- 
tion of fixative material aie continued at daily 
inteiwals (Fig 2) Actual excision of the 
specimens is a painless pioceduie because one 
IS cutting thiough destiojed tissue During 
the eight-houi to tvvelve-houi peiiod in which 
the fixative paste is exerting its effect, how¬ 
ever, theie IS consideiable pain, lequiiing 
lelief by codeine oi one of the othei moiTihine 
deiivatives The specimens are cut so that 
they usuallv do not exceed 1 6 to 2 cm in anj 
one dimension, as it becomes difficult to keep 
them togethei in preparing fiozen sections 
if they aie any laigei The depth of desti ac¬ 
tion and fixation can be vaued from 1 to 6 mm 
01 moie, but is usually kept at 2 to 3 mm If 
one IS obviously dealing with a laige mass 
of turaoi, it saves consideiable time and dis¬ 
comfort if the clinically obvious tumoi is ex¬ 
cised suigically and chemosuigical exploiation 
begun aftei this has been done 

A tumoi-flee plane in this case was i cached 
in SIX stages, extending ovei a six-day peiiod 
The tumoi had extensively invaded the le- 
maining paiotid gland, the medial and pos- 
terioi aspects of the mastoid process and the 
scalp supeiioi to the auditoiv canal 

It IS not possible with this method to follou 
these tumois thiough bone Seieral leais 
ago I biiefly exploied the possibility of using 
an ionic rapid decalcification technic to accom¬ 
plish this objective, but made little headway 
I am able to follow accuiatelv any piojections 
of tumoi along peiiosteum, and this is helpful 
in estimating the amount of bone to be de- 
stioyed The actual decision as to the amount 
of bone to be lemoved must be based on clinical 
judgment 
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Flff 4 (Case 2) —A A patient -^th hoFnl cell cnrclnomii of fi\-e jenrs duration involving cheek 
no^ ond left upper and lower exellds (we text) 


The photograph (Fig 3B) illustmting the 
defect produced by the chemosurgical method 
is actually misleading oa it waa taken some 
weeks after the residual slough had separated 
and spontaneous eplthellzatlon from the wound 
margina had already started 

Final repair in tbia case was accomplished 
by shifting a scalp flap anteriorly with a split 
thickness skin graft to the denuded area of 
scxilp (Fig 3C) The patient is alive and well 
without recurrence, at the time of writing 
seven years after treatment 

Case 2 (Fig 4) —A A a G6-year-oId 
woman was seen at Stanford Clinic in May 
1948 She had a basal cell carcinoma of five 
years duration involving the left upper and 
lower ejelids, cheek and nose In June and 
J’uly radiation therapy 5 000 r to a 10 by 
10 cm field was given An ulcerative lesion 
of the left ala of the nose just outside the 


proviou8l> treated field nos noted one >ear 
later and treated with an additional 6 000 r 
This patient ^vn8 referred to the chemosurgerj 
clinic in January 1950 with a 12 by 20 mm 
ulcer o\er the left zygoma and a 9 by 3 mm 
ulcer just lateral to the external canthus of 
the left eye Chemosurgical excision of this 
recurrent tumor was accomplished in six 
microscopically controlled stages There was 
extensive invasion of the anterior wall of the 
right maxillarj sinus and the anterior por 
lion of the xygoma as well as the soft tissue 
of the cheeks upper lip nose and ejelids 
This patient was free of disease five and one- 
half years after treatment when she died of 
a cerebral vascular accident 

Case 3—In June 1950 J C reported to 
hla physician with a subcutaneous mass m 
the right preauricular area He also had 
paresis of the right lo^ve^ eyelid Local excl 
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Sh, ? —Pjtieiit J C tioatod ,n 1960 foi snbintnneons mass in light pieamiculai area 

^ locmient lesion observed in May 1961 invasion by tunioi 

of soft tissues of eheek and of eai caitilaffe C .and 2). defect followfne chenfosiiS tlLtment 

pel nutted to epitheJize spontaneously 


Sion of this subcutaneous mass w.is earned 
out, and a diagnosis was made of squamous 
cell carcinoma of the paiotid with invasion of 
peiineuiial Ijwphatics This patient was 
then seen at Stanfoid, and in July 1950 a 
complete iiglit paiotidectomy, combined with 
a indical neck dissection, was done In May 
1961 a local lecunence in the light pieauiic- 
ulai aiea was noted (Fig 5A) 

Chemosiugical excision of this lecuiient 
tnmoi was accomplished in seven stages, 
demonstiating extensive invasion of the soft 
tissues of the cheek and the eai caitilage 
(Fig 5B) The defect following chemosurgical 
tieatment was allowed to epithelize spontane¬ 
ously, and subsequently fascial slings weie 
placed to suppoit the paialyzed light side of 
the face (Fig BC) This patient is alive and 
well at the time of wilting, without evidence 
of local lecuiience oi to the legional nodes 

Case 4 (Fig 6) —A lesion of much lessei 
magnitude occiuied in patient A S , in whom 
a basal cell caicinoma developed at the base 
of the left ala at the age of 21 An adequate 
dose of ladiation theiapv was given, but 
lecuiience as illustiated was noted appioxi- 
matelv foiu and one-half leais latei Basal 
cell lesions in this aiea aie notoiious foi then 
mfiltiative qualities Chemosuigic.al tieat¬ 
ment was chosen in the management of this 
case in oidei to insuie complete lemoval 
of the tumoi and \et keep tissue destruction 
to a minimum The lesulting defect was 
lepaiied with a cheek flap with an acceptable 


end lesult This patient is fiee of disease 
at the time of wilting, seven yeais aftei 
thei apy 

Case 6—T G was lefeiied to me with an 
extensive, pieviouslv untieated basal cell cai¬ 
cinoma of five yeais’ dmation, involving the 
right Dibit and the adjacent nose and foie- 
head (Pig 7A) Suigical lesection, including 
exenteiation of the oibit, was peifoimed This 
was followed by ladiation theiapy to the skin 
adjacent to the innei canthus of the left eye 
Dual theiapy was used because the patient 
would not agiee to suigical lesection without 
assurance that the integiity of the left eve 
and eyelids would not be jeopaidized Sub¬ 
sequently a laige section of the fiontal bone 
was removed and the undeilying dm a coveied 
with a split thickness skin graft (Fig 7J5) 
Tumoi was detected at the margins of this 
bony specimen, additional resection of the 
fiontal bone was earned out, and a scalp 
pedicle was shifted into the skull defect 
(Fig 7C) Thiee yeais aftei the oiiginal 
resection a 1 cm subcutaneous nodular lecui- 
lence was noted at the left margin of the 
nasal defect, seveial centimeteis below the 
innei canthus of the lemaining left eve 
Chemosurgical exploiation of this area re¬ 
vealed a fairly well localized nidus of tumor 
■without anj evidence of extension along bone 
(Fig 7D) Neither the inner canthus nor the 
loner lid of the remaining left eye was dis¬ 
turbed (Fig 7E) 
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Flff 6 (Case 4) —Patient A S., ^th basal cell carcinoma at base of left alo (see text) 


COMMENT 

Dr Mohs In his recent book reported 
five-year arrest in 98 2 per cent of 782 
cas«8 of basal cell carcinoma This Is an 
overall figure encompassing small and 
large primary and recurrent lesions For 
lesions measuring 3 cm or more compris¬ 
ing about 11 per cent of those in his cases 
the Incidence of five year arrest was 87 6 


per cent In practically all of the 200 
cases in my series the tumors were of the 
extensive or recurrent type This approach 
to the problem of recurrent carcinoma of 
the skin has been for me an interesting 
one. In some instances it has been^the 
only feasible method of treatment an 
produced results that amply reward 
for my time and effort. 

The faults and virtues of e ch 
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Fig 7 (Case 5) —Patient T G, •mth extensne 
untreated basal cell carcinoma of fi\e j ears’ dura- 
I tion {A) B, section of frontal bone removed and 

\ underlving dura cohered ^vlth split thickness skin 

graft C, additional resection of frontal bone, 
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with ihlft of Bcttlp pedicle Into defect in skull D 
oppeornneo on chcmosurKicnl cxplomtion (see 
text) E photograph Indicating that both Inner 
ennthus snd lower lid of remaining left eye are 
intact (see text) 


aurgicnl approach can be briefly sum 
marized It causes a significant amount 
of pain demands time and some special 
ized training for the operating surgeon 
and requires a w ell^organized laboratorj 
set-up On the credit aide of the ledger, 
it permits removal of tumor in certain 
situations with a degree of accuracj not 
obtainable with conventional surgical tech 
nics and does so with a minimal destruc 
tion of normal tissue It should be a w el 
come addition to the armamentarium of 
anyone dealing w ith carcinoma of the akin 

SUMMARY 

Chemosurgery ma> be defined as a form 
of therapj that combines chemical destruc 
tion of fixation of tissue with surgical ex 
clsion and orderly microscopic studj of 
the excised specimens From the point 
of view of the plastic surgeon its greatest 
value lies in its usefulness in dealing with 
certain recurrent and usually extensive 
basal cell lesions, particularly of the ear 
the facial nerve the inner canthus and 
the nasolabial fold In dealing with car 
cinoma of the skin conventional excision 
is usually the simplest and most effective 
method of treatment, but in certain prob¬ 
lem cases” chemosurgery offers signifi 
cantly greater assurance of complete 
removal of the tumor, owing to the micro¬ 
scopic control it affords 

The author reports 6 cases in illustra 
tion of these data in all of which the re 
suits of chemosurgery were excellent 

rUSAMMENFASSUNO 

Unter Chemochirurgie versteht man 
ein Behandlungsverfahren das die che- 
mische Zerstiirung und Fbdemng von 


Geweben mit chirurgischer Ausschneidung 
vcrbindet und eine mikroskoplsche Unter- 
suchung des entfernten Praparates ein 
schliesst In der plastischen Chirurgie 
Ist das Verfabren besonders wertvoll in 
Fallen von rfickfalligen und gewfihnlich 
umfangreichen Basaliellenkarzinoraen vor 
allem am Ohr oder im Gebiete des Gesichts 
nerven, am inneren Augenwinkel und in 
der Nnsolabialfalte Die einfachste und 
wirksamste Behandlung von Hautkrebsen 
besteht gewShnlich in einfacher chirurgi- 
Bcher Entfernung in gevvissen schwieri- 
gen Fallen jedoch bietet die Chemo¬ 
chirurgie auf Grund der Mfigllchkeit 
mikroskopiacher Kontrolle deutlich bes 
sere Aussichten auf vbllige Entfernung 
der Geschvvulst. 

Der Verfasser berichtet liber ffinf Ffille 
die die obigen Feststellungen erlButern 
sollen Bei alien waren die Ergebnisse 
der Chemochirurgie ausgezeichnet Das 
Verfahren sollte von alien Chirurgen als 
eine wollkommene Berelcherung ihres 
ROstzeuges zur Behandlung von Haut¬ 
krebsen bergrtlsst werden 

RESUMEN 

Puede defimrse la quimiocirugfa como 
una forma terapbutlca bien definida que 
comblna la destruccifin y fijacidn quimica 
de los tejidOB con la excisidn quirurgica y 
el estudlo microscdpico de las muestras 
extirpadas Desde el punto de vista del 
clrujano pl&stico su mayor valor reside 
en BU utilidad cuando ha de enfrentarse 
con lesiones recurrentes y generalmente 
extensas basocelulares especialmente de la 
oreja del nervio facial de la commisura 
ocular interna j del pliegue nasolabial 
En los casos de carcinoma de la piel la 
extirpacifin convencional es del mbtodo 
mfis sencillo y efectivo de tratamiento 
pero en ciertos “casos problems la quimo- 
cirugia ofrece una seguridad mayor de la 
extlrpacldn completa del tumor por el con 
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trol imcrosc6pico gue proporciojia Para 
ilustrar estos dates el autor presenta 5 
cases, en todos los cuales el resultado de la 
quimocirug'ia gue excelente, indicando que 
esta forma de tratamiento debe ser bien 
recibida paia sumarse al arsenal del ciru- 
jano cuando es llamado a tratar un carci¬ 
noma cutaneo 

RfiSUMfi 

La chimiochirurgie pent etre defime 
comme une forme de th^rapeutique com- 
binant la destruction chimique et la fixa¬ 
tion de tissus avec I’excision chirurgicale 
et lexamen microscopique du materiel de 
biopsie Elle est en particulier precieuse 
pour le specialiste de chirurgie plastique 
lors de lesions neoplasiques recidivantes 
et habituellement etendues, (cellules basa- 
les) surtout de I’oreille, du nerf facial, de 
Tangle externe de Toeil et du ph naso¬ 
labial En cas de carcinome de la peau 
'vTexcision classique est en general la 
^ methode la plus simple et la plus efficace, 
mais dans certains cas complexes la chi- 
miochirurgie assure une ablation plus 
complete de la tumeui giace au controle 
microscopique 


L’auteur rapporte 5 cas traites avec 
succes selon cette methode, dont Temploi 
est k encourager 

RUSSUNTO 

Per “chemiochirurgia” si intende forma 
di teiapia che combina la fissazione e la 
distruzione chimica dei tessuti alia loro 
asportazione chirurgica e successivo esame 
istologico Per li chirurgo plastico essa e 
del maggior interesse nella cura di ceite 
lesioni a cellule basali, recidiv'’anti e di 
solito diffuse, che si verifino specialmente 
nell-orecchio, nel nervo facciale, nel canto 
interno e nella piega nasolabiale La cuia 
tiadizionale del cancro cutaneo e rappie- 
sentata dalTescisione chiruigica, che e il 
metodo piu semplice e piu efficace, in certi 
casi, tuttavia, la chemioterapie formsce 
maggiori garanzie di asportazione defim- 
tiva e completa del tumore 

L’autore iiferisce 5 casi a sostegno di 
questa affermazione, i risultati furono ec- 
cellenti e indicano che questo nuovo tipo 
di cura deve entrare nel bagagho di ogni 
chirurgo che intends trattare i cancri 
cutanei 


Letter to a Group of Country Doctors 

Our profession is one of self control, of demotion, of sacrifice, it is tnil> 
a ministrv' You are aware of this more than an> one else jou, my colleagues 
m the countr)^ whose days and nights are dedicated to the alienation of suffering 
humanity and who never denj your help either day or night, inthout wording 
about whether jour labors mil he rewarded ‘Mj best patients are the poor, sai 
the great Boerhaave, “because the Lord has taken it upon Himself to paj me 

for them —Cruveilhier 
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T his article ivill be limited to con¬ 
genital vascular tumors of the akin 
and subcutaneous tissues Hereditnrj 
hemorrhagic telangiectasis will be men 
tioned only to illustrate the posslhilitj of 
a sjstemic condition related to the pres¬ 
ence of a hemangioma Brief mention will 


IU«d at th« Twenty Thlnl Aanoal CoocrcM of th* tlaltnl 
SUU* and Canadtin S*«Uon* KeM In ranlao tloa wllh tb 
Elemth Dtanelal I tvmaUon 1 Coarrrv^ Intm tkioal CoU 
ks f Sunrcou Loa Aair^ka, U reh ^14 IMS 
Sabmittrd for pablkatlon Uay IMS 


he made of certain malignant lesions 
which clinically maj be confused with 
hemangioma and, from a therapeutic point 
of view, necessitate radical surgical inter¬ 
vention 

These tumors are the resuits of em 
brjonic sequestrations of vasoformative 
tissue The endothelial buds may form 
hemangiomatous or Ij-mphangiomatous 
tumors I agree wuth Innis* that classifi¬ 
cation of these tumors is extremel} dlffi 



Fiff 1 —Cue of E. M Feb 12 1962 and April 2 1966 respectively Infant, first seen at age of 
8 monthi, had rapidly expanding tumor of left cheek that had prevloujly been given two applies 
tion« of rmditim Increase In alxe continued and ttunor encroached on and orbtta At 

ace of 14 months on Feb 18 1966 capillary hemangioma of akin and muscle wag 
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Flp 2 (o/jpotifc) —Upper left patient K with alopecia due to Irradiation for hemancloma Upper 
right patient J who had dosquamatinc tclanRlcctatlc scar present at njrc of 4 jenrs caused by 
radloactKc phosphorui used In treatment of hemanj^lomas Loircr left patient H Q who had limited 
^^aion in left eje (owing to cataract) loss of eyelash and ejebrow and redundant scarring of skin 
following application of radium to hemangioma of temporal area Lower nghi patient A G with 
desquamation and carcinoma fifty years oftcr radium therapy 


cult, becxiuse the microscopic structure of Hemangiomas and lymphangiomas are 
the malformations often reteals tuscular benign tumors as judged by the histologic 
tissues of great diversih analysis of the tissue So far ns the pa 



Fig 3—A B and C caie of C May 20, 19E3 March 4 1954, and March 4 1057 respectively 
Hemangioma noticed shortly after birth- Sclerosing solutions injected on May 20 and July 16 1053 
D and E case of D L Nov 23 1966 and Dec. 28 1956 respectively Capillary bemansiom* of left 
lower eyelid was present at birth- did not grow rapidly and was axci^d on Dec. 14 1966 when child 

was 18 months old. 
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Fig 4 —A and B, case of P D, Feb 23 and Dec 14, 1953, respectneh CapiIIarj hemangioma 
treated by injection of sclerosing solution elsewhere on six occasions Excised on March 23, 1953 
C and D, case of R R, ilaj 5, 1955, and Feb 14, 1957, respectivelj Rapidly growang capillarj he¬ 
mangioma seen at 3 and 5 months of age and treated b\ planned partial excision at 6 and 12 months 
of age Bulk of tumor "was excised and large vessels ligated, nith injection of tip of nose -nith 
sclerosing solutions, on July 6, 1955 Residual hemangioma excised on Dec 21, 1955 
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Fig 5 —A and B case of G S Jane 15 1950 and May 27 1967 respectively Tumor noted at 
2 months of age and increased rapidly in eixe in sixth and seventh months of life. Bulk of tumor 
excised through intrmnasal Incision on June 10 1967 Sclerosing solutions injecteni on April 28 1967 
C and D case of L P Nov 11 1963 and Aug 28 1967 respectively Capillary hemangioma of 
nose and lip Tvas excised through intranasal incision and mucous membrane of lip when infant was 

7 months of age. ' 
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tient IS concerned, these tumois are not 
benign, because they aie invasive and 
destiuctive Not only do they cause de¬ 
formity that is sometimes iirepaiable, 
they occasionally kill by hemorrhage or 
sepsis It is established that the majority 
of the hemangiomatous tumois ultimately 
legless - Duiing the peiiod of giowth con- 
sideiable damage may have lesulted 
(Fig 1) The clinical couise of these tu¬ 
mors IS not compatible ^vlth the micio- 
scopic evidence of legiession if thiombosis 
and fibiosis are indicative of i egression 
Unfortunately, theie aie as yet no clinical 
or micioscopic ciiteiia by which one can 
deteimine in advance the couise the in¬ 
dividual tumoi will take The infiltrative 
growth of these tumois has been stated 
by Stout^ to be due to “the sprouting of 
endothelial cells fiom pie existing capil- 
laiies glowing first as solid coids and 
secondarilj'’ becoming canalized ” The 


factors that limit the giovdh are unknown 
The absence of signs thought to be indi¬ 
cative of piogression, that is, the absence 
of isolated outiideis fiom the main mass 
of the tumoi or of laige communicating 
systemic veins, is not a lehable basis on 
which to make a judgment with legaid 
to the advisabihty of undertaking or with¬ 
holding therapy in the individual case 
Hemangioma is the most common tumor 
of infancy, and the incidence is often 
stated to be 10 per cent The fiequency 
of such tumors present at biith is vaii- 
ously stated as between 50 pei cent and 
75 pei cent The last 4,000 biiths at the 
St Francis and Cottage hospitals weie 
reviewed, and in no instance was notation 
made by the obstetrician oi pediatiician 
of such a tumoi present at biith This 
means that eithei the tumoi was so small 
it could not be seen and was to become 
appaient only latei, aftei the infant was 
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Flff 7 —A mnd B case of D M July 7 19M and March B 1968 rcapectlvely At nfr® of 7 dayi 
lesion of Up ^ae noticed and increased rapidly Treated at 4 weeks of age with radium Ulceration 
and tissue lots resulted Residual hemangioma extending to alveolar ridge excised on July 12 1954 
Scar revised on April B 1956 C and D case of E C Dec 12 1967 and March 20 19B8 respec 
lively Tumor of right cheek present since birth and gradually increasing In alie excised at 4 years 
of age through submandibular Incision on Feb 25 1968 
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Fig 8 —A and B, case of F R, Dec 28, 1951, and March 4, 1958, respectnely Rapidlj growing 
infantile hemangioendothelioma of left cheek in i ^ant 3 months of age, treated b\ ligation of ex¬ 
ternal carotid arteri and partial excision of tumor on Sept 28, 1951, followed b\ implantation radon 
seeds under direct Msualization No recurrence o'" tumor or seienth nene loss C and D, case of 
M M, an infant 5 months old with capillarj hemangioma of scalp, toe and back, Aug 29 and 
Noi 30, 1956, respecti%elv Tumor of back excis?d and lesions of toe and scalp treated bj injection 

on Sept 13, 1956 
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Fig 9 —A and B ulcerative lesion* In area of contamination treated by excision C and D case 
of D R, Aug 17 and Oct, 21 1961 respectively Hemangioma of finger present since birth treated 
by two injections of sclerosing solution. 


older and the blood pressure sufficient to 
distend the vessels folly or that the exam 
Ining physicians were not aware of the 


significance of this tumor to the welfare 
of the infant On reviewing the literature 
and the photographs Illustrating it, one 
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raiely sees an extensive lesion present at 
birth, lathei, its appearance in an infant 
several weeks oi months of age is pre¬ 
sented The usual history is that these le¬ 
sions fiist appeared as a minute swelling 
or red aiea that inci eased moie oi less 
lapidly in size It would be advisable for 
every mother to be warned that, if after the 
babj'- leaves the hospital, a bii thmark should 
appear, she should immediately seek con¬ 
sultation and that the physicians should 
lefer the child’s case to well-trained and 
expel lenced specialists lather than wait 
hopefully until the lesion spontaneously 
disappeais This delay means letting a 
peicentage of them advance, the minimal 
consequence of which will be an area of 
atrophic skin that may necessitate a plastic 
levision Until criteria are established by 
which one is able, on the initial examina¬ 
tion 01 within a shoit time, to make a 
judgment as to whether the tumor is of 
the involuting oi noninvoluting type, I am 


in accord with Andiews,^® Biown,^ Mod- 
lin,-<= Owens,® and others who advocate 
immediate treatment of these lesions when 
first encountered I do not consider the 
lesion too small oi the infant too young 
for tieatment to be instituted in most 
instances Much moie foimidable opeia- 
tions are peifoimed on newborn infants 
with othei congenital anomalies Con¬ 
sequently, if the lesions aie small, eithei 
the injection of sclerosing solutions to con¬ 
trol the growth or excision of the lesion, 
with local anesthesia, is indicated 

In the hands of well-tiained therapists 
aware of the dangers of ovei ti eatment, 
good results have doubtless been achieved 
by various forms of radiation therapy, 
such as the use of radiation plaques, radon 
implantations oi external inadiation 
Atrophic skin subject to latei caici 
nomatous changes, alopecia, cataract oi 
alteied bony growth may result, however. 



;;; to-case ot G B , Sap. .5, Ta™ 

a£ age Bulk ot tumor eNcised, large ressels ig . d sr 

hand u.th sclerosmg so,u..o„ on L^ce! 
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from the injudicious use of rndlntion ther- 
np> (Fig 2) 

Thernpj must be indl\idunlized A1 
though it hns been mj pollcj to excise the 
lesion in ioto in certain areas on the face 
and in the hand I prefer the use of scleros 
ing solutions Occasionalli a two-stage 
surgical attack maj be necessarj in order 
to achieve the best cosmetic result I have 
resen ed the use of interstitial radon seeds 
of 0 10 to 0 26 milllcunes for tumors of 
the parotid 

On the ejelid and the ear sclerosing 
solutions hn\e been used if the skin was 
in\ol\ed If the skin is intact on the eje¬ 
lid surgical excision 18 emploj ed (Fig 3) 

On the forehead the lack of asailable 
skin for mobilization and approximation 
is a problem and here also sclerosing 
solutions are of \alue 

In the nasion area surgical excision can 
be undertaken satisfactorllj with a good 
end result (Fig 4 A and B) This mas 
necessitate planned procedures (Fig 4 
C and D) Ligation of the larger anas 
tomosmg vessels and excision of the bulk 
of the tumor and a portion of the Involved 
skin are performed at the first stage At 
the second stage the residual skin tumor 
is removed Both procedures are under 
taken within a short penod If the tumor 
extends down to the tip of the nose, the 
injection of sclerosing solutions offers the 
best result. The tip of the nose maj^ be 
approached surgicailjr from wuthin the 
nostrils After excision of the tumor 
tissue the wound is swabbed with a 
sclerosing soluhon (Pig 6) 

The lip lesion is approached from 
within the mucous membrane surface 
when possible, and later injections of 
sclerosing solutions are used to control 
the discoloration of the vermilion border 
(Figs 6 7A and 7B) 

For a lesion on the cheek surgical exci¬ 
sion IS indicated Available tissue for 
closure without a complicated mobilization 



11 —Caw of B P Auk 2 and 11 1967 and 
21 1967 reapoctively Small veaael* and 

IncreaMd alie of right thigh noted on Infant 
^orUy after birth At age of 16 yean, right ex 
^mlty longer than left and 5 cm greater in 
diameter Aiterlogram ahowa femoral artery well 
♦ ji abnormal small arterial branches ex 
tending from lower branches Second flam shows 
dye to pass through venous circulation and ri^d 
uaJ in small arteries of soft tissue mass Opera 
bon performed on Aug 13 1967 Pathologic 

diagnosis “Disseminated multiple congenital 
{ hemangioma 


Fie 

Feb 
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Fig 12 —Case of R M, Oct 26, 1954, and Feb 20, 1958, respectively At 3 weeks of age capillary 
^ and cavernous hemangioma noted but infant in poor nutiitional state and anemic Tumor increased 
rapidly and was excised on Jan 24, 1955, when infant was 3 months old Scar revised on Feb 20, 

1958 


technic is available (Fig 7, C and D) 
The nerve stimulatoi is used to help pre¬ 
vent neive injuii”- In cases of parotid 
tumoi, as has been indicated, the tumoi 
IS excised as thoioughly as possible with¬ 
out damage to the seventh nei ve, and then, 
under open visualization, the 0 10 to 0 25 
millicuiie radon seeds are inserted (Fig 
8, A and B) 

Foi lesions on the thorax and abdomen, 
simple excision is generally the pieferable 
form of theiapj’- (Fig 8, C and D) Occa¬ 
sionally, extensive growths with cential 
pallor and no evidence of anastomosis with 
large vessels have been obseived and oper¬ 
ation postponed I have preferred to post¬ 
pone surgical inteivention because a skin 
graft to this aiea would be little improve¬ 
ment over atrophic skin Ulcers in areas 
of contamination are excised (Fig 9, 


A and B) 

Hemangiomas of the extiemity piesent 
a somewhat different pioblem Heie mul¬ 
tiple small arteiiovenous fistulas are more 
common and infiltration of muscle more 
fiequent Johnson, and his co-workers’’ 
and Jenkins and his associate" have well 
presented the pioblem These tumois may 
be massive and painful and may second¬ 
arily alter the bony structuie of the limb 
When the hand is involved, because of the 
intricate structures essential to function, 
I have attempted to control the growth by 
ligation of vessels above the wrist and 
injection of the smallei vessels in the palm 
and fingers (Fig 90, 9D, 10 and 11) 
Occasionallj" it is necessary to intervene 
surgicall}' and excise a portion of the in¬ 
volved tissue Rarely, excision with co\ er- 
age by a skm graft is indicated in order 
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Fiff 18—Case of E M April 14 1066 March 21 1967 April 13 1066 and Auff 80 1067 Pa 
tlent, Aged 46 had fallen on forehead at age of 4 Had itcadily enlargrinff and extending vatcnlar 
honor that Increated notably during pregnancy Typical *T3ag of-wonna appearance ^rith bruit and 
thrilL Patient had headaches ringing in ears and eplstaxis Multiple operations Tvere necessary to 
gain control of lesion Initial ligation of temporal and transverse facial arteries with elevation of 
forehead flap and excision of enlarged vessels on April 3 1066 Further excision of orbital vessels 
and Injection on June 13 and sldn graft to eyelid on Nov 26 1950 Arteriogram taken on Aug 30 
1057 showed abnormal shunt of dye into ophthalmic division of internal carotid artery Ligation 
of postauricular and nasal areas with further ligation in orbital area on Dec, 12 1967 Patholog 
ical diagnosis Irregular folded cavernous spaces Uned with cuboidal endothelial cells and having 
loose fibrous connective tissue walL Communicating with this space is n small artery which shows 
mural hyallnliatlon fragmentation fraying and degeneration of elastic fibers,” 
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Fig 14— Above, case of D, aged 26, Aug 13, 1962, and Feb 12, 1954, respectivelj Angioma sim¬ 
plex, treated b\ paidial excision on Feb 6, 1951, and April 9, 1953 Below, case of E J, Feb 3, 1951, 
and April 18, 1955, respecti%eh Port \sine stain present at birth and treated mth carbon dioxide 
when patient n-as a child Partial excision done on Feb 6 and April 9, 1951 Pathologic picture 
Cavernous venous channels dilated and adnexal epithelioma 


242 



VOL 30 NO 


STFPHENWN VASCULAIt TUUOBfl 


to obtain a better cosmetic appearance 
Operation is facilitated bj use of a tour 
niquet On the extremities is should be 
noted that scars are often less satisfactorv 
than elsewhere, after the patient has 
achieved growth however, these can be 
modified (Fig 12) 

In cases of extensive arteriovenous 
(cirsoid) aneurjsms the tumor maj ex 
tend locallj bv incorporation of adjacent 
vessels It Is necessarj to ligate the larger 
vessels and excise the communicating 
vessels Multiple operations mav be ncces 
sarj Injection of the smaller v essels w ith 
sclerosing solutions is valuable (Fig 13) 

The port wine tjpe of capillarj heman 
gioma is lined bj a squamous cell endo 
thelium of a more nearlj adult tvqie Such 
a hemangioma usuallj grows with the 
child although it ma> occaslonallj become 
hjqiertrophlc and rarelj is associated with 
underijnng arterial venous tnie of vascu 
lar communication The light pink die 
coloration seen on the newborn often fades 
and requires no therapj The larger port 
wine stains generallj can be satisfactorily 
covered with a cosmetic paste mnnj pa 
tients however dislike doing this In mj 
opinion it is preferable to a skin graft 
Irradiation carbon dioxide snow and tat 
tooing I have abandoned as unsatisfactory 
I have not used Thorium X but it is inter 
esting to note that Wallace ^ reviewing 
Bowers * cases has stated that in no in 
stance has the staining completely dlsap 
peared as a result of this method of treat 
menL Brain’ has corroborated this Manj 
such lesions lend themselves to the mul 
tiple partial excision technic, but extreme 
care must be taken in utilizing this method 
in the areas about the eye lip and naso¬ 
labial fold or distortion will result 
(Fig 14) 

Lymphangiomas —From the point of 
view of management it is well established 
that the lymphangiomatous tumors show 
little response to irradiation and hmited 



S' 


FIr 16 —Caae of J Job 15 and Jan 25 1949 
Infant first seen at 3 months of age because of 
tumor present since birth and increasing In slxe. 
Returned at six months of age as respiratory 
emergency associated with Infection of upper re 
■piraxory tract. Roentgen study revealed no chest 
involvement and on Jan 17 l949 tumor was ex 
deed. Pathologic diagnosis C i^ous cystic 
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response to the injection of sclerosing- 
solutions Surgical intervention is indi¬ 
cated foi eiadication The supeificial 
dermoljTnphangioma cii cumscriptum usu¬ 
ally does not pose a serious pioblem The 
cavernous and cystic type of lesion often 
IS difficult from the surgical standpoint 
because the tissues extend around the 
neives and betvveen the muscles Ap¬ 
proximately 50 per cent of these tumors 
aie noted at biith, and again opeiation 
as soon as feasible is indicated 

With legard to cj^stic hygromas of the 
neck I agree with Gross and Huritt^® and 
Biiggs and his collaboiators,” who advo¬ 
cate the eailiest possible intervention 
These lesions, in most instances, can be 
removed befoie the infant is 1 year old 
and the greatei propoition of those le- 
maining before the infant is 3 This is a 
continuously inci easing tumoi and may 
increase with consideiable rapidity as a 
result of infection of the uppei part of 
the lespnatoiy tract, owing to spontane- 
' ous 01 secondary hemonhage A seiious 
emergency situation can result, owing to 
pi essure of the lesion on the trachea or to 
ulceiation and sepsis Biiggs and otheis 
leviewed the vaiious laige senes of heman¬ 
giomas tieated bj^ ii radiation and surgical 
excision and showed conclusively that ex¬ 
cision IS the treatment of choice The fact 
that these tumors may entei the medias¬ 
tinum, and that such an extension can 
not alwavs be determined bj^ preopeiative 
1 oentgenograms, is a foremost surgical 
consideiation One should be prepared to 
entei the thorax at the time of the initial 
proceduie oi secondarilj'- Swabbing any 


residual tumor ivith sclerosing solutions 
has been satisfactoiy in the expeiience of 
most surgeons (Fig 15) 

Malignant angiomatous tumoi s, such as 
the hemangioendothelioma, the pericy¬ 
toma, the lymphangiosaicoma, the reticu¬ 
lum cell saicoma and vaiious Ijmiphoblas- 
tomas, often cannot be differentiated 
clinically, only by suigical excision, with 
material foi histologic examination, can 
a diagnosis be established and radical thei- 
apy instituted Although these lesions aie 
rare, they must be lecognized Watchful 
waiting may be fatal (Figs 16 and 17) 

SUMMARY 

Until ciiteria aie established that will 
definitely diffeientiate the aggiessive from 
the 1 egi essive angiomatous tumors, so far 
as the welfare of the individual patient is 
concerned, these tumois aie best managed 
by surgical excision 

Suigical excision should be undertaken 
at the first appeal ance of the tumor Often 
this can be accomplished with local anes¬ 
thesia 01 on an outpatient basis with brief 
geneial anesthesia 

Management is minimized by early sm- 
gical intervention, which prevents exten¬ 
sion of the gio\vth 

In no instance has a tumor lecuired 
after suigical excision in the author’s 
series, despite the fact that many patients 
have been operated on duiing a period of 
tumor gio\vth 

The data here presented are illustrated 
Avith photogiaphs showing vaiious lesions 
and then couise undei tieatmentby diveis 
methods 


Fie 16 (opposite) —Case of J H, June 24, 1954 (upper iicns) and Julj' 19, Idoo 

spfctueh ^Infant, first seen at age of 3 weeks, had large tumoi present at birth Treatment was sou^t 
because of increasing size of tumor The anterior, lateral and posterior aspects of 

subfmial Tud orbitll areas of anterior, lateral and posterior portions of thorax were inyohed Mass 
of tunwr excised from abdomen and thorax antenorh, lateralh and posteriorly on Julj 5 1955 
r» Sintrnosis “Congenital ca\ernous h-mphangioma, well vascularized Some 

SiSg/prS AnE" l™ph node ® -"t .nv.h.mont b, cornoo, bonpbahe 
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V,o-'~lT'-Zr and B case of S B , Dec 17, 1950, and No\ 19, 1957, respectnelj Six -iveeks prior 

^ ^eing examined and biopsied b\ dermatologist, patient had snoJJen red area o" eLismn 

diaCTofed b^ pathologist as reticulum ced sarcoma or Ivmphoblastoma ^anuloma Wide ej'c'Sio 
wafdone on Dec 19, 1950, and reconstruction \%uth lined neck flap C and D, r\ 

1057 Infant 4 months of age in -nhom a lesion on left side of thorax -nas noted 
crea.ed^apdlv in size, and blops^ on Oct 20. 1953, x^as reported cavernous Pa- 

^ tient also had arteriovenous communication of left parietal region 
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ZUSAMMENFA5SUNG 

Solnnge es keine Kritcrlen gibt, die fort- 
schreltendcn tingioraatSsen GcschwHlRte 
\on den Rich rQckblldenden zu unterscbei 
den, ist es im Interesse des Pntienten am 
bcsten, die Gesch\NUl8tc chirurpisch zu 
entfernen 

Die Resektion sollte beim eraten Er- 
scheinen des Tumors erfolgen und Ifisst 
Rich dnnn hfiufig unter Lokalnnasthesie 
Oder ambulant mit kurzer allgemeiner 
Narkose ausfOhren 

Der Eingriff ist geringfOgig ^\enn er 
frOhzeitig erfolgt und verhQtet elne Aur 
breitung der Geschwulat 

RUBSUNTO 

Fino al giomo in cui non sar&nno defi 
niti\nmente atabiliti I criteri differenzmli 
fra la forma aggressha e quella regres- 
aiva dell angioma questo tumore dc\e 
essere naportnto chlrurgicamente 
L'escialone chirurgica deve essere esc 
quita non appena esao ai ala manifestato 
ai potr& farla in aneatesla locale o con uno 
leggera aneatesia generale 

Lintervento precoce ridurrA ogni 
riachlo ed eviteri lo sviluppo uUenore 
della malattia 

RESUIIEN 

MIentras no haja un cnterio formal 
para diferenciar loa angiomas progresnos 
de los regresivoa el tratamlento de mejor 
prondstico para la aalud del enfermo es la 
ex6re8i8 quirurgica de loa ralsmo 

La ex^resia debe practicarse en cuanto 
aparezca el tumor y a menudo puede ha 
cerse con anestesla local o bien gereral 
superficial bI lo desea el enfermo 

La extirpacidn precoz simplifica las t6c 
mcas y previene la extesnldn del tumor 


nfesuMfi 


Jusqu'fi 1 Ctnbliflsement de entires per 
raettant ddflnttl\cment de dlff^rencier les 
formes progre38i\e3 des formes r6gre3 
fines des tumeurs nngiomnteuses la meil- 
leure thfirapeutique cat Texcision chirurgi- 
cnle dfes Tappantion de la tumeur {8ou\ ent 
possible sous anesth^ie locale ou sous une 
courte anesth&iie g^n^rale chez les mala- 
defi ambulatolres) 

Une ^nte^^entlon precoce d\ite 1 exten 
Sion de la tumeur 
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Induction of Cleft Palate in Mice by 
Cortisone and Its Reduction by Vitamins 
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A ppearance of the deft pnlnte de 
formity within n fnmilj is often 
■ nccompanied bj social psjchic and 
financial problems Some of these prob¬ 
lems may be solved bv surelcal correction 
of the deformitj and subsequent speech 
tralninK Pre\cnti\c measures adminis¬ 
tered during prcgnancj would provide a 
more satisfactory end result but have not 
been available because of the lack of 
knowledge of the causes of cleft palate 
Recent publications have provided some 
insight into possible causative agents in 
the development of this deformity In a 
retrospective study of 232 cases of cleft 
pnlnte there was a high incidence of phy 
Biologic emotional or traumatic stress 
upon the mother at the time when palate 
fusion normally occurs' Under stress 
stimulation of the adrenal cortex may in 
crease the quantities of cortical hormones 
in the blood Since steroids in the serum 
of pregnant women may reach 400 per 
cent of the levels in nonpregnnnt females ^ 
additional quantities produced under stress 
may exceed the threshold levels required 
to prevent growth of the fetus The time 
of stress application would determine the 
deformity produced cleft palate appearing 
if the mother was subjected to stress at 
the time when the embryonic palate would 
normally show rapid growth and fusion 


lUhaMIlUtkm C«nt«r SL BarnAbu Medical Ccstn* 
Kmrk. N«w JarWT Sponaorad br the John A Hartf rd 
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lUad at the Twcctjr^Second Annual OonfreM of the U Hed 
Btatca and CanadI n Seetlooa latent tlonal Cotkra of Su 
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The demonstration that large doses of 
cortisone administered to pregnant mice 
just before normal pnlnte fusion in the 
embryo will produce a large proporDon 
of cleft palates In the offspring'' provides 
an experimental tool with which to test 
the stress and steroid relation to the cleft 
palate deformity Stress in the form of 
anoxia* or deficiencies of certain vitamins 
may cause cleft palate or other deformities 
in the offspring of the treated animal 
It has been reported that supplements of 
a mixture of vitamins in the diet may 
counteract the cortisone induction of cleft 
palate in mice' This work is now extended 
by administration of well-defined doses of 
individual vitamins concurrently with cor¬ 
tisone treatment of the pregnant mouse 
A relation to the development of cleft 
palate may be surmised from the publlca- 
taon of case histories in which infants with 
cleft palates were delivered by mothers 
who were given cortisone therapy during 
early pregnancy “ A new survey of case 
histories of this anomaly is In preparation 
and will be published in the near future 
Methods —^Virgin female Swuss albino 
mice were mated with males of the same 
strain A series of four daily treatments 
beginning on the eleventh day after con 
cepfaon was administered by injection into 
the thigh muscle Each group of mice was 
given one or more of the following treat¬ 
ments 

No treatment 

0 1 or 0 2 ml physiologic solu 


249 



JOUHNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


AUGUST ms 


Table 1 — Incidence of Cleft Palate in Offspring 
of Piegnant Swiss Albino Mice Given No Tieat- 
nient, 01 Ml of Physiologic Solution of Sodium 
Chlonde or 2 5 Mg of Coi tisone Acetate 


Treatment 

No of Litters 

S 

55 CO 

s 

o 

JT 

Q 

o 

o 

No of Normal 
Offspring 

No of Off¬ 
spring lOltfi 

Cleft Palates 

None 

8 

92 

0 

92 

0 

Saline 






solution 

12 

108 

0 

108 

0 

Cortisone 

16 

136 

9 

18 

109 

*A11 treatments were administered daily on the 

eleventh to the fourteenth day of gestation, by in- 

jection into the thigh 

muscie 





sodium chloiide 
2 5 mg cortisone acetate 
10 meg iiboflavin 
10 meg pyiidoxine hydrochloride 
(Vitamin Bo) 

10 meg folic acid 

The tieated piegnant female vas killed 
appi oximately tivo days before deliveiy 
ould noimally occui, and the embiyos 
>NCie lemoved fiom the carcass The 
checks were cut, the lower jaw and tongue 
displaced and the palate examined under 
a reading glass or a dissecting microscope 
A palate was consideied fused only if well- 
developed rugae were piesent and no cleft, 
full 01 paitial, was visible The differ¬ 
ences between the noima} and the cleft 
palate have been illustiated by Stiean and 
Peer ^ 

Results — The lepoit of Baxter and 
Fiaser'^ that coi tisone tieatment of the 
pregnant mouse just before the peiiod 
when normal palate fusion would occur 
induces the occurience of cleft palate in 
newborn mice has been confirmed The 
data m Table 1 illustrate this effect We 
have never observed a cleft palate in a 
litter fiom an untreated oi a saline tieated 
mother Administration of 2 5 mg of 
cortisone daily during the period of treat¬ 


ment produced 109 cleft palates in a total 
of 127 offspring fiom the tieated mothers 
Protection against the effect of corti¬ 
sone by vitamins is now confirmed for 
Vitamin Be and folic acid Vitamin Bn, 
however, was observed to offer no protec¬ 
tion against cortisone Table 2 lists the 
effects of vitamins in reducing the inci¬ 
dence of the palatal deformity 

No instances of cleft palate were ob¬ 
served if the mother had received saline 
solution and either vitamin Be or folic 
acid Saline solution plus cortisone, how¬ 
ever, caused 85 per cent of the offspiing 
to have cleft palates The incidence of 
cleft palate was reduced to 43 pei cent if 
vitamin Bo was substituted for saline solu¬ 
tion, and to 26 pei cent if folic acid was 
given in combination with cortisone 


Table 2 —Redact on m Incidence of Coitisonc- 
Induced Cleft Palate by Vitamin Be (Pyiidoiinc 
Hydiochloiide) and by Folic Acid 


Treatment 

No of Litters 

D 

*1 

Vs, 

§ 

K 

O 

« 

V 

« 

o 

o 

55 

Q 

E 

k 

55 c 

o c, 

V 

tg 

O 5 c 

O ? 
r 

O i ^ 

;C 

Saline solu¬ 
tion and 
cortisone 

6 

49 

4 

7 

38 

Saline solu¬ 
tion and 
Vitamin Be 

2 

28 

0 

28 

0 

Cortisone and 

Vitamin Bo 

6 

49 

5 

25 

19 

Saline solu¬ 
tion and 
folic acid 

7 

73 

3 

70 

0 

Cortisone and 

folic acid 

9 

98 

18 

69 

21 

Cortisone, 
Vitamin Bo 
and folic acid 

O 

U 

21 

1 

17 

3 


”£8011 treatment consisted of two injections of 
0 1 milliliter each, and was administered by in¬ 
jection into the thigh muscle daily on the eleventh 
to the fourteenth day of gestation The dose of 
vntamin was 10 Meg dail> 
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If both \itnmin Bn and folic acid were 
combined with the cortisone treatment 
there appeared to be a further reduction 
to about IB per cent for cleft palate in 
the offspring- This requires confirmation 
since onlj 3 litters hn\e been observed 
A few embrjos in addition to the cleft 
palate deformity displai other abnor 
malities when the mother is treated with 
cortisone About 1 per cent of these 
embryos have no skull over tbe brain 
Spinal deformities especially of the tail 
may be obsericd in a few 

The most pronounced tail deformity 
observed in our laboratory occurred in a 
male from a litter that was delivered nor¬ 
mally This male had a normal palate 
and survived to maturity Mating with 
his mother and with his female offspring 
of each succeeding generation has pro¬ 
duced 185 individual subjects through the 
fifth filial generation none of which had 
spinal deformities It appears that the 
effect of cortisone on skeletal development 
probably^ is not transmitted through the 
genetic apparatus to succeeding genera¬ 
tions 

Application of stress in the form of 
noise air jeLs violent mechanical agita¬ 
tion or injection with hematoporphyrin a 
light-sensitive pigment, followed by ex 
posure to strong light, has failed to pro¬ 
duce any evidence of gross congenital 
abormallties in mice One litter from a 
mother who was given 10 units of adreno- 
corticotrophic hormone preparation on the 
eleventh day of gestation consisted of 8 
offspring 1 of whom had a tail deformity 
This is the first experimental evddence we 
have obtained with mice of the production 
of abnormalities by the action of pituitary 
secretions. 

COMUENT 

The many effects of corfasone upon the 
experimental animal indicate that some 


rSEB ET ALl EXPERIMENTAL CLEFT PALATE 

basic process necessary for the health of 
the individual cell and of the organism as 
n whole is affected by this hormone There 
are reports in the literature of a disturb 
ance in the nitrogen balance of the ani- 
mal”*’ and of the “depolv merization of the 
ribonucleic acids of liver mitochondria and 
microsomes’ upon treatment of the animal 
with cortisone The disturbance of the 
nitrogen balance may be due to interfer¬ 
ence with the functions of vitamin 
which IS a coenzyme in the metabolism of 
amino acids A stimulation of liver trans¬ 
aminase activities has been observed 
when rats were treated with cortisone* 
Acceleration of specific transaminase ac 
tivlties may cause a more rapid synthesis 
of certain amino acids at the expense of 
others thus altering the proportions of the 
various amino acids available for protein 
synthesis This may result in an inter 
ference with protein metabolism which in 
turn would interfere with growth m the 
embryo producing congenital abnormal 
Ities 

Depolymerization’ of nucleic acids may 
reflect a decrease in synthesis of these sub¬ 
stances while degradative enzymes retain 
their activities A reduced rate of produc 
tion of nucleic acids may occur as a result 
of interference by cortisone with the func 
tions of folic acid which participates in 
the synthesis of the punne and pyrnlmidine 
components of nucleic acids “ Altema 
tively, the functions of this vitamin in 
the biosynthesis of senneand possibly 
in the formation of methionine'* and 
creatine may be the critical reactions 
with which corUsone interferes 

Inhibition by cortisone of the funebons 
of vitamin Bo and fobc acid may therefore 
limit the produebon of nucleic acids and 
of proteins in the embryo and prevent 
growth for a short time afte administra- 
tion of th ormone urlng 

th » _ id gro 

ses vv 
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this fusion, lesulting- in a congenital cleft 
palate 

It IS piobable that coitisone interfeies 
with the metabolic functions of vitamin 
Bo and folic acid, stimulates degiadative 
piocesses that nullify the elfects of these 
vitamins, oi stimulates the metabolic 
alteiation of the vitamins to foims that 
are inactive The lesult of this inter- 
feience is a letaidation of the net rate of 
sjTithesis of substances, piobably proteins 
and nucleic acids, which are necessary for 
the gi owth of the embi yo If the hoimone 
IS administeied to the mothei at the time 
ciitical foi palate development, the gioss 
lesult obseived is the deliveiy of a high 
peicentage of offspiing with cleft palates 


SUMMARY 

In a study of the causes of cleft palate, 
the authois obtained lesults that confiim 
" hose obtained by Baxtei and Fraser, 
namely, that coitisone tieatment of the 
piegnant mouse just befoie the peiiod 
when noimal fusion of the palate would 
take place induces cleft palate in the new¬ 
born mouse Administiation of 2 5 mg 
of coitisone daily duiing the peiiod of 
tieatment pioduced 109 cleft palates in 
a total of 127 offspiing in contiol gioups 
left untieated oi tieated with injections 
of saline solution, no cleft palates were 
encounteied Saline solution plus coiti¬ 
sone, howevei, caused 85 pei cent of the 
offspring to have cleft palates The in¬ 
cidence of cleft palate was i educed to 43 
pel cent when Vitamin Bo was substituted 
foi saline solution and to 26 pei cent when 
folic acid vas gnen in combination with 
coitisone When both Vitamin Be and folic 
acid weie combined nith cortisone, there 
vas appaientlv a fuither ieduction to 15 
per cent, this, howe\er, requires confirma¬ 
tion, since only 3 htteis ha\e been oh- 
seived 
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RIASSUNTO 

Nello studio sulla patogenesi della pal- 
toschisi gli autoii sono giunti alle stesse 
conclusioni di Baxter e Piasei, che ewe il 
trattaniento cortisonico della topma gra¬ 
vida, iniziato puma che awenga la noi- 
male fusione del palato, induce la pala- 
toschisi nel neonato La sommimstiazione 
di mg 2,5 di cortisone al gioino produsse 
questo risultato in 109 su 127 casi, mentre 
in un giuppo di controllo non si ebbe 
alcuna anomalia del palato II trattaniento 
con cortisone pm soluzione fisiologica diede 
1’85% di risultati positivi, mentre la fre- 
quenza della paltosehisi discese al 43% 
quando si uso la vitamina B6 al posto della 
soluzione fisiologica e al 26% quando si usd 
la vitamina B12, Timpiego cotempoianeo 
della vitamina B6 e dell’acido folico, in 
aggiunta al cortisone, deteimino un’ulte- 
iioie abbassamento della frequenza 
(16%) Questo ultimo dato deve riceveie 
conferma 

RESUMEN 

En un estudio sobie las causas de la 
fisuia del paladar los autoies han obtenido 
lesultados que confiiman los de Baxter y 
Fiasei, es decir, que el tiatamiento con 
coitisona de la ratona en su gestacidn jus- 
tamente antes del periodo en que noimal- 
mente tiene lugar la fusion del paladar 
determine la aparicion de la fisura pala- 
tina en el laton hijo La admimstiacidn 
de 2’5 mg de coitisona diaiiamente du- 
lante el perfodo de tratamiento di6 lugar 
a 109 fisuras palatinas en un total de 127 
ratones nacidos En cambio, en grupos de 
contiol no tiatados o sometidos a inyec- 
ciones de solucidn salina no aparecieron 
casos de fisuras palatinas No obstante la 
admimstracidn de solucion sahna mas cor¬ 
tisone deteimino la aparicion de paladar 
hendido en un 85% de los casos Ahora 
bien la presencia de la fisura palatina se 
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redujo n un 43% cunndo In Bolucldn snllnn 
fud sustituldn por Vitnminn BG ^ n un 
26% cunndo se did ficido folico en com 
binncidn con in cortisonn 1 mna nun 
cunndo nmbos, Vitnminn B6 j flcido fdbco 
se combinnron con in cortisonn in npnri- 
cidn de In deformidad so redujo n un 15% 
nunque esto no aigniAque mucho sin unn 
confirmncidn jn quo solo hnn sido estu 
dindns tres cnmndns de mtones 

RftSUMfi 

Une dtude personnelle des nuteurs sur In 
fissure du pnlnis confirmc les rdsultnta 
ddcnts par Baxter et Fmaer un tralte 
ment h la cortisone chez in sourls enceinte 
immddlatement n\nnt in pdriode il Inquelle 
saccompllt in soudure phisiolopique du 
palais proioque une fissure du palnis clicz 
la souris nouvenu nde L ndministmtion 
quotidienne do 2 6 ms de cortisone a pro 
soqud 109 cas de fissures du pnlnis sur 
une nichde de 127 souris Aucune fissure 
du palnis n a dtd constntde dnns les troupes 
de controle non trnitds ou trnitds nu mojen 
d injections de solutions salines nlors que 
la cortisone additionnde aux solutions 
salines a cnusd 86% de fissures du palms 
Cette incidence a dtd rddulte ft 43% nsec 
1 utilisation de sitnmine B6 en remplnce- 
ment de la solution saline et ft 26% nsec 
1 ndministrntion d acide folique en com 
binaison avec la cortisone Ln combinai 
son de sltamine B6 et d ncide folique nvec 
la cortisone n semble-t il prosoqud une 
dimmution additlonnelle de 15% mais ce 
fait demande ft dtre vdrlfid car il n n dtd 
contrdld que sur trois nichdes 

ZUSAUMENFASSONO 

Die Untersuchungen der Verfasser 
fOhren zu den gleichen Ergebnlssen die 
Baxter und Fraser erzielten nfimlich dnss 
die Cortlsonbehandlung der schssangeren 
Maus kurz vor dem Zeitpunkt der norma 
len Verschmelzung des Gaumens zur Ent 


rrsn ft al expfbimfntal clfft palatf 

stehung eines Wolfsrachens bei der neuge- 
borenen Mnus fUhrt Untcr 127 Mfiusen 
kam es in 109 Filllen zur Entstehung 
clnes IVoIfsrnchens nach taglieher Ver 
nbreichung son 2 6 mg Cortison Bei der 
Kontrollgruppe die entsseder mit Eln- 
spritzungen son KochsalzlSsung Oder 
Uberhnupt nicht behnndelt ssurde, knmen 
kelne Wolfsrnchen s or Die Vernbfolgung 
son kochsalzlGsung und Cortison jedoch 
fUhrte in 86% der Neugeborenen zur 
Wolfsmchenbildung Wenn die Kochsnlz 
ISsung durch Vitamin B6 ersetzt ssurde 
sank die Hiiufigkelt der Wolfsrnchenbil 
dung nuf 4S7r und ssenn eine Komblna 
tion son Folinsilure und Cortison sernb- 
relcht ssurde, nuf 26% Die gleichzeitige 
Vernbreichung von Vitamin B6 Folin 
sflure und Cortison seheint zu einem 
sseiteren Absinken der Hnufigkeit nuf 
16% zu fUhren Diese Beobnchtung be 
darf jedoch sseiterer Bestatigung dn nur 
drei WUrfe untcr diesen Bedingungen 
untersucht ssurden 
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The earliest authentic case of blood transfusion was performed on Pope Innocent 
VII in 1492 His Jeuusli physician drew the blood from three young boys and 
transfused it into the veins of the aged Pope The three boys died as a result of 
the procedure, and the prelate derived no benefit from it 

The prostate gland was first described by Niccolo Massa, a physician and anato 
mist of Venice, m 1536 

False teeth fastened to adjoining teeth nere fashioned in verj' early times It 
was not until 1758 that Lorenz Heister, a German surgeon, made a complete den¬ 
ture 

Jean Louis Petit the leading French surgeon of the eighteenth centurj, is as the 
first to open the mastoid process, in a case of middle ear disease, in 1736 Petit 
IS as also the inventor of the screw-tourniquet 

John Stough Bobbs (1809 70), an American surgeon, performed the first chole 
cjstomi for gallstones in 1868 

Theodore Kocher (1841 1917) of Bern, isas the first to undertake thyroidectomj 
for goiter in 1878 He performed this operation os'er 2,000 times, isith a mortalits 
rate of 4 5 percent 

Artificial pneumothorax for pulmonar)' tuberculosis is as suggested bj James 
Carson in 1842 but is as first carried out bi an Italian, Carlo Forlanini, in 1895 
It IS as introduced into America by the famous Chicago surgeon J B Murphj 

Tlie first ambulance sen ice is as inaugurated b) Baron Larres Surgeon in Chief 
(o the Napoleonic armies 

^Havvlton Bailee, FRCS (Eng), FACS FRCS (Edin), 
FICS (Hon) 



The Conservative Treatment of Hemangiomas 
in Infants and Children 
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S pontaneous imoiution of heman 
Biomns of infnnc\ and childhood waa 
reported in the medical literature as 
early as 1888’ Nevertheless it uaa not 
until Lister s paper appeared in 1938 ' in 
which he reported a clinical studj on 97 
children with iniolutinB hemangtomas 
that adequate notice was taken of this 
fact In recent jears more and more 
authors ha\e reported studies confirming 
Lister’s observations ’ 

In tt\o preiious articles' we hn\e re¬ 
viewed the literature and described some 
of the results of a stud} on visible heman 
giomas that has been going on at the 
University of California Medical Center in 
San Francisco since 1949 This studv is 
of interest in that it is a group project 
in which the departments of dermatolog} 
radiolog} and surgery participated As 
this stud} alread} includes more than 
700 cases many of multiple hemangiomas 
some aspects are worthy of repetition 
During the first four years of the study 
all recognized methods of therapy were 
used No radical method that might dam 
age normal tissue was carried out since 
we were convinced that, essentially all 
hemangiomas are benign growths At the 
same time, we allowed a small number of 
patients to go untreated We wdshed to 


From tW of 8uTV«rr DvmatolocT IlAdkd* 

Unlrcnlty of CABfornU IftdicAl Cat«r aad tb« Pio** 
U« Barx*T 7 D«i it co f Fnaklln HoopiUU, 8aa FnnelMu. 

Rood t Uu Twcntr Third AbbooI Cobctcm of the Unttod 
BUUa nd CoBodloo Scetloms, held In coeitoetkm with the 
Elerentb Bleui^I I tematlofuil ConcreM. lAtem tional CoW 
kro of So^eou, Iam Aasclee Idorch ^14 IMS. 

Snhmlttcd for pnbBeotlon Uor X< JH8 


verify the occurrence of spontaneous in 
volution and to observe its various stages 

After four years we became convinced 
that spontaneous involution docs occur 
(P S Case 1) We were also struck bv 
the fact that the lesions undergoing treat¬ 
ment were involuting in the same manner 
ns the untreated ones thereby casting 
doubt upon tbe elTectiv eness of our meth 
ods of treatment. Since that time w e hav c 
stopped early treatment in all cases of 
the inv oluting ty pe of hemangioma w hich 
made up an overwhelming percentage of 
the hemangiomas of infants and children 
in our series 

As a result of our study vve have dev ised 
the following classification to differentiate 
between the involuting and the noninvolut 
mg tyqie of hemangioma 

1 Involuting (infants) 
a Superficial 

b Combined (superficial and deep) 
c. Deep 

2 Noninvoluting (adults) 

a Port wine stain (naevus flam 
meus) 

1 Without subsequent growth 

2 With subsequent growih 
b True cavernous 

1 Without subsequent growih 

2 With subsequent growth 
(puberty pregnancy) 

c Venous racemose aneurysms and 
arteriovenous fistulas 
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Case 1—Photogiaphs of P S , who was not treated A, appeal ance at “g® of 6 P 

giowth of lesion in three months C, appearance a year latei e scainng 

peaiance at age of 3 yeais Involution is essentially complete, ivith lesidual vacc 



d Diffuse hemangiomatosis 
1 With gigantism 
e Spider angioma 


f Angiofibioma 
g Diffuse telangiectasia 
h Malignant (rare) 
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DI ACKFIELD ET AL. HEMANCIIOMAO 


1 HemanBloendothelioma 

2 Hemansiopencj’toma 
Included in the involuting group are the 

lesions that appear at birth or soon after 
They may present superficial (P S Case 
1, and K M , Case 2) or deep elements, or 
shov. a combined picture (J H , Case 3) 
Shortly after their appearance a period 
of rapid groisTh ensues, which maj last 
for three to nine months The tumor may 
expand to frightening proportions during 
the period of groirth after which involu¬ 
tion occurs With small superficial lesions 
involution may be complete in a year or 
two, woth disappearance of the lesion The 
larger tumors may still show a wrinkling 
or bagginess of the skin and soft tissues 
after four or five years at which time 
surgical revision la usually indicated 
(H C Case 4) 

It is also obvious that not all of the 
hemangiomas observed in infants and 
children are of the involuting type The 
noninvoluting types require treatment 
whenever practical From our observa¬ 
tions most methods of treatment for the 



Case 3 —Photojjraph* of J H who was not 
tronted A auperflcml and deap eiementa prwent 
at the age of 0 months D involution complete 
at the age of G years. 

port wnne stain (naevus flammeus) give 
results which, unfortunately, leave a great 
deal to be desired Irradiation of suf¬ 
ficient degree to cause disappearance of 
the vascular elements will cause perma 
nent tissue changes Carbon dioxide snow 
also damages normal tissue, resulting in 
surface scarring Tattooing has been valu 
able in some cases but disappointing in 
others 



Case d —Photographs of M C who underwent early treatment with carbon dioxido and injection 
of sclerosing solutions of questionoblo value. A appearance of tumor at the ago of 16 months. 
B sagging residual tissues at the ago of A years C appearance one month after partial excision 

of reBidoal tissue 


267 





JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


AUGUST 196S 



Case 5—Photogiaphs of M W , who underwent 
partJB] excision at the age of J and 5 years le- 
spectivelv A, lesion befoie paitial excision at age 
of 1 yeai B, lesult one yeai aftei last excision 

Excision and shifting m of adjacent 
whole thickness skin and subcutaneous 
tissue gives excellent lesults in selected 
cases "WTien such features as the eyelids 
and the angle of the mouth aie distoited 
fiom the noimal, howevei, the lesultmg 
defoimity can be moie pionounced than 
the oiiginal hemangioma Camouflage 
Avith vaiious types of make-up is fre¬ 
quently the best solution of the pioblem 

Port wine stains that undeigo thicken¬ 
ing and nodulai giovdh in adult life 
lequiie siugical excision Closure of the 
defect IS cairied out by shifting in ad¬ 
jacent tissues 01 skin grafting 

Tiue cavernous lesions may be small oi 
quite laige and defoiming They usually 


glow slowlj'^, howevei, duiing infancy 
and childhood They may also show accele- 
lated gioivth at pubei'tjr oi duiing preg¬ 
nancy Suigical excision, whenevei pos¬ 
sible, IS the pioceduie of choice Injections 
of scleiosing solution may be valuable m 
selected cases 

Venous lacemose aneuiysms, aiterio- 
venous fistulas and diffuse hemangioma¬ 
tosis may present almost insui mountable 
therapeutic problems Although few pa¬ 
tients aie cured, some benefit can be ob¬ 
tained by surgical tieatment in selected 
cases 

Angiofibiomas should be excised foi the 
best cosmetic lesult Spidei angiomas can 
usuallj'- be eradicated by cential vein 
cauteiization 

Diffuse telangectasia is not usually 
benefited by local therapy Treatment of 
associated disoideis, such as ciirhosis, 
may lesult in pronounced impiovement 

The laie malignant lesions (none of 
which have been encounteied in this 
senes) aie tieated as are other malignant 
neoplasms 

SUMMARY 

Spontaneous involution of the most 
common hemangiomas of infancy and 
childhood must be accepted as a fact In 
some cases, howevei, involution progresses 
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est possible etant donne que le tissu vascu- 
lane residue! subira une involution spon- 
tan^e (cas 5 et 6) 

Si une therapeutique pi^coce est neces- 
saire afin de renfoicer les paiois, un 
traitement homeopathique a inteivalles 
eloignes est indique 

La n^cessite de recourir a la chirurgie 
plastique est leconnue pour la leparation 
des deformations caus4es par les giahds 
hemangiomes 

Une plastie presente moms de dangers 
et est d’une execution plus simple si elle 
est pratiquee quelques ann4es apids Tin- 
volution d’un grand hemangiome 

Les techniques radicales pouvant leser 
les tissus sains ou compromettie leui 
croissance sent conti e-indiquees 

Le traitement des types d’h^mangiomes 
non-involutifs est discute 

RIASSUNTO 

Molti degli emangiomi dell’infanzia e 
della giovinezza anno incontro ad una 
spontanea involuzione In qualche caso, 
tuttavia, tale processo involutivo precede 
molto lentamente e talora non avviene af- 
fatto 

Viene presentata una classificazione 
pratica degli emangiomi Quando I’lnter- 
vento chiiuigico sia divenuto necessario, 
e venga eseguito nella fase di ciescita del 
tumore, questo raiamente puo essere as- 
portato completamente, sicch^ i tessuti 
angiomatosi residui continueranno a svi- 
luppaisi Quando, invece, I’lntervento 
avia potututo essere differito fino al mo- 
mento in cui il tumoie ha iniziato la sub 
involuzione, sara possibile eseguiie un’- 
exeiesi piu hmitata poiche le parti residue 
regiediranno spontaneamente Si potra 
inoltre ncorieie anche a qualche tratta- 
mento omeopatico a frequenti intervalh 
qualora sia necessario tranquillizzare i 
genitori del malato 

Interventi plastici dovranno farsi pei 
correggere le deturpazioni consecutive agli 


emangiomi di giandi dimensioni 
Tutto ci6, natuialmente, diviene molto 
piu facile e piu sicuio quando lo si faccia 
molti anni dopo I’lnvoluzione spontanea 
Devono essere prosciitti tutti quei me- 
todi di cuia che possano compi omettei e lo 
sviluppo del tessuti noimali 

ZUSAMMENFASSUNG 

Das die meisten gewohnhehen Haman- 
giome des Sauglings- und Kindesaltei s 
sich spontan zui uckbilden, muss als Tat- 
sache anerkannt weiden In manchen 
Fallen jedoch erfolgt die Ruckbildung 
langsam und in einen geringen Prozent- 
satz uberhaupt nicht 

Die Albeit enthalt eine piaktische Ein- 
teilung der Hamangiome Wenn ein 
chirurgischei Eingriff duich das Diangen 
der Eltern des Kindes eizwungen iviid 
und im Stadium des Wachstums eines 
grossen Hamangioms von regressivem 
Tjqius erfolgt, kann die Geschwulst nur 
selten vollstandig reseziert weiden und 
wird im zui-uckgelassenen vaskulaien Ge- 
webe weitei wachsen, bis sie das Latenz- 
stadium erreicht hat Wild die Opeiation 
bis zum Einsetzen der Ruckbildung hin- 
ausgeschoben, so kann man eine mehi kon- 
seivative Resektion ausfuhien, well sich 
das zuiuckbleibende Gefassgewebe spon¬ 
tan zuruckbilden wird (Fall 5, Fall 6) 
Wenn zui Beruhigung dei Eltern fiuh- 
zeitige Behandlung ervunscht ist, soliten 
irgendwelche homoopathischen Massnah- 
men in giosseren Zeitabstanden durchge- 
fuhrt werden 

Es wild anerkannt, dass plastisch- 
cha urgische Massnahmen zur Beseitigung 
der zuiuckbleibenden durch ein grosses 
Hamangiom verursachten Entstellungen 
notwendig sind Diese Verfahren lassen 
sich jedoch nach einer Reihe von Jahren 
nach der Involution eines grossen Haman¬ 
gioms viel einfacher und gefahrloser aus- 
fuhren als im fruhen Kindesalter 
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BLACKFIBLD ET AL.I nEUAKGIOHAS 


RadiknJe Behandlungsmethoden die das 
Wachstum normalen Gewebes schfldigen 
Oder \erhindern kSnnen Bind kontrain 
dirlert. 

Die Behandlung der eich nicht zurQck- 
blldenden Formen des Hamnngioma wird 
erdrtert 
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Wound infection with Its dreadful sequels, er)8ipelas, gangrene and blood poison 
ing was in those da)8 (middle of eighteenth century) rampant on surgical wards. 
A fracture of an arm or a leg in which the muscles and skin had been tom or the 
ampulation of an extremity terminated appallingly often in death **The man laid 
on an operating table in one of our surgical hospitals, wrote the famous obstetri 
Clan Sir James Simpson ”is faced by more chances of death than the English soldier 
on the field of Waterloo 

The cause of wound infecUon was seen in some proper!) of the air in some 
miasraa stemming from the patients with gangraie and erysipelas But the surgeons 
saw no wa) to combat these conditions, and Lister had no clearer concept than 
anyone else. 

His great inspiration came when m 1865 he became acquainted with the 
brilliant researches in which Louis Pasteur had shown that fermentation and 
putrefaction were caused by micrcHorganlsms Were micro organisms possibly also 
the cause of “hospital gangrene”? Was there any chemical which would destroj 
them after they had invaded a wound. Carbolic acid might be such an agent! 

—Farmer 
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N ecrosis and ulceiation of skin and 
underlying tissues can be caused by 
intense iiiadiation The ladiation 
has oidinaiily been given months or j-’eais 
before the actual ulceration appeals 
The chronic ii radiated aiea piioi to 
ulceiation is coveied with a thin atrophic 
epithelium that is easily tiaumatized If 
trauma occurs and a bieak of the oveilj-^- 
ing epithelium results, a portal of entry 
for bacteria is established Infection often 
ensues, since theie is little lesistance to 
the bacteiia by the pieviously damaged 
cells and the blood supply to the area is 
seveiely impaired The inflammatoi j’’ pioc 
ess combined ^^^th the impaiied blood 
supply lesults in necrosis The lepaiative 
piocess IS deficient, which is also due to 
the decreased blood suppl}’^ 

In cases of acute ulceration due to iria- 
diation the neciosis of skin and undeibnng 
tissues at fiist appeal s as an avascular, 
adheient slough that finally sepaiates 
from the undei lying viable tissue, leaving 
an ulceiation coveied by a thick tenacious 
exudate that is difficult to i emove Necrot¬ 
ic, avasculai fibrous septums extend deep 
into the base of the ulceiation The edges 
of the ulcer aie usually undermined, and 
there is bioymish discoloration of the sui- 
lounding skin, ^Mth induiation and loss of 
epidermal appendages There is a pro- 
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nounced inflammatoiy leaction suiiouiid- 
ing the aiea of neciosis Micioscopically 
theie are an inciease of collagenous tissue 
in the coiium and an obliteiative phenom¬ 
enon in the walls of the blood vessels that 
causes nan owing and often complete ob¬ 
literation of then lumens, and atrophy of 
the epideimis 

\^Tien the neciotic defect is extensive, 
complete excision to a viable base is man- 
datoiy Occasionally secondaij’’ healing 
will occur aftei adequate excision of the 
involved aiea, fiequenth, howevei. skin 
giafts 01 pedicle flaps must be utilized 

Extiipation of the dead tissues often 
necessitates much deepei and uidei exci¬ 
sion than one would expect When ade¬ 
quate excision of the ladiation ulcei vould 
involve exposing an impoi tant underh mg 
structure, such as peritoneum, pleura or 
vessels of the neck, a pedicle flap foi cover¬ 
age yould appeal to be required Eaih 
coverage is sometimes necessaiv to pie- 
vent the possibilih that important under¬ 
lying structuies ma^ become necrotic A 
pedicle flap that carries its own blood 
supply IS preferable, since a ceitain 
amount of ie\asculari7ation will result 
and aid in the healing of the undei king 
structures inyohed A pedicle flap based 
at a distance from the ladiated area, how- 
e\er, is much safei, since the tissues in 
the immediate neighborhood of the necrot¬ 
ic area are often in\ohed in obhteratne 
vascular changes caused b% the irradia¬ 
tion, which would limit the blood suppK 
in the base of the pedicle 
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This paper ia presented in order to show 
the management of a rather unusual ra¬ 
diation ulcer bj adherence to the criteria 
set forth in the foregoing paragraphs, 
which can be enumerated as follows 

1 When excision of the defects in\ol\es 
exposure of an important structure, a 
pedicle flap is desirable 

2 A pedicle flap carry Ing Its own blood 
supply is preferable 

3 The pedicle flap should not be based 
adjacent to the ulceration since the blood 
vessels in the base of the pedicle will prob¬ 
ably be involved in the obliterative phe 
nomenon and thus jeopardize the viability 
of the flap 



Fig 1—Preoperfttive (A) and postoperative (B) 
photoffrmpni taken In case here presented 


PFCRAM AND HANNON: HADIATION NECB05IS 

In the case to be described (Fig 1) 
radiation necrosis of the perineum re¬ 
sulted from the treatment of a carcinoma 
of the anus by roentgen irradiation It is 
not the purpose of this paper to consider 
the merits of the treatment employed for 
the original anal carcinoma The problem 
for the plastic surgeon, in this case was 
presented after the original treatment and 
involved repair of the perineal defect 

The patient had received 6 016 roentgen 
units to the perineal region over a period 
of twenty nine days This was followed 
by necrosis and ulceration which became 
progressively more extensive A colostomy 
had been performed because of intense 
pain on defecation and to prevent contam 
ination of the area The posterior portion 
of the urethra was central in the depth of 
the ulceration separated from the surface 
of the ulcer only by its wall It was feared 
that the wall of the urethra would become 
necrotic and form a fistula that would be 
difficult to close It was considered im 
possible to excise the ulcerated area and 
obtain a base sufficiently healthy to insure 
the survival of a split skin graft without 
entering the posterior portion of the 
urethra The use of a pedicle flap carrying 
its own blood supply was considered the 
treatment of choice. 

A pedicle flap based in the area adjacent 
to the ulceration was not considered since 
its base would be involved in the oblitera¬ 
tive vascular process and its blood supply 
would not be adequate for viability A 
pedicle flap based at a distance from the 
ulcerabon therefore was considered nec¬ 
essary this was obtained by utilizing the 
posterior scrotal surface 

The edges of the ulcer were excised to 
freshly bleeding edges The thick tenacious 
fibrinous exudate was removed from the 
base of the ulcer as well as possible The in¬ 
tervening bridge of tissue between the ante¬ 
rior edge of the ulcer and the scrotum was 
excised. A posterior scrotal flap (Fig 2) 
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was then outlined, based upon the inferior 
portion of the sciotum to the scrotal re 
flection posterioily The two lateral in¬ 





cisions were then joined by an incision 
extending^ along the peiineal-scrotal reflec¬ 
tion The incisions were deepened through 
subcutaneous tissue and daitos fascia, and 
the entire flap was elevated The posteiior 
scrotal flap thus cieated had adequate 
bleeding from the cut edges The tip of 
the flap was divided into two poitions, 
so that the edges could be sutuied along 
the posterior edge of the ulcer and around 
the anterior edge of the anus The sides 
of the flap were sutured into the sides of 
the ulcer A piessuie stent diessing was 
molded into the ulcer defect coveied by the 
flap, thus maintaining the testicles in an 
advanced upward position beneath the 
anterior scrotal skin and away from the 
ulcer The flap i emained viable and healed 
both to the edges and to the base of the 
ulcer The remaining scrotal skin and 
underlying layers about the testicles be¬ 
came adjusted, and after six months the 
scrotum, though reduced in size, appeared 
almost entirely normal 

SUMMARY AND CONCLUSIONS 

It is suggested that, for coverage of a 
radiation ulcei directly ovei an important 
underlying structure, a pedicle flap, based 
at a distance and, if possible, carrying its 
OMTi blood supply, be utilized 

A case is presented of a ladiation ulcei 
of the perineal region, which exposed the 
posterior portion of the urethra and was 
covered by utilization of a posterior scro¬ 
tal flap 


Fig 2 (opposite) —Diagrammatic outline of op 
eratne procedure I, edges of the ulcer incised 
Scrotal flap outlined on posterior surface of scro¬ 
tum and based on inferior portion of scrotum 7/, 
posterior scrotal flap elevated from underljing 
testicles and an incision made in tip of flap in its 
longitudinal axis, so that flap can be sutured 
around anus HI, scrotal flap sutured in position 
Testicles are left in position beneath anterior 
scrotal skin 
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RtSUHfi ET CONCLUSIONS 

II est suBgfirfi d utillser pour la rdparn- 
tion des ulcferes par radiations immediate 
ment au-dessus d une structure impor- 
tante, un lainbeau pfdiculfe prSlevd 4 
distance nyant sa propre circulation san 
gume. 

Un cas d ulcfere par radiations de la 
region pinntele est pr&sent4, qul a mis 
4 nu la paroi postfirieure de I'urfethre Le 
recouvrement a 4t^ pratiqud nu moyen 
d un lambeau scrotal post4neur 

2USAMMENFABSUNG UND SCIILUSSFOLCEBUNCEN 

Zur Deckung elnes Bestrahlungsge 
schwflres das direkt fiber elnem wichtlgen 
Organ liegt, vnrd die Venvendung einea 
gestielten Lappens empfohlen, dessen 
Basis in einer gewissen Entfemung liegt 
und der, wenn mBglich seine eigene Blut- 
zufuhr hat 

Es wird Qber den Fall eines Bestrah- 
lungsgeschwOres In der Damragegend be 
richtet das den hlnteren Abschnltt der 
HamrBhre freigelegt hatte und mit einem 


PEGRAU AND lUNNONl KADLATION NECROSIS 

Lappen von der Hinterfiache des Hoden 
sacks gedeckt wurdc 

RIASSUNTO E CONCLUSION! 

E’ noto che il metodo migliore per ri 
coprire le ulcerazioni da radiumterapia 6 
rappresentato dal trapianto peduncolato 
con base lontana e nutrimento vasculare 
proprio 

Viene presentata una dl queste ulcere 
nella regione perineale, che aveva scoperto 
1 uretra e che fu rlparata usano un lembo 
scrotale posteriore 

RESUMEN V CONCLUSIONES 

Los autores sugieren la utilizacidn de un 
colgajo pediculado tornado a distancia y a 
poder se con propia irrigacidn sanguinea 
cuando se trata de cubnr una ulcera por 
radiacidn que asiente sobre una estructura 
importante 

Presentan un caso de ulcera por irra- 
diacidn de la regidn perineal con exposi 
cidn de la regidn posterior de la uretra 
j que fu6 cubierta utillzando un colgajo 
pediculado escrotal 


The lot of the patients m the insane asylums ol the eighteenth century was dread 
ful beyond description Exposed to the sadistic brutality of wardens recmited from 
the dregs of society and to the medical care of physicians who lacking all under 
standing of the nature of their disease, subjected them—by waj of therapy !—[q 
incredible physical and mental torture, these unfortunates pmed away their days 
manacled beaten and starved, in punishment for deeds over which they had no 
controL 

—Farmer 


266 



Industrial Injuries of the Foot 
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M ost of the complex injuries involv¬ 
ing- loss of tissue are seen at some 
time during- their course by the 
plastic surgeon In California, during 
1956, the Department of Industiial Rela¬ 
tions repoited approximately 23,000 inju¬ 
ries involving the feet Figures represent¬ 
ing the extent of the disability involved 
are not available but could be expected to 
be staggering, since loss of time from 
■work in this type of case is notoriously 
piolonged 

Suigeons aie inclined to study and 
classify such cases according to the objec¬ 
tive observations when the patient is fiist 
seen This may be immediately or many 
months aftei the injury, and effoits aie 
then directed towards salvaging what can 
be salvaged and replacing that which is 
lost to the best of their ability according 
to the general principles of reconstructive 
surgery Then objective is a specialized 
one—to obtain healing and lestoie the 
foot as closely as possible to the noimal 
from a purely surgical standpoint Un- 
foitunately, when the patient ultimately 
limps out of the hospital, his foot healed, 
the surgeon’s enthusiasm is apt to drop 
off sharply, and he is inclined to divorce 
himself from furthei responsibility or 
active paiticipation in the case, relying 
on the physiotheiapist to carry on The 
plastic suigeon, in order to do justice to 
himself and his specialty as well as to his 
patients, must not confine his interest to 
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surgery alone, the much broader field of 
rehabilitation, which has been defined as 
a continuous therapeutic process that ter¬ 
minates only with recovery or successful 
1 einstatement in some useful and economic 
occupation, is also his concern 

The condition of the foot may be vastly 
improved ovei that which was present 
piior to surgical treatment, but one must 
also compare this foot to the condition 
piioi to in'jwii befoie one can judge its 
potential fiom the standpoint of function 
One may be inclined to presume, foi exam- 



Fig 1— A, extensile third oegree burn, showing 
some epithelial islands on plantar surface Evn- 
dence of preexisting bunion D, healed condition 
two jears later Good weight-bearing surface, 
minor contracture of great toe, painful callous 
at base of toe 
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Fip 2.—CroMlepr flap applied over achlllet ten 
doTL There ia ahortenlne of tendon folloadnc 
former chronic ulceration and Infection 


pie, that the foot was normal at that time 
which is very often of course, not the 
case Army surveys dealinjr with joung 
adults disclose a multitude of foot dis 


abilities, and the incidence of such prob¬ 
lems IS naturally much greater in the 
industrial age group ranging from the 
young adult to the worker in his sixties 

Many common chronic foot disabilities— 
weak or deformed feet a shortened achil- 
Ics tendon previous trauma, inflammatory 
diseases of bones or joints circulatory 
disturbances congenital or developmental 
defects—will ha\e a definite bearing on 
exentual rehabilitation Over many work¬ 
ing years any of these ailments may have 
become aggrayated by occupation poor 
posture badly fitting shoes obesity or a 
yyide variety of other possible factors The 
accident itself plus prolonged bed rest, 
yvill have further altered the physiologic 
picture even in the normal foot. 

The rehabilltahon of each patient should 
be under the direct guidance and super¬ 
vision of the surgeon yvho has had the 
opportunity of close association and study 
during the reconstructive phase of treat¬ 
ment. and is therefore in a position to 
know the patient and his problems better 
than does anyone else. The help and 
adyice of specialists in this field is of 



Fig 8 —A condition of feet when flnt seen »fter exclilon of painful callui and skin graft total 
diiablllty due to recurrent calloaltlea Congenital flat feet not a factor In original condition which 
followed puncture wound B icar and callua replaced hy akin of lecond toe—eome return of 
calluB, which le now improving with uie of supporta to protect thie area from weight bearing 
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course essential and invaluable, but in- 
disci iminate physiotherapy can produce 
hannful results Heat or massage, for 
example, may be highly beneficial if skill¬ 
fully applied—reflex heat applied to the 
extremity, with resultant vasodilatation of 
the affected extremity, is capable of pro¬ 
ducing results not to be obtained by the 
application of dnect heat, and avoids the 
inherent danger of a deep burn on a graft 
with impaired sensation Whiilpool baths 
may stimulate healing, or retard it by 
maceration of the skin Harm can be done 
by too vigorous massage in an attempt to 
loosen joints oi oveicome contractures, 
active rather than passive motion should 
be stressed 

By close supervision one may investigate 



Fie 4—Flap that has proved satisfactory in 
forermg an La of deep burn Callus on peat 
Z prior to the bum, onmg to fault, 

footwear 



Fig 5_ A, crossleg flap applied to medial aspect 

of foot after deep avulsion B, eight-bearing 
areas not involved, patient, a man in his sixties, 
has returned to formei occupation Foot is not 
painful 


nd evaluate any complaint of pain eailj 
nd thus avoid many of the complications 
hiat prolong disability—the pressure point 
hat may lead to ulceration of the flap or 
he development of callus, the trigger 
oint that may initiate causalgia, tender 
cars, which must be protected to avoid 
ompensatory faulty weight bearing, con- 
ractures, which must be relieved 
One must look at the whole man, not 
ust at his feet, make him lose weight if 
,e is too fat, improve his posture, evalu- 
te and care for his general physical well- 
leing, and, above all, offer encouragement 
nd make him help himself One must 
eahze that a working man deprived of 
he ability to earn a living at the only 
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Fig 0 —A old avuUlon wound with osteomjrelltlB Involving ankle joint. B healed wound but un 
stable ankle after soft tissue and bony debridement and skin grafting C crosaleg flap in posi 
tion detached after twenty-one days. D spontaneous arthrodesis eventually following flap transfer 


trade he knows la understandablj de¬ 
pressed and worried about the future 
Eventually proper footwear must be 
provided, which will support and protect 
the injured part. Impressions of the foot 
are essential for accuracy in fitting The 
method of obtaining impressions in grease, 
described by Robert Muller^ in the Ar¬ 
chives of Physical Medicine and Rehabilt 
tation seems to me most valuable, since it 
allows each metatarsal bone to seek its own 
level depending on the weight It carries 
Supports made in this manner have defi 


nite corrective value 
Unfortunately, when medical science has 
done its best and the patient has been dis¬ 
missed from farther treatment, in many 
cases the actual objective reinstatement 
of the patient In some useful and reward¬ 
ing occupation has still not been achieved 
An essential factor is missing—the coordi¬ 
nation and cooperation between the medi 
cal profession and the employer It has 
been definitely shown that the answer to 
the problem of rehabilitating the injured 
worker lies within industry Itself Par- 
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■p.g- 7 _j4, a^'ulslon ■wound of heel, opposite leg 

Lputated after accident Patient 20 'ears of 
aee B, replacement of heel bv thigh tube pedicle, 
smce usual crossleg flap could not be employed 
C heel replaced b\ flap wth good fat pad W eight- 
bearing area must be tv ell protected, especialh 
Su"f of opposite leg amputation and pros- 
Vocational training, concurrent mth 
phjsical therapv, Tvas given 


icularlv in England, because of nec^si t 
nought on by acute manpotver shortage, 
,as the Aalue of the handicapped tvorker 


been demonstrated A papei by A R 
Thompson,- The Indi(stiial Appioach to 
Medicine, lemoves all doubt that therapt 
can be combined -nith productivity Mant 
large corporations in England include 
among then peisonnel 6 to 10 pei cent 
of handicapped workeis, with definite 
advantage to emploj’^er and woikei alike 
Some aie tempoiarily disabled, producing 
as they heal, otheis have some form of 
permanent disability, and their jobs are 
assigned accordingly All are gainfully 
employed, useful citizens This is reha¬ 
bilitation in its true sense 

There has been a beginning of such 
coordination in this countrj% but the 
stimulus of necessity is lacking, progress 




_ o_ A avulsion ivound not involving vveigbt- 

frmp- surfaces Split thickness graft was first 
ed. but, because of 
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Fig 9 —A avnlilon of heel In 2CLyear-old man. 
B replacement by croBsleg flap C ulceration In 
center of flap becauso of improper ueo of pad 
ding and failure of patient to use duo caution. 

IS therefore slow but could be accelerated 
by education and cooperation between 
medicine and industry each having much 
to learn from the other 

SUMMARY 

The author deplores a tendency on the 
part of plasbc surgeons to dismiss the 
patient with an injured foot from his mind 


ns well ns from the hospital after the 
injurj has healed He emphasizes the fact 
that all plastic surgeons should familiarize 
themselves with the manv aspects of the 
general field of rehabilitation This is the 
more important because so many chronic 
ailments of the foot are involved in deter 
mining how well and for how long the 
patient will be able to function as an in 
dependent worker The surgeon who has 
treated the injurj having had the oppor- 
tiinitj of close association with the patient 
Is in a position to know the latter s prob¬ 
lems and should keep in touch with him 
in order to check his progress and guard 
against unwise handling of anj further 
dilficulties that mav arise The theory 
that the “whole patient” deserves the sur¬ 
geon s attention is nowhere more decidedly 
applicable than in the treatment of foot 
problems 


RESUMEN 

El nutor deplora la tendencia de parte 
de los cirujanos pldstlcos a desembarazar 
su hospital j su mente de los lesionados 
de los pies una vez que las heridas han 
curado Estima importante que el ciru- 
jano plnstico se famlliarice con todas las 
facetas del campo general de In rehabilitn- 
ci6n Todo esto es muj importante ya que 
en los casos de moleshas erdmeas de los 
pies es preciso determinar en que forma 
\ en cuanto tiempo el paciente estarfi capa 
citado para poder funcionar como un tra 
bajador independiente El mddico que ha 
tratado la lesidn hablendo tenido la opor- 
tunidad del contacto Intimo con el lesio 
nado estfi en posicidn de conocer sue prob- 
lemas ultenores y debe mantener esta 
posicidn para controlar el progreso y estar 
en guardia contra tratamientos inadecua 
dos u otras diflcultades que puedan surgir 
La teoria de que todo lo del enfermo debe 
ser tenido en cuenta por el cirujano en 
nlngun otro caso es mfis decididamente 



Fig 10 Above, left and right, extensive compound injury involving soft tissue and bone necrosis in 20- 
\ ear-old man Below, left, replacement of soft tissue after debridement of third, fourth and fifth meta¬ 
tarsals, wth use of tube pedicle from thigh Below, light, healed condition, ivith good ■weight-bearing 
surfaces An accurate imprint ■was made of this foot, and suitable footwear "was then specially 
prepared Even ■with this amount of loss and deformity, function can be surprisingly good 


aplicable que en el tiatamiento de las afec- 
ciones de los pies 

RIASSUNTO 

L’autore condanna la tendenza di certi 
chirurgi plastici a trascurare completa- 
niente i malati con lesioni dei piedi, una 
\ olta che essi siano guanti e dimessi dall’- 
ospedale e raccomanda che ciascuno si 
faccia iin’esperienza nel campo della ria- 


bilitazione Cio e sopiatutto importante 
perche non pochi disturbi cronici del piede 
sono decisamente determinanti suirefTi- 
cienza lavorativa di un uomo E’ il chi- 
rurgo che ha cuiato la lesione quello piu 
in grado di entiare in una stretta collabo- 
razione con il paziente, di conoscere i suoi 
problemi, di seguire il suo mighoramento 
e di consigliarlo se compaiano delle nuove 
diffcolta II principio che il chirurgo de\e 
occuparsi di "tutto il malato” tale per i 
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problem! legatl alle lesioni del piede piu 
che in ogni altro campo 

BfiSUUfi 

L’auteur deplore la tendance dea spf- 
cialistes de chlrurgie plastique d conai 
ddrer lea caa attaints d une lesion du pled 
comme gudris dfes la cicatrisation de la 
plaie. II devraient approfondir daiantage 
lea multiples aspects de la rdhabilitation 
gfinfmle, aussi du point de \ ue de la capa- 
citi de travail Le chlrurgien a\ant traits 
la lesion connalt lea problSmea de son 
malade, il devrait continuer a la suivre 
afin de noter lea progria rdallafo et de lul 
donner dea conaeila utiles Le pr6cepte 
aelon lequel tout malade doit etre const 
dfird dans son entity est tout partlcullire- 
ment valable lorsqu 11 a’agit d affectlona 
du pied 

niSAlIUENFASSUNO 

Der Verfasser beklagt die Neigung der 
Vertreter der plastischen Chirurgle Pa 
tienten mit Fussverletzungen aua dem 
Krankenhaua zu entlassen und nicht 
welter zu beobachten nacbdem die Ver- 
letzungen geheilt isL Er fordert, daas die 


Kollegen aus der plastischen Chirurgle 
sich mit den vielfachen Problemen der 
Wicderheratellung der Arbeitsfllhigkeit 
vertraut machen Der Grad und die Dauer 
der Arbeitsffihigkeit uird durch viele 
chronische Fusserkrankungen erheblich 
beeinilusst Der Chirurg der die Fuaa- 
verletzung behandelt hat kennt den Kran 
ken, ist mit dessen Problemen vertraut 
und sollte seine Fortschritte liberwachen 
und ihn vor Unvorsichtigkeit und weiteren 
Schwierigkeiten bewahren Nirgends ist 
die Forderung, daas der Chirurg den 
Gesamtzuatand des Kranken flbeniachen 
muss wdchtigcr ala bei der Behandlung 
von Fusaleiden 
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To someone who said he had no time. Sir James Paget (1814-1899) surgeon of 
Sl Baitholome^N s Hospital, L,ondon replied Tfou ha\e all the time there is” 
Sir James left not only his mark but his name on the pages of medical history 
Paget 8 test, Paget s disease of bone and Paget s diwase of the nipple arc terms in 
everyday use. 

^Hamilton Baih^y FJi C-S (Eng ) FA C-S FM. CS (Edw. } 
FJC3 (Hotu) 
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Utilization of Composite Free Grafts 


T he composite free graft provides a 
useful means of tiansferrmg small 
amounts of skin and subcutaneous 
tissue fi om one part of the body to anothei 
The simplicity of the method, with minimal 
deformity of the donor site and wthout 
the necessitj^ of the multiple stages le- 
quiied by daps oi tubes, recommends it 
foi continued clinical use and fuither in¬ 
vestigation 

The free composite graft consists essen¬ 
tially of skin and greater or less amounts 
of attached subcutaneous tissue Biown 
and his associates^ reported in 1946 an 
extensive senes of these grafts, obtained 
fiom the eai, and consisting of a "sand¬ 
wich” with skin on both sides and car¬ 
tilage as the filling Highly satisfactoiy 
repairs of the tip of the nose weie de- 
sciibed and illustrated 

In the same year, Dupeituis- desciibed 
the use of similar “sandwiches” of skin and 
fat from the eai lobe, again using these 
giafts chiefly foi lepair of the tip of the 
nose He cited Joseph as having used a 
section of normal nasal ala to correct a 
defect on the opposite side 

There are now numerous repoits in the 
literatuie of the successful use of these 


Submitted for publicntion May -6 195S 

W B , ^ Free Grafts of Skin 

anrcitTa^e'fi^m Ear! Plast ^ Reconstr Surg 

ibou Ahe Nostnl, Plast. Reconstr 1 135. 1946 


giafts in lepaii of nasal tips, lowei lids 
and ears 

In 1955, McLaughlin,® m an extiemely 
Intel esting papei, described the use of 
composite grafts, differing with pievious 
workers in that he used no dressings He 
described eaily (within the fiist twenty- 
four houis) “pinking up” of the giaft, 
followed by inci easing evidence of venous 
congestion at about seventy-two houis, 
with a giadual change fiom then on to 
normal coloi In his opinion, the eailv 
appeal ance of blood supply to the graft 
13 due to the moie oi less accidental piox- 
imity of the cut ends of small vessels in 
the giafts and lecipient aieas He cites 
Conway’s work, which showed that ti ue 
vessel union following the development of 
capillary buds does not occur until about 
the fifth day 

I AVish to describe bi lef ly the utilization 
of Hvo donoi aieas as a source of com¬ 


posite grafts 

Occasional patients will be encountered 
who lequire lepairs of the alae or col¬ 
umella and who foi one leason or another 
cannot or aviII not supply ear lobe grafts 
Foi such patients a satisfactory substitute 
can be piovided bv excising an ellipse of 
postauriculai skin and subcutaneous tis¬ 
sue This flat section is then simply folded 
on Itself, providing the necessary section 
coveied with skin on both surfaces and 


« AT- 


tissue 

The second souice of material is used 


3 McLaughlin. C R Composite Ear Grafts 
and Their Blood Sopplj, Bnt J Pla^t burg 


A -1 nezr 
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for repairs of fingers and feet Some 
years ago I began using Woif grafts from 
the patellar and elbow areas, on the er 
roneous assumption that this skin would 
form normal callus This did not occur 
but the grafts wore exceedingly well 
apparently because of the great elasticity 
of the skin from these sites Recently 
these grafts have been taken to include 
the slippery underly mg areolar tissues in 
a thickness at least equal to that of the 
oxerlying skin Such grafts ha\e been 
especially satisfactory in restoring pad 
ding to fingertips 

In general I agree with other workers 
that gentle handling and careful hemo¬ 


stasia are essential As to size, a good 
general rule is that no part of the graft 
should be much more than 1 cm from a 
free edge It is my impression that the most 
important factor in a successful take is 
an accurate fit of the dermis of the graft 
to the dermis of the recipient site, this fit 
being maintained by meticulous sutures 
of very fine material Usually small dress¬ 
ings are tied into place with gentle pres¬ 
sure but the possibility of using no dress¬ 
ing is certainly tempting and will prob 
ably be explored in the near future 
—Monne K Ruck 
MD F ACS DJlB 
Los Angeles California 


Sir George Cuckston Brosne 1818-1945 wae the first surgeon in England to 
open the bladder and remote a papilloma Buckston Browne, who had one of the 
largest, if not the largest urologic practice ever known in this capital city had 
no hospital appointment and no higher qualification in surgery Earl) in his career 
ho presented himself for the examination of the Royal College of Surgeons on 
numerous occasions and aIwo)-s failed His failure to obtain this qualificabon 
debarred him from gaining an appointment on the staff of a hospital Never before, 
and never since, has a surgeon prospered in London w ithont a hospital appointment 
or the Fellowship of the Royal College of Surgeons In the evening of his long 
life ho was made an Honorary Fe'low of the Royal College, and in gratitude for 
the honor bestowed upon him he made magnificent gifts to the College and founded 
the Buckston Browne Research Farm at Downe, Kent. Down House was the home 
of Charles Darwin the pioneer of the theory of evolution 

—ffamilron Bai/ey fJfC-S (Eng) FACS FJiCS (Edm) 

F I CS (Hon ) 
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New Books 


BOOKS RECEIVED 


The following books have been re¬ 
ceived by the Editor, they will be re¬ 
viewed critically as space and facilities 
peimit Omission of more extended re¬ 
view, howevei, is not to be taken as criti¬ 
cism of the merit of the book 


Operative Surgery Edited by Charles Rob 
and Rodney Smith London Butterworth & 
Co , Ltd , Philadelphia, F A Davis Co , 1956 
Vols 1 and 2 of 8 (plus index) Profusely 
illustrated 

Proceedings of the Third National Cancer 
Conference, Detroit, Michigan, June 4-6, 
1956 Sponsored by the American Cancer 
Society, Inc, and National Cancer Institute, 
U S Public Health Service Philadelphia 
The J B Lippincott Company, 1957 Pp 961 

Le Diagnostic du Cancer d Estomac a la 
Periode Utile (Diagnosis of Carcinoma of the 
Stomach at the Time Most Favorable for 
Treatment) Bv Rene A Gutmann Pans G 
Doin et Cie. 1956 Pp 257 

' Ipathology and Surgery of the Veins of the 
''Lower Limbs By Harold Dodd and Frank 
Cockett Baltimore The Williams & Wilkins 
Company, 1957 Pp 462, illustrated 

Spinal Cord Compression By I M Tarlov 
Springfield, Ill Charles C Thomas, Pub¬ 
lisher, 1957 Pp 147, with 41 illustrations 

Functional Bracing of the Upper Extremi¬ 
ties B\ Miles H Anderson Springfield, Ill 
Charles C Thomas, Publisher, 1958 Pp 463 
Illustrated 


Bases Physio - Biologiques et- Principes 
Generaux de Reanimation (Basic Phj'siobio- 
logic and General Principles of Reanima¬ 
tion) Laboiit, H, Cara, M, Jouasset, D, 
Duchesne, G , and Laboi it, G Pans Masson 
& Cie, 1958 Pp 273, with 61 illustiations Pe- 
vtewed in tins issue 

Experimental Surgical Studies By W J 
Dempster Spimgfield, Ill Charles C 
Thomas, Publisher, 1958 Pp 463, with 63 
illustiations Reviewed in tins issue 

Extracorporeal Circulation Compiled and 
edited by J Gauot Allen, with the assist¬ 
ance of Fiancis D Mooie, Andrew G Moi- 
low and Heniy Swan II Spimgfield, Ill 
Charles C Thomas, Publishei, 1958 Pp 618, 
with 190 illustiations Reviewed in tins issue 

{The _ Postoperative Chest Radiographic 
Considerations After Thoracic Surgery By 
Hiiam T Langston, Anton M Pantone and 
Myion Melamed Springfield, Ill Charles C 
Thomas, Publishei, 1958 Pp 223, with 80 
illustiations Reviewed in this issue 

._, iThe Treatment of Fractures By Lorenz 
Bohlei New Yoik and London Grune & 
Stiatton, 1958 Pp 2,307, with 1,699 illus¬ 
trations Reviewed in tins issue 

The Clinical Management of Varicose 
Veins By David Woolfolk Barrow New 
York Paul B Hoeber, 1967 Pp 167, with 
70 illustrations 

The Story Behind the Word Some Inter¬ 
esting Origins of Medical Terms By Harry 
Wain Springfield, Ill Charles C Thomas, 
Publisher, 1958 Pp 342 

Homosexuality, Transvestism and Change 
of Sex By Eugene de Savitsch 
William Heinemann Medical Books Ltd, 
1958 Pp 120 
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The Treatment of Fractures. Bj Lorenz 
BShler Now "iork and London Grune L 
Stratton 195S Pp 2 307 with 1 G99 illus 
trfltions 

This is the third of a senes of books ^\hich 
when completed will make up a detailed com 
pondlum that might be entitled Encyclopedia 
of Fracture Therapy" ^ olurae 3 ^vas trans 
lated from the thirteenth German ed tlon b\ 
Alfred Wallner M D Diplomnte abd Otto 
Russe It deals exclusively with injuries of 
the knee joint the lov.er part of the leg and 
the foot In his discussion of injuries of the 
knee the author has included injuries to the 
extensor mechanism of the knee traumatic 
d slocation of the patella dislocation of the 
knee joint bruises and contusions of the knee 
joint injuries to the ligaments and internal 
derangements of the knee joint In a similarly 
thorough and detailed coverage of each subject 
he has dealt with fractures and other injuries 
of the tibia and hbula the ankle joint and 
the bones and ligaments of the foot Note¬ 
worthy in this reference book is the impor 
tance of gunshot wounds of the knee and ankle, 
the bones of the leg and the foot and the 
emphasis placed thereon 
It is probable that no one living todaj has 
had as extensive experience In the definitive 
treatment of ^\ar injuries including gunshot 
wounds of the extremities as has Lorenz 
B6hler 

Edward L Compere, KD 


Bases Physio-Biologiques et Prlnclpes 
G^n^raux dc R4anlmatIon (Basic Physioblo- 
loglc and General Principles of Reanlma 
tion) Laborit, H Cara, M Jouasset D 
Duchesne, G and Laborit, G Paris Masson 
L Cie 1968 Pp 273 with 61 illustrations 

This treatise is a continuation of the 
authors previous work Artificial Hibernation 
in Surgery and Medicine ( Pratique de Vhx 
bemothirapte en Chxrurgxe et en Midecine ) 
published In 1954. The first volume dealt wito 
pharmtcotherapeutic methods of inducing 


hibernation nnd the present volume incorpo- 
mtes non ideas in n general concept in which 
the biologic, hormonal and phvsical are linked 
with pharmacologic measures 

There arc sixteen chapters The first per 
tains to generalities The authors point out 
that progress In this field of surgerv is due 
to incrensingh precise knowledge of the mech 
anisms that control celN tissues and organic 
life and that these should be adapted and 
made use of in ph\siolog\ biology nnd phnr 
macolog> 

Chapter 2 denis with cellular phenomena— 
the organic reaction to aggression that Is 
controlled b\ intercellular interstitial and 
Interorganlc systems of coordination viz., the 
nenou^ endocrine nnd \oscular 8>*8tema 
Cellular bioelectrogenesis taking place in ag 
gression is minutelj described and graphicalli 
portrajed 

Chapter 3 deals with the organic reaction 
to aggress on the lock of correlation of in 
dividual cells bathed in nutritive liquid and 
the rSle of the arterlocapUlarj system in the 
reaction of plasma and interstitial tissue 
Sjndroraes due to lesions and to reaction arc 
also described 

(Chapter 4 explains the regulation of hvdro 
electric balance In a complex organism there 
is correlation among cells—the I'Bscular endo¬ 
crine nnd vegetative nervous sj-stems that 
control the reaction to aggression 

Chapter 6 discusses the regulation of acid 
base balance The importance of control of 
the movements of hydrogen Ion is stressed 
the transmembranouB exchange of sodium and 
calcium Is explained the mechanism of re¬ 
spiratory and renal control of the hydrogen 
ion is presented as are problems of acidosis 
and alkalosis 

Chapter 6 deals with methods of investiga 
tion of ionic and metabolic phenomena—^water 
and electrolyte balance determination of blood 
and urine urea etc. Curves depict! he Inten 
sity and duration of neurom ta 

blllty arc.. ^ ed. 

muscular t ^ 
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exti acellular lomc charges and metabolic 
cellular variations The authors point out the 
importance of determining the consumption 
of oxygen and the clinical signs of aggression 

In Chapter 7, Di Laborit describes his 
methods of investigating respiratory function, 
spirography, etc 

In this same chapter Drs Caia and Jouasset 
discuss respiratory and cardiac reanimation 
The various methods of artificial respiration 
and resuscitation aie discussed m detail They 
include artificial expectoration, tiacheobron- 
chial aspiration, tracheal intubation, etc Ex¬ 
ploration of the kidney and renal reanimation 
are described The prophylaxis and treatment of 
caidiac reanimation are discussed It is inter¬ 
esting to note that ten years ago the authors 
abandoned the use of vasopiessois, cardiac 
tonics and derivatives of camphoi and have 
noted no inciease in mortality and morbidity 
lates 

Dr Duchesne devotes Chapter 8 to principles 
of dietetics He points out that in order to 
carrj’’ out efficaciously the reanimation of the 
opeiatively treated, wounded or gravely ill 
patient, all possible nutritional precautions 
must be taken 

Chapter 9 points out that anesthesia and 
operative intervention immediately produce 
dangerous respirator} and cardiac reflexes In 
the majoiity of cases it is possible to maintain 
a cellular mechanism effective enough to reas- 
suie re-equilibration of the patient’s physiobio- 
logic functions The effect of hibernation on 
the various systems is desciibed 

Chapter 10 deals with the advantages of 
lowering metabolic activities to protect the 
oiganism during aggression This includes 
antihjpermetabolizing and hjiiometabolizing 
mechanisms and the use of metabolic de¬ 
pressants, etc 

Chapter 11 is an extensue physiologic stud}’- 
of artificial hibernation and neuroplegia This 
includes the role of the cardio\ ascular, respira- 
tor% and endocrine s} stems, as well as dex¬ 
trose, lipid and protein metabolism The 
action of the neuroplegic agents on the source 
of caloric energi, electrohde balance, and 
lesions of the li\er biliar} tract due to shock 
and anoxia is considered, as are the effects 
on the kidneis, nenous sistem, cicatr za- 

tion, etc 


Chapter 12 is concerned with shock, transi¬ 
tory collapse, shock syndrome and mechanisms 
of physiologic autoregulation The authors 
describe the treatment for the group of phy- 
siopathologic changes at the cellular and 
cardiovascular levels, etc 

Chapter 13 deals with hyperthermy and 
deep hypotherray Postoperative hyper¬ 
thermy—distuibance of intercellular correla¬ 
tion of vasomotor, vegetative and endocrine 
reactions— in which more energy is liberated, 
IS discussed Prophylaxis and treatment aie 
outlined The technique of deep hypotherm} 
IS described, as well as experiments on the 
reduction of sodium reseive and enrichment 
of potassium in the cells, oxygen consumption, 
effect on the heart, blood pressure, etc They 
conclude that one encounters the same prob¬ 
lem as in hypotherm} It concerns the control 
of liberation of hydiogen ions by the cells 
whose metabolism is reduced as ivell as its 
excretion by the lungs All change toward 
acidosis or alkalosis engenders electrolyte 
problems and cellular dysfunction, of which 
the heart is the fiist to suffei the consequences 

Chaptei 14 discusses problems posed b\ 
senescence Chapter 15 deals with pain 
Chapter 16, headed "Conclusions,” is a long 
and detailed discussion 

The authois state that they were the first 
to demonstrate the relation of artificial hiber¬ 
nation to general pathologic conditions, it was 
formerly limited to certain fields in medicine 
and surgery They cite general principles of 
reanimation, the basic physiologic reaction of 
the body against aggression after anesthesia, 
operation, trauma or grave illness They 
stress the importance of drugs as an aid in 
inhibiting more or less severe reactions to 
aggression by the lowering of the metabolism, 
and emplo} derivatives of phenothiazine, me¬ 
peridine hydrochloride and “cocktails lytique 
In the past the authors preferred and advised 
use of moderate artificial hibernation onlj, 
but recent research on deep artificial hiberna¬ 
tion has enabled them to eialuate it more 
accurateh 

Ph\siologists, neurologists and internists, as 
well as surTeons mai well profit from reading 
this complete work on reanimation 

Chaples Pierre Math^, M D 
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i^xperimentol Surgical Studies. B> W J 
Dempster Springfield Ill Charles C 
Thomas Publisher, 1958 Pp 463 i;\lth 63 
illustrations 

This T\ell written book Is meant for the post 
graduate surgical student Interested In ex 
pcrimentnl surgery It is formulated to be 
a guide to experimental surgerj for it doe.s 
not describe a procedure in detail but rather 
sets forth the principles of the procedure It 
is especially well documented again with the 
idea of being a guide to the literature of 
experimental surgerj The authors starting 
point is the clinical problem and throughout 
the book he correlates the \\ork of the cHnl 
clan and the animal experlraentaUst Much 
of the text concerns the problems of tissue 
regeneration transplantation and implanta 
tion This book can be recommended to those 
interested in experimental surgerj 

PniLiP Thorek M D 

ISxtracorporeal Circulation Compiled and 
edited by J Carrot Allen with the assist 
ance of Francis B Moore, Andrev. G Mor 
row and Henry Swan II Springfield III 
Charles C Thomas Publisher 1958 Pp 518 
with 190 illustrations 

The technic of extracorporeal circulation for 
open operations on the heart is being used 
v.lth Increasing frequencj although its use 
upon the human patient has become practical 
onl> within the past two years Extracor 
poreal circulation was developed by pioneers 
working in divers laboratories throughout the 
United States and abroad it is understand 
able and to be expected therefore, that a 
multlforraitj of methods has appeared Efforts 
continue to refine each 8>'Btem, to modify and 
adopt what is superior in some schemes and 
to discard what is undesirable in others 

Much of the financial support for research 
has been contributed by the United States Pub¬ 
lic Health Service In September 1057 this body 
convened in a meeting to include all ln\'e8tiga 
tors who have made contributions In this field, 
and this book brings together the papers, dfs 
cusslons and Ideas presented at that con 
ference. 


The material Is divided into four sections 
the first of which deals with pumps and oxy 
genatora Pumps are considered first as to 
the desired ideal and arc categorized into 
continuous and pulsatile types Various indl 
vidual pumps are discussed Ox>genatora are 
considered and the modifications of the four 
common iype^ presented namely disc film 
bubble screen and membrane oxj genatora The 
second section deals with the physiologic 
aspects of bod> perfusion and the problems 
and data pertaining to the following topics 
are discussed optimum flow rates flow meters 
alteration in acid base balance and hypother 
mia in relation to flow rates Section 3 presents 
the effects of perfusion on various organs 
with the exception of tho heart The latter 
is token up in the last section and includes 
consideration of cardiac metabolism coronary 
blood flow elective cardiac arrest and experl 
ence with specific operative procedures 

The need for a common terminologj and a 
standardization of points of reference was 
realized and the appendix a most important 
chapter is the work of a committee appointed 
to codifj and define terms expressions meth 
ods of comparison terms of measurement and 
standards of performance 

Unquestionably th's book like any book on 
a subject that Is In the flood tide of rapid 
development, will soon be outdated by the 
swift changes of progress It serves an im 
portant function however in grouping under 
one cover the ideas expressed in numerous 
scattered publications thus vouchsafing the 
reader a moments respite In which to survey 
the field In perspective to assimilate the ad 
vnnees thus far made and perhaps too to look 
fonv'ard in prescience to the future. 

S A Mackler, M D 

The Postoperative Chest Radiographic 
Considerations After Thoracic Surgery By 
Hiram T Langston Anton M Pantone and 
Myron Melamed Springfield HI Charles C 
Thomas, Publisher 1968. Pp 223 with 80 
illustrations 

The purpose of this monograph is to 
the postoperative roentgen appearanc 
thorax. Wh .adow 

surgically 
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plished with perspicacity because the position 
of noimal anatomic shadows is basic as a 
"constant,” such a standard is lacking for the 
postoperative thorax, and inteiTiietation be¬ 
comes complex because of suigical alteration 
of the basic anatomj'’ 

The piesentation is in atlas foim, and the 
loentgen appeal ance of surgical alteration of 
tissue IS demonstiated and inteipieted This 
18 done by means of lepioductions of loentgen 
films, accompanied by line diawings foi iden¬ 
tification of specific shadows lequiiing inter- 
pietation The presentation is made in a 
unifoim manner, accoiding to a classification 
aiianged by the authoi 

A vaiiety of thoracic suigical proceduies 
IS accounted foi, with the postopeiative 
loentgen films lepioduced Sequences are 


presented demonstrating changes in the film 
concomitant with the lapse of time Com¬ 
plementing the illustiations of the "expected” 
postoperative change, there also appear roent¬ 
gen repi eductions of unexpected postoperative 
complications 

The book helps m supplying an answei to 
the question of what is the “normal” or ex¬ 
pected loentgen change that follows a thoi- 
aeic opeiation Although the intei-pretation 
of suigically alteied features is best accom¬ 
plished by one who actually makes such alteia- 
tions, le, the suigeon, this atlas of roentgen 
lepioductions makes available to those not able 
to be present at operation a guide to “ex¬ 
pected” postoperative deviations in the roent¬ 
gen film 

S A Mackler, M D 


Surgery began as a handicraft In ancient times it was conducted by journeymen 
who plied their simple trade, often coupled mth that of the barber, at fairs and 
inns Gradually, through the vision and by the labours of a series of guilds and 
corporations it nas elevated from a humble craft to a science and an art 

Within the last fen years British surgery has attained a level higher than it has 
eier reached before, ne have hitched our wagon to a star, let us see that the 
wheels are well planted on the road 

I speak of the craft of surgery for the word craft retains unsullied its honour 

able tradition of sound work well done, whereas the word ‘art is dragged down 

under the weight of tliose who claim its appellation The hairdresser, the crooner, 

tlie juggler, the Hollywood extra, are all artists, whereas the wntchmaker, the 

plumber, the smith, the carpenter and the shipwright are proud to remain crafts 

men A surgeon like a shipwright, must consider the design and purpose of the 

task he IS about to undertake, his materials his tools the arrangement of his work 

shop, and the training of his assistants 

^ —Ogilvie 


280 



Abstracts from Current Literature 


A Technic for Obstetric Anesthesia In a 
Small Milltarj Hospital Saber R USAF 
(MC) and Co\nlcsk> B USAF (Captain 
MC) Militarj Med 122 413 (June) 1968 

The method described should be ns useful 
In civilian practice as It has been In milltarj 
sen ice v.here It soUed the problem of cstnb 
llshlnff a standard procedure for obstetric 
anesthesia The technic pro\*ed to be eoallj 
mastered and quite feasible for routine use In 
a small hospital with n rapid turnover of medi 
cal personnel of \arlcd tralnlnp and schooling 
or with recent completion of Internship It 
consisted in pudendal nerve block prior and 
supplemental to nitrous oxlde-oxjgen (3 1 or 
2 1 liters per minute) inhalation anesthesia 
Fift} four consccutKe uncomplicated %a 
glnal deliveries were accomplished bj this 
method All patients had visited the prenatal 
clinic, and none was kno\vn to suffer from any 
drug allergj or Idiosyncrasj No patient had 
taken food less than four hour* before de- 
llverj The following routine procedure -waa 
used Time permitting a prennesthetfc seila 
ti\’e waa given ^^'hen lea* than an hour re¬ 
mained ante partum this was omitted The 
patients were informed of the method to fol 
low A pudendal nerve block was made either 
tran8\aginalb or if the fetal head had de¬ 
scended too far through a penneal skin wheal 
Chloroprocalne hydrochloride (Nesacaine 2 
per cent) waa used It was rapid acting and 
potent, and It provided prolonged effective 
anesthesia without side effects Because of its 
intense action, only 4 to G cc of nesacaine were 
required instead of the usual SO cc, of other 
common local agents eg procaine hjdro- 
chlorlde On completion of the nerve block, 
nitrous oxld6-ox>gen was given by Inhalation 
The disadvantages of inducing general anes 
thesla first are (1) the patient usually bears 
down with uterine contractions especially 
after Intravaglnal manipulation (2) higher 
concentrations of nitrous ojdde are necessary 
(8) it is difficult to determine the effective¬ 
ness of the nerve block, and (4) untoward 


drug reactions arc more difficult to recognlre, 

The advantage of administering the nerve 
block first is that higher oxj gen concentrations 
may be used with nitrous oxide as an added 
prophylactic measure against maternal and 
fetal hypoxia Shortly before delivery 100 
per cent oxjgcn should be administered when 
ever possible 

In the authors series no fetal depression or 
hjiioxla occurred Fourteen primlparae and 40 
multiparae were delivered bj 6 medical officers 
only 1 of whom had formal training in obstet 
rics Fourteen multiparae and 2 primlparae 
were given only pudendal nerve block. Four 
multiparae were given no anesthetic, because 
of imminent delivery Episiotomy was per 
formed in all cases except those of 8 mult! 
parae After the second stage of labor inhnla 
tion anesthesia was discontinued and the 
cpl8lotom> repaired under the prolonged anes 
Ihetic effect of the pudendal block. An outlet 
forceps was used to deliver 8 primlparae and 
12 multiparae In all forceps cases inhala 
tion anesthesia was used in addition to nerve 
block. 

The authors method is simple and provides 
an increased margin of anesthetic safetj dur 
ing dellver> 

Ernest G Abraham MD 

Current Status of Therapy in Peptic Ulcer 
Kirsner J B 166 1727 1968 

Despite the limitations of medical manage¬ 
ment, current methods of treatment when 
applied properly are effective in the vast 
majority of cases of uncomplicated peptic 
ulcer Treatment should not be confined to a 
single therapeutic measure The emphasis 
should be on total management. Including the 
use of antacids anticholinergic drugs and 
sedatives the avoidance of gastrointestinal 
irritants and skillful attention to emotional 
problems Inadequate results are usually at 
tributable to Inadequate therapy The fact that 
treatment is more or leas nonspecific does not 
justify its casual and indifferent application 
The continued study of hormonal factors of 
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diugs acting upon enzyme systems implicated 
m the piocess of gastric secietion, and of 
secretoij'' inhibitois in the gastiic content 
eventually may yield a medical technic foi 
pioducing sustained gastiic antacidity Obvi¬ 
ously, the cure of peptic ulcei will depend upon 
fuithei knowledge of its pathogenesis, espe¬ 
cially the natuie of tissue lesistance and the 
mechanism of secretion of hydiochloiic acid 

Cuirently available drugs aie evaluated 

William E North, MD 

Lymphoid Poljiis (Benign Lymphoma) of 
the Rectum and Anus Holtz, F , and Schmidt, 
L A , Surg, Gynec & Obst 106 639, 1958 

So-called benign lymphoma of the lectum 
IS an uncommon, usually solitaiy polypoid le¬ 
sion of the lowei part of the lectum oi the 
anus, composed of lymphoid follicles limited to 
the mucosa and submucosa The pathogenesis 
has not been detennined and the chief impoi- 
tance of the condition is that it may be diag¬ 
nosed eironeously as malignant lymphoma In 
he hteiatuie some cuies of malignant lym¬ 
phoma primarj’’ m the rectum aie repoited 

In the authors' senes, the micioscopic fea- 
tuies included hypei plastic lymphoid follicles 
with pi eminent geiminal centeis in the mucosa 
and submucosa of the anus oi lectum Theie 
was no encapsulation of the hunphoid foci, and 
the follicles weie sepaiated by stiands of le- 
ticulin Fiequentiv the follicles enci cached 
upon the musculaiis mucosae, and atiophy of 
the oveilying mucosa was common, invasion 
of the musculaiis piopia, however, did not oc- 
cui Mitotic figuies weie frequent in the gex- 
minal centers but weie not obsen^ed elsewhere 
Phagocitosis bv cells of the germinal centeis 
was noted fiequentiv and lesembled that ob- 
seived in tonsils In 2 instances the pelj-ps 
vere covered in pait bi squamous epithelium 

In contrast, the malignant hunphoblastoma 
primari in the lectum shoved a complete loss 
of follicular architecture except for a fev per¬ 
sistent follicles in 2 cases of tumor designated 
as giant follicular liTuphoma With the malig¬ 
nant hmphoblastomas, m\asion of the under- 
h ing musculans propria was common and in- 
\ol\ement of regional h-mph nodes frequent 
Mitotic figures vere scattered throughout the 


areas of lymphoid infiltiation, and phagoevtes 
weie not noted in any of the 7 malignant Ijun- 
phoblastomas piimaij in the lectum 

A histologic study of 24 cases of lymphoid 
polyps lesulted in the conclusion that these 
lesions aie the lesult of chionic inflammation, 
possibly at the sites of minoi anatomic abnor¬ 
malities The benign natuie was confirmed bi 
follow-up studies in 21 of the 24 cases 

The teim “lymphoid polyp” may be prefer¬ 
able to the teim “benign lymphoma ” 

William E North, M D 

Csdochemical Studies of Prostatic Epithe¬ 
lium Persky, L, and Leuchtenberger, C, J 
Urol 78 788, 1957 

The authors of this papei have investigated 
the desoxyiibose nucleic (DNA) content of 
piostatic cells, the bettei to diffeientiate be¬ 
nign fiom malignant cells of the pi estate 
Normal cells have a chaiacteristic constant 
amount of DNA, wheieas the iibose nucleic 
acid (RNA) vanes in amount 

Forty patients, were examined, 13 with 
benign enlaigements, 26 with malignant 
tumors of the prostate and 2 normal 

The 16 patients with benign enlargements 
showed the constant amount of DNA found in 
all othei normal tissues The mean DNA 
values in the cases of malignant disease 
showed a higher \alue, and the distribution 
curve of the graphic lepresentation showed 
wider scatter of the individual cell DNA 
values, indicating a buildup of DNA in indi¬ 
vidual nuclei piepaiing for mitotic activitj 

These data have significance in that anothei 
ciiterion is added to the armamentaiium of 
the pathologist vho must differentiate the 
benign from the malignant prostate They 
will be helpful to the urologist in determining 
w'hether a consen’ative or a radical operation 
should be performed on the prostate 

Shepard Jerome, M D 

Pancreatitis Bell, E T, Surgerj 43 527, 
1958 

One hundred and se\ent}-nine cases of fatal 
pancreatitis are reported The incidence of 
necrops\ among subjects o\er 20 \ears of age 
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Vras 0Ji5 per cent for men and 0 36 per cent 
for ^vomen The ratio of %\omcn to men “with 
pancreatitis Is about 3 2 In this scrlea the 
disease de\eloped after the age of 40 In 74 
per cent of the men and 84 per cent of the 
women The gross changes noted in the 
pancreas at necrops> were similar for the 
acute and the chronic condition except that 
20 per cent of the patients v.Ith the chronic 
condition 8ho\ved fibrosis calcification orpseu 
docysts 

The role of cholelithiasis In pancreatitis 
cannot be appreciated unless the cases are 
studied with respect to age and sex The 
excess of choleilthiasls abo\e Its expected in 
cidenco In persons with pancreatitis suggests 
that gallstones ore the cause of pancreatitis 
in about one-third of men and one half of 
women o\er 40 years of age Gallstones are 
not an Important factor in the causation of 
pancreatitis In persons under 40 

Alcoholism is a more Important etiologic fac 
tor than cholelithiasis In subjects under 40 
Thirteen of the authors 32 subjects with pan 
creatitia In this age group were chronically 


alcoholic while onl> 6 had gallstones In the 
literature 20 to 30 per cent of pancreatitis ii 
attributed to alcoholism 
Llthiosis is U8uall> a late complication ol 
chronic pancreatitis but it raaj develop with 
out signs of pancreatitis 

Gljcosurln Is not often present in cases of 
mild pancreatitis but is usually present in 
the later stages of the severe type H^Tier 
gbcemia of some degree Is usunllj present 
in all cases of severe pancreatitis 
Typical diabetes of short duration often 
develops in subjects who die several weeks 
after the onset of an acute attack. Perma 
nent diabetes finall> develops in about 14 per 
cent of subjects with chronic pancreatitis 
without lithlasis and in about 46 per cent of 
those with llthlasls Acute pancreatitis mav 
develop In a diabetic patient Only a small per 
centage of clinical diabetes is due to pancrea 
tUis 0 38 per cent in the authors necropsies 
Diabetes due to pancreatitis differs from idio¬ 
pathic diabetes in the absence of vascular 
disease 

William E Nobth MD 


H'ppocrales wa* familiar with ihc fonov>Ing phenomenon Paralysis appears 
on the leit side, when injury to the head is on the nght side, in contrast the paraly 
BIS IB nghlBided when injury is on the left side” This observation is often ascribed 
to Paracelsus. 

—Major 


In the Hanlenan Museum of the Royal College of Surgeons, 13 682 specimens 
were left by one man alone—John Hunter (1728-1793) Surgeon St Georges Hos¬ 
pital London 

—Hamilton Badey FMCS (£ng) FjiCS FJICS (Edin) 
P/C-S (Hon) ^ 
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IMPORTANT ANNOUNCEMENT 

Contributors of scientific articles for publication in The Journal of the 
International College of Surgeons from Europe, the Near East and the 
Middle East should send their articles to; 

European Office of the 
International College of Surgeons 
6-8 Rue de la Confederation 
Geneva, Switzerland 

A special committee has been appointed to evaluate the papers submitted 
for pubhcation The Journal publishes summanes in Enghsh, French, 
German, Spanish, Italian and Portuguese. Summaries of articles should 
be included in as many of these languages as possible. 


AVIS IMPORTANT 

Les auteurs d’articles scientifiques destines h etre pubhes dans le Journal 
du College international de chirurgiens sont pries d’adresser leurs articles 
a I’adresse suivante pour I’Europe, le Proche et le Moyen Onent 

Bureau Europ^en du 
College international de chirurgiens 
6-8 rue de la Confederation 
Geneve (Suisse) 

Un comitd a ete nomme pour I’evamen des articles a paraitre Les 
auteurs sont pries de joindre a leur travail de brefs resumes en franjais, 
anglais, allemand, espagnol, italien et portugais si possible. 
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In Memonam 


RA\MOND WlLLIARl McNEAIA 
JI D r A , F I (lion ), D A B 
1886 lO'.S 


The nieetind of the World Fcdernlion 
of the International College of Surgeons 
at Chicago in September ^\111 be shadowed 
b> profound gnef o\er the death of Dr 
Rnjmond ^\ McNealj of Chicago who 
was to hn\e been general chairman of 
the occasion Death came auddenlj to 
Dr McNealj at his usual tasks at the 
Chicago Weslev Memorial Hospital on 
Tuesdas Julj 29 1968 

Dr McNcah was the chairman of the 
Qualification Credentials and Examina 
tion Council for Fellowship in the United 
States Section of the International College 
of Surgeons He was a \ ital force within 
the Ckillege wholeheartedh subscnbmg to 
its purposes and assiduous in furthering 
its aims 

Dr McNeah was born on August 17 
1886 at Chambersburg Missouri He was 
graduated from the Unisersity of Illinois 
and received his M D degree in 1910 from 
the Unisersitj of Illinois College of Medi¬ 
cine He served his internship and res 
idencj at Cook Counts Hospital during 
the jears 1910 to 1912 and immediatelj 
after joined the hospital staff In 1913 
he studied in Vienna During World 
War I he served in the medical corps of 
the United States Navy 

At the time of his death Dr McNealy 
was chairman emeritus of the department 
of surgery at Chicago Wesley Memorial 
Hospital having served as its head for 
tsventy two years relinquishing the post 
in 1952 

For twenty seven years he was staff 
president at Cook County Hospital and 
was to retire on January 1 1959 
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Ho was associate professor of surgery 
at Northweslern Uniiersitj School of 
Medicine and professor of surgerj at 
Cook Countj Graduate School of Medicine 
He was consulting surgeon to a number 
of hospitals president of the United Re 
search Foundation and a member of the 
Illinois State Department of Public Health 
Dr McNealj was a Fellow of the Amer 
lean College of Surgeons an Honorarj 
Fellow of the International College of Sur¬ 
geons and belonged to numerous surgical 
and medical societies in the United States 
and abroad He was an Honorary Fellow 
of the Roman Surgical Society of Rome 
Italj and a member of the Royal Academj 
of Medicine and Surgen in Barcelona 
Spain 

Dr JIcNeah was a brilliant surgeon 
As a teacher he was precise and exacting 
His students remain grateful to him 
for the excellence of the training that he 
gave them He published extensively in 
surgical literature and lectured widely 
He participated in many Congresses of 
the International College of Surgeons His 
recent clinical demonstrations before sec 
tions of the College in the Dominican 
Republic in Hawaii Japan Hong Kong 
and Thailand were particularlj memor 
able He valued very highly the friend 
ship of the surgeons within the College in 
many parts of the world 

The officers and governors of the Inter 
national College of Surgeons extend their 
sincere sjmpathj to Dr McNealj s family 
On its own behalf the College is sensible 
of its deep loss in the death of a dis 
tingnished colleague and devoted leader 
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— Schedule of Meetings — 

INTERNATIONAL COLLEGE OF SURGEONS 


j Western Regional Meeting 

Reno, Nevada U. S. Section, International College of Surgeons 

Second Annual Celebration of the Founding of the 
Chicago, Illinois World Federation of General Surgeons and Surgical 
Speciahsts and the installation of 1958-1959 officers, ICS 

Alabama Surgical Division 
Mobile, Alabama U S Section, International College of Surgeons 

Meeting of the Japan Section 
Tokyo, Japan International College of Surgeons 

Coinciding with the Around-the-World Postgraduate Clinics 

of the College 

Annual Meeting of the Austrian Section 
Vienna, Austria International College of Surgeons 

Nov. 2 Fifth Annual Congress of the Japan Section 

Hiroshima, lapan International College of Surgeons 

Nov 16-18 Mid-Atlantic Regional Meeting 

Hot Springs, Virginia U S Section, International College of Surgeons 


Jan 4-7 

Miami Beach, Florida 

Sept. 13-17 
Chicago, Illinois 


Southeastern Regional Meeting 
U. S Section, International College of Surgeons 

Twenty-Fourth Annual Congress 
North American Federation 
(Canada, Mexico and U S Sections) 
International College of Surgeons 


ICS AROUND-THE-WORLD POSTGRADUATE REFRESHER CLINICS 
1958 Coordinator—Dr Arnold Jackson, FA C.S , F I C.S 
1959 Coordinator—Dr Edward L Compere, FA C S , F LC.S 

These postgraduate trips are especially planned for members of the International 
College of Surgeons Surgical demonstrations and clinics will be given by members 
of the various Sections of the College in many parts of the world 

For details of travel information contact promptly 
the official travel representatives of the College 

INTERNATIONAL TRAVEL SERVICE, INC. 

Palmer House 119 South State Street Chicago 3, Illinois 


JntemattDttal (UnUtgE of B’urgfmta 

A World Federation of General Surgeons 
and Surgical Specialists, Inc 

Instrument of the Free World 


Tlie Inteniational Executive Council of the International College of 
Surgeons and tlie Executive Councils of tlic United States and Canadian 
Sections and their Woman’s Auxiliaries extend to all members, their 
colleagues, families and friends a cordial invitation to attend the 


CELEBRATION 

of tbe 

Second Anniversary of the Founding of the 

World Federation of Surgeons 

of the 


SiTternational College of g>urgeon£l 

and 

Inauguration of the 1958d959 
Officers of the College 


8BOTION H. AUOUBT 19M 


Friday, September 19, 1958 
Chicago 



SECOND ANNUAL 
FOUNDATION MEETING 
of the 

WORLD FEDERATION OF SURGEONS 

of the 

INTERNATIONAL COLLEGE OF SURGEONS 


PROGRAM 


Conducted Tours of the College and Hall of Fame 
Forenoon 9-12 Afternoon 2-4 


Reception 

6PM Palmer House 


Banquet 

TPM 


Inauguration Ceremony 


Guest Speaker 



AMBASSADOR BENJAMIN A COHEN 
Under-Secretary, United Nations 


Grand Ballroom Palmer House 


JOLPN OF THE INTFRN ATIONAL COf I FGE OF SURrFO' ^ 



PROGRAM PARTICIPANTS 

PnoF Dn Cahlos Gama 

Presiding 

Dn Max Tiiorek Dn Ross T McIntire 

Inlroduclions and Commentt Toasimailer 

Dn CiiESTEn W TnoMnniocF 
Danqiut Chatrman 


INAUGURAL CEREMONY AND CONFERRING OF HONORS 
INTERNATIONAL 

Pnoi Dn Carlos Gama Dn Max Thorek 

Dn Henr^ W Me^erdinc Dn Ross T McIntire 

CANADIAN SECTION 

Dn Richard M H Power Dn George J Strean 

Dn E N C Mc'VMMOffD 

Woman’s Auxiliary 

Mrs Karlex Pinxerton 

UNITED STATES SECTION 
Dn Curtice Rosser Dn Edward L Compere 

Dr Karl Meter 

Woman’s Auxiliary 

Mrs Walter Burket Mrs Earl I Carr 

Mrs Clifton L Dance Mrs Clement L Martin 

Mrs Adolph Maller 


FOR RESERVATIONS USE THIS COUPON 
Dr Chester W Trowbridge, 

715 Lake Street^ Oak Park, IlHnola 

Please reserve-plates for Inaagural Banquet to be 

held Friday September 19, at the Palmer House, Chicago, 6PM 
I am enclosing my check for $__ 

NAME_ 

ADDUESS__ 

CITY AND STATE___ 

Dreaa optional v 

NOTE Ttblei for eight or ten may he arranged in adrane 
Yomr famSy coUeaguei and friendt are eordially 
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Surgeons' Hall of Fame Welcomes 
Premedical Students 


Among lecent visitors to the Intel na¬ 
tional College of Suigeons’ Hall of Fame 
theie was a gioup of students from the 
Joliet Jumoi College at Joliet, Illinois All 
of them were members of the school’s 
Students of Medical Science oigamzation 
In September 1948, a group of about 
ten young men students conceived the 
idea of banding togethei to leain moie 
at fiist hand of the profession they weie 
preparing to entei They chose Mr 
Edmund C Puddicombe, instiuctoi m 
anatomj'^ and advisor to premedical stu¬ 
dents at the school, to be their faculty 
sponsoi Foi ten years he has been then 
friend and mentoi, historian and entie- 
pieneui 

From his lecoids we cull a few excelpts 
The oiiginal constitution of SMS (Stu¬ 
dents of Medical Science) called foi a 
three-fold program consisting of 


1 Piearranged trips to all types of 
significant medical institutions of which 
there are so many in the Chicago area 

2 Use of properly explained clinical 
medical films from dozens of nation-wide 
sources 

3 Invitations to eminent practicing 
members of all branches of the medical 
piofessions to speak before them at their 
lespective hospitals, chmcs, medical 
schools, phaimaceutical manufacturing 
plants, or at the Joliet Junior College it¬ 
self 

SMS has provided pre-professional (and 
professional) education in its best foim— 
leal-life, first-hand contacts with the finest 
people in the best medical institutions in 
the Greater Chicago area 

Meetings are held approximately every 
two weeks To attend these meetings, 
dozens of medical personnel have unstmt- 
ingly devoted their evenings 
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Stadcntfl of Sledical Science at Joliet Jnnlor CollcRe Joliet Illinois with their aponsora Mr Edrannd 
C. Puddlcombe and Air Glenn Aoong at International Snrceons Hall of Faroe 


Medical friends have monitored and 
briefed hundreds of clinical films, carefullj 
chosen to challenge the pre-professional 
student at this level of training 
Although the organization has booked 
films from over a hundred clinical sources 
to date, Dr Philip Thorek of Chicago has 
sent many more than anyone else To him 
goes the credit of being the ‘ godfather 
of SMSs visual aids program He was 
one of the first of the dozens of medical 
men correctly to assay the value of the 
SMS idea 

Trips are taken as often as is possible 
with one trip per month as the goal School 
holidays and vacations are generallj 
utilized together with week ends 

The students themselves especially the 
officers, are charged for their own benefit 
with the many responsibilities of opera 
tion 

One of the most important functions of 
SMS is finding employment for students in 
hospitals as nurses aides orderlies in sur 
gery, junior medical technologists and 
chemists, X ray assistants and as jumor 
dental hygienists receptionists and medi 
cal secretaries in doctors’ offices It has 
been found that the actual employment of 
students while in the pre professional level 
IS the best way to guide and locate them 
in the proper medical career 

SMS has the cooperation of individual 


professional medical people who have 
either received the group, visited it or 
sent It choice clinical films Doctors have 
given lectures held surgical and research 
demonstrations and presented the group 
with books They have in truth been an 
inspiration to the students 

'ITie group is most fortunate in being 
sponsored by Mr Puddicombe to whom 
activities m connection with SMS are 
strictlj extracurricular The three or four 
hundred hours a year which he devotes to 
SMS come out of his leisure time and the 
personal expense which unavoidably Is in 
curred in any such enterprise comes out 
of his private funds 

How can one measure and evaluate such 
devotion? Not onlj the students of Joliet 
College it seems owe Mr Puddlcombe a 
debt of gratitude, but the entire medical 
profession and the pubUc m general for 
his farsighted pioneering in the realm of 
pre professional medical education. 

It 18 Interesting to note that the first 
alumnus of SMS in Its history to appear 
on the faculty of the Joliet Jumor College 
Mr Glenn Young Instructor in chemistry 
and in microbiology for nurses of SUver 
Cross Hospital immediately upon his ar 
rival in September 1957 took up his old 
loyalties to the organization this time as 
co-sponsor His abib ^.....tly lighten 
\ B Di- d 
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Visitors from Greece and Italy 



Dr Pan Chr\sospathis, Assistant Professor, Second Surg'ical Dept, School of Medicine, Uni^ersiij 
of Athens, visiting" the Greek Room m the Surgeons’ Hall of Fame, in Chicago 



SURGEONS OF THE ORDINE DEI MEDICI OF MILAN AT HALL OF FAME 
Dr Gino Pozzoli 3Iilan Dr Nicola Pelruceiani Ban Dr Mariano Bargellmi, Milan, Dr Luca Crispi- 
no Bergamo, Dr Domenico Podesta, Milan Dr Alfonso Tacchi, Milan, Dr Gino Granata, Milan, Dr 
Vchille Prates, Lilian, Dr Luigi Chianca, Naples, Dr Renalo Bevilacpua, Milan, Dr Mario Celolli 

Lilian and Maria Grazia Orsenigo "Milan 
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Postgraduate Courses and Conferences 


AUSTRIA 

The American Medical Societj of Vienna 
The University of Vienna 
Postpradute Courses in Surgical Science 
Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 
For information write Dr M Arthur 
Kline Secretary, American Medical Soci¬ 
ety of Vienna, 11 Unh ersiUttsstrasse 
Vienna, Austria 


SPAIN 

Barcelona 

Dr Jose Soler Roig 
Advanced Courses in Surgery of the 
Digestive Tract 

Dr Jo34 Soler-Roig FJ C S , Director 
of the Hospital de in Santa Cruz de San 
Pablo of Barcelona, conducts advanced 
courses in Surgery of the Digestive Tract 
For information, wTite Muy litre. Ad 
ministraclon del Hospital Avenida de San 
Antonio Maria Claret, 167, Barcelona 
Spain. 


FRANCE 
Prof Raymond Darget 
Special Course in Urology 
November 11 14 
Clinique Saint Augustin 
Bordeaux 

A special course in Urology will be given 
by Prof Raynnond Darget FJ C S, of 
the University of Bordeaux, consisting of 
Treatment of malignant tumors of the 
bladder including radium therapy and 
palliative measures such ns denervation 
of the bladder and uretero-intestinal an 
astomosis 

Treatment of malignant prostatic tu 
mors bv penneal and ischio rectal im 
plantation of radium needles 
The course will include operations films 
presentation of patients and results of 
treatment. 

Since the number of participants is 
strictly limited, those interested are urged 
to write promptly to 

Prof Raymond Darget 

College International des Chirurgiens 

17, me Castdja Bordeaux, France 


UNITED STATES 
The University of Blinois, Chicago 


Otolaryngologic Assembly 
The University of Illinois College of 
Medicine Department of Otolaryngology 
announces its Annual Otolaryngologic 
Assembly from September 29 through 
October B 19B8 The Assembly will con¬ 
sist of an intensive senes of lectures and 
panels concerning advancements in oto¬ 
laryngology and evemng sessions devoted 
to surgical anatomy of the head and neck 
and hlstopathology of the ear, nose and 
throat. 


Laryngology and Bronchoesophagology 
The next postgraduate course in Laryn 
gology and Bronchoesophagology to be 
given by the University of Ilbnois College 
of Medicine is scheduled for the period 
October 27 through November 8 1968 
The course is under the direction of 
Dr Paul H. Holinger 

Interested physicians 8hould_-write 
direct to the Department of • ' 

ogy 1858 Wes*^ v Stree*^ 

Illinois 
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Around-the-World Postgraduate 
Refresher Clinic Tour 

October— Decembet, 1958 

Dr. Arnold Jackson, F.A.C.S., F I.C.S.—Coordinator 



The Blue Mosque, Istanbul, Turkey 


]\Iysteiious India was the last country 
highlighted in our preview of the Sur¬ 
geons’ Ai ound-the-World Refieshei Clinic 
Tour that appeared in the July issue of 
the BiiUehn 

Now, along the path of the rest of our 
toui he Egtpt, Turkey, Greece, Italj, 
Spam, and from there the depaituie foi 
home on December 3, 1958 

EgjpC Here, vhere bistort datvned, 
are the crossroads between East and West 
oter which hate marched manv citihza- 
tions The remains of these passing 


peoples are to be seen almost everywhere 
Three days are to be spent here in Cano, 
wnth one full day devoted to sightseeing 
among the mosques and bazaars and to 
visiting the famous pyramids and the Giza 
Sphinx 

Turkey In Istanbul, center of this 
Asian land, we shall have three days of 
delightful living among coidial and inter- 
nationally-minded people Friday and Sat¬ 
urday, Novembei 21 and 22, aie devoted 
to clinical demonstrations and entertain¬ 
ment programs by Fellows of the Inter¬ 
national College of Surgeons 
This year, according to Pan Ameiican 
World Airways, moie tourists than ever 
befoie will visit Turkey, a country which 
combines Eastern glamor, European so¬ 
phistication and Broadway bustle 

The Blue Mosque in Istanbul, with its 
blue and gieen tiles and windows, is one 
of the country’s showplaces, as are also 
St Sophia, a fifteen-hundred year old 
church, and the Seraglio Palace, former 
home of the Ottoman Sultans 

Greece The visit to this classical area 
begins with the clinical demonstrations 
and entertainment program by Fellows of 
the International College of Surgeons on 
November 24 Sightseeing occupies a full 
daj in and around Athens, “cradle of 
civilization and birthplace of the gods ” 
After seeing the remains of the “grandeur 
that w'as Greece,’ the tour lea\es for views 
of the “glor,\ that was Rome ’’ 

Itah Three daj s are available for 
exploring Rome and the places where 
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modern history hns its deep nnd well 
remembered roots It is hoped that n papal 
audience nill be possible Fellows of the 
International College of Surgeons, who 
will be welcoming tour members, are mak 
mg plans on a truly noble scale 

Spain Center of actiWties here is Bar 
celona where on Sunday, No\ember 30, 
clinical demonstrations and special enter 
tatnment bj Fellows of the International 
College of Surgeons wiU take place The 
next day %vlll be given over to seeing the 
sights of this beautiful Mediterranean 
seaport, the largest city in the countrj 

Home We leave Barcelona Tuesday 
December 2 and arrive at New York’s 
Idlewild Airport in the morning of the 
next daj in time to connect with home¬ 
town flights 

Brief Facts 

1 This Is the Fourth Around the World 
Postgraduate Refresher Clinic Tour of the 
International College of Surgeons 

2 It starts from San Francisco October 
10,1968, and ends at New York on Decem¬ 
ber 3 1958 Entire tour lasts fift> five 
days 

3 Countries to be visited are Hawaii 
Japan, Hong Kong, the Philippines Thai¬ 
land India, Egypt, Turkey Greece, Italy 
and Spain 



4 International Travel Service, Inc, 
oillcial travel representative of the Inter 
national College of Surgeons, in addition 
to booking your travel on the tour, will 
be pleased to arrange your transportation 
from your home town to the starting point 
at San Francisco as well as back to your 
home destination on your return to New 
York 

6 Please make your reservations now 
and assure yourself excellent accommoda¬ 
tions and good service Write to Interna 
tional Travel Service Inc. 119 South State 
Street, Chicago 3 Illinois 
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From the Executive Director's Notebook 

REGIONAL MEETINGS AND THE SEPTEMBER CELEBRATION 


The month of 
July always bungs 
us one of the very 
fine regional meet¬ 
ings — that of the 
Northeastern Divi¬ 
sion This presents 
not only an out¬ 
standing scientific 
program, but an ex¬ 
cellent recreational 
one as well Too 
often we find that 
surgeons do not have an opportunity for 
relaxation in such beautiful surroundings 
as Manchester, Veimont 

The Equinox House is one of the oldest 
of the hotels m New England In fact, 
many presidents, including Abraham Lin¬ 
coln, passed many happy hours there, re¬ 
gaining health, following the ti 3 ang times 
in Washington It is my belief that there 
should be a summer White House estab¬ 
lished as such, b}'^ the Government of the 
United States, in one of these delightful 
areas, where recreational facilities would 
be available to the President and his 
familv 

The scientific program of the Noith- 
easteiii Regional Meeting brought many 
outstanding surgeons to Manchestei 
Among those piesent and paiticipating on 
the program vas Dr George Strean, the 
incoming president of the Canadian Sec¬ 
tion, vho IS Associate Professor of Ob¬ 
stetrics and G^necolog^ at McGill Unner- 
sit} in iMontieal, Canada Dr lining M 
Paihn, immediate past piesident of the 
American Societ\ of Ane';thesiologist‘^, 
ga\ e a most instructs e lecture on the sub¬ 
ject of anesthesiologv, vith special refer¬ 
ence to the tranquilizeis Th's last por¬ 


tion needs a great deal of understanding 
by the doctors and surgeons of this 
country 

An outstanding panel, moderated by Dr 
Lome W Mason, of E\ anstoii, Illinois, was 
the outstanding feature of the entire meet¬ 
ing This had to do with the management 
of multiple injuries and was participated 
in by such outstanding surgeons as Dr 
Philip Thorek, who spoke on abdominal 
injuries. Dr. Joseph Dorse}, who covered 
the neurologic side. Dr Vincent Zecchino, 
Regent of Rhode Island, on the orthopedic 
problems. Dr Samuel Thompson, Associ¬ 
ate Professor of Surgery of the New Yoik 
Medical College, on thoracic surgery, Dr 
Park Niceley, of Knoxville, Tennessee, on 
uiologic surgeiy and Dr Inung Paihn on 
the place of anesthesia in the management 
of such injuries 

Panels of this sort aie of great inteiest 
to the surgical profession, but are a real 
service to the general practitioner, who is 
the man who usually sees the injured in¬ 
dividual first The information given by 
the specialists is of great assistance to the 
man who does general practice, foi it 
brings him up to date on the management 
of such injuries and also helps him greatly 
in determining the need for surgical spe¬ 
cialists to care for the injured patient 

One of the very fine features of this 
meeting is the Edwin and Hanna Spctde! 
Lectio e Mr and Mrs Edu in Speidel origi¬ 
nated this Icc'-ure three years ago The 
citation and avard for this jear were con¬ 
ferred on Dr Julius Lemper! an outstand¬ 
ing surgeon in the field of otoIar^ngolog^ 
The subject of his lecture uas Eiolv- 
tionaiy Piogiess in the Singcip foi Mid¬ 
dle Eai Deafnee^ of Otosdnntic Oimn 

Dr M Leopold Brodnj, the general 



Dr Ross T Mclntire 
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chairman had so arranged the scientific 
program this jear that the afternoons 
^vere free for Msiting the interesting his 
torical places as i\ell as for taking part in 
the entertainment jirogram that was es 
tablished for this purpose Swimming 
golf, riding and e\er> form of outdoor ex 
ercise was made asallable to the surgeons 
and their families Social hours were held 
on Jul\ 2 and 3 preceding dinner—and 
these were sponsored b\ the Desltin 
Chemical Companj Colorful tournaments 
were arranged for both men and women 
and were participated in bj a large num 
ber of the doctors and their wi\es The 
annual gala Banquet was held on the e\e 
ning of Julj 3 The guests of honor were 
Mr and Mrs Speidel of Pro\ Idence Rhode 
Island, and Dr and Mrs Lempcrt of New 
York Cit} Dr Philip Thorek was the 
toastmaster and as there were no apeak 
ers he found himself in the position of 
having to consume the time usuallj taken 
up by the speaker This he did—in a \erj 
fine manner Mr Speidel personallj pre 
seated the award to Dr Lempert who re 
sponded bneflj 

The Northwestern Regional Meeting 
always features a senes of talks on medi¬ 
cal economics and this jear was no excep- 
hon Mr A W Ormlslon of Chicago 
Illinois gave a most interesting discussion 
on taxes estates and widows—their prob¬ 
lems and pitfalls He was followed bj 
Mr Warren H Bree of the Wharton 
School of Finance University of Pennsyl 
vania on the subject of investment clinics 
for physicians Dr Earl I Carr a mem 
ber of the Board of Trustees of the Inter¬ 
national College of Surgeons then pre 
sented a most excellent discussion of the 
surgeon s role in traffic liabilities More 
than two hundred fifty people were in the 
audience for this series of talks It was 
a pleasure to have as guests during this 
discussion period and later at luncheon 
the president of the Vermont Chapter of 

SECTION n, AUGUST 1MB 


the American College of Surgeons, Dr 
Leon Sample, of St Albans, and several 
other members of this chapter 

The Fourth of July was celebrated in 
typical fashion There were games, a mo¬ 
tor cninleadc, swimming exhibitions a 
fashion show and an outdoor buffet lunch 
eon a 1 Equinox After a traditional Fourth 
of Juh dinner a majority of the guests 
dro\e o\er to the little town of Dorset 
where they saw the summer stock com 
pany at the Dorset Playhouse 

Our next regional meeting yvill be in 
Reno Neyadn August 21 23 Dr Fred 
Anderson the Regent of the State of 
Neyadn is the chairman It may not be 
generally knoyni throughout our country 
but it is a fact that Dr Anderson is a can 
didnte for the United States Senate from 
the State of Neyada I am sure he will 
haye the good yydshes of all of our Fellows 
eyen though yye cannot yote for him 

Having expenenced the hospitality of 
our Nevada Felloyys I can urge all of you 
yyho read this article to join me and our 
Fellows in the West at this most interest¬ 
ing meeting Western hospitality yvill be 
at its best 

We are noyy busy ynth plans for the 
dinner that is to be held in Chicago Hii 
nois on the eyemng of September 19 1958 
This dinner will be in observance of the 
second year of the founding of the World 
Federation of Surgeons and Surgicai 
Specialists established wdthin the Interna 
tional College of Surgeons Special cere 
monies yvill be held for the induction of the 
officers of the International United States 
and Canadian Sections of the College as 
well as of the officers of the United States 
and Canadian Woman’s AuxiUaries An 
nouncements and invitations have already 
gone out to the membership It is hoped 
that as many as can will attend this meet¬ 
ing There yvill be additional events plan 
ned for earlier in the day 

Robb T Meinftic 



National Sections 

of the 

International College of Surgeons 


ARGENTINA 

PRESIDENT 
Dr Jorge A Taiana 
Tucuman 1625, Buenos Aires 
SECRETARY 
Dr Raul IHatera 

Cordoba 1630, Buenos Aires 
AUSTRIA 

PRESIDENT 
Dr L Schonbauer 
AJserstrasse 4, Vienna IX 
SECRETARIES 
Prof Dr P Fuchsig 
Ferstelgasse 3, Vienna IX 
Prof Dr Herbert Kraus 
Weyrgasse 5, Vienna III 

BELGIUM 

PRESIDENT 
Dr Leopold Lambert 
Boulevard d’Avroy 242, Liege 
SECRETARY 
Dr P A Sondervorst 

124 Avenue des Allies, Louvain 
BOLIVIA 

PRESIDENT 
Dr Enrique St Loup B 
Apartado de correos 176, La Paz 
SECRETARY 
Dr Juan Gamarra 
Av Arce 1526, La Paz 

BRAZIL 

PRESIDENT 
Prof Dr Mario Degni 
Av Euzebio Matoso, 786, Sao Paulo 
SECRETARY 
Dr Gelson Arantes Lima 
Rua Barao de Itapetininga, 273, Sao Paulo 
BRITISH COMMONWEALTH 
SECRETARY 
Dr James F BraiIsford 
20 Highfield Road, Edgbaston, Birmingham 
BURMA 

PRESIDENT 
Dr U Bn Than 

Rangoon General Hospital, Rangoon 
CANADA 

PRESIDENT 
Dr Richard M Pov er 

1610 Sherbrooke St, W , Montreal, Quebec 
SECRETARY 
Dr E N C McAmmond 

025 Georgia Street Vancou\er, B C 
CEYLON 

PRESIDENT 
Dr Milroj Paul 

SI Ward Place, Colombo 

CHINA-FORMOSA 

PRESIDENT 
Dr Hsien-Iin Chang 

Defense Medical Center, Taipei, Taiwan 
SECRETARY 
Dr Shih-Knei Vang 

c/o Center Clmic, Tnipei Taiwan 
CHINA-HONGKONG 

PRESIDENT 
Dr Arthur Vm 

Woo Clinic, Edinburgh House 

16 


SECRETARY 
Dr Roy Mar 

601 Alexandra House, Hongkong 
COLUMBIA 

PRESIDENT 
Dr Pedro Eliseo Cruz 
Carrera 4a, 12-26, Bogota 
SECRETARY 
Dr Antonio Ordonez Plaja 
Calle 16, 8-82, Bogota 

COSTA RICA 

PRESIDENT 

Dr Oscar Pacheco Chaverri 

Hospital San Juan de Dios, San Jose 
SECRETARY 
Dr Jose Ortiz Cespedes 
Apartado 1476, San Jose 

EL SALVADOR 

PRESIDENT 

Dr Dimas Funes-Hartmann 
Calle Arce 78, San Salvador 
SECRETARY 
Dr Fernando Alvarado 

Calle Arce 100, San Salvador 
FINLAND 

PRESIDENT 

Dr Alexander R Klossner 
Laaninsairaala, Turku 
SECRETARY 
Dr Olavi Perasalo 
81, B 21 Frednkink, Helsinki 
FRANCE 

PRESIDENT 
Dr Jean Crejssel 
37 Place Bellecour, Lyon 
SECRETARY 
Prof Dr Raymond Darget 

17 Rue Casteja, Bordeaux 

GERMANY 

PRESIDENT 
Prof Dr A W Fischer 
Niemannsweg, 137, Kiel 
SECRETARY 
Prof Dr Kurt Boshnmer 

Heusnerstrasse, 29, Wuppertal-Barmen 
GREECE 

PRESIDENT 
Prof N Louros 
6 Semitelou Street, Athens 
SECRETARY 
Prof N Chnsteas 

37 rue de I’Academie, Athens 
HAITI 

PRESIDENT 
Dr Anthony Levoque 

74, Rue Benito-Juarez, Porf-au-Pnnce 
SECRETARY 
Dr Constant Pierre-Louis 

18 Avenue Lamartiniere, Port-au-Pnncc 

HONDURAS 

PRESIDENT 
Dr Jose Duron 

General Hospital, Tegucigalpa 
SECRETARY 
Dr Henri D Guilbcrt 

P O Box 256, Tegucigalpa 
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INDIA 


PAKISTAN 


PRESIDENT 

Dr Annappa ^ Ithal Dallira 

Rupayatan Marine Drive 60 Bombay 
SECRETARY 
Dr C. P ^ Menon 
Blnfield^ 

Poonainallce Hlph Road Kflpaak Madroa 
IRAN 

PRESIDENT 
Dr M A Sadr 
Mehr Hoapital 
Pohlari Avenue Teheran 
SECRETARY 
Dr Eiatollah naxrati 
Naderl Ave No 21 Mosaoud Sand Street, 
Teheran 

ISRAEL 

PRESIDENT 

Prof Dr Elmat Spira 

81 Gordon Street, Tci Aviv 
SECRETARY 
Dr Emat Lehmann 

100 AUenby Road, Tel Aviv 
ITALY 

PRESIDENT 
Prof Raffaele Paolaecl 
Torlonia 4/B Rome 
SECRETARY 
Prof Gloseppe Bendandl 
Clinic CmruTjrtca 
Univenrlta dl Roma Rome 
JAPAN 

PRESIDENT 
Prof niroahlfe ShloU 
67 Scndatrieho Bunkyo-Kn Tokyo 
SECRETARY 
Prof Komel Nakayarae 
Cbiba Medical School Chiba 
KOREA 

PRESIDENT 

Dr Koo CbooBf: Chanp; 

188 4th Strwt, Meyong yong-dong Chong Ro 
Rn Seoul 
SECRETARY 
Dr Cha Knl Lee 

39 Soo-pyo-dong Chnng Ku Seoul 
MEXICO 

PRESIDENT 
Dr Rani Artnro Chavira 
Doneeles 42, Mexico D F 
SECRETARY 
Dr Franclseo dd Fierro 
P Moreno 101 Mex ico D F 

the NETHERLANDS 

PRESIDENT 
Dr George Chapchal 

Wniemaplantsoen, 4 Utrecht 
SECRETARY 
Dr Jacobofl Glaxanbarg 

9 Soestdukarstraatweg Hilvenum 
NICARAGUA 

PRESIDENT 
Dr Tomaa Pereira 

Managua General Hospital Managua 
PARAGUAY 

PRESIDENT 
Dr Jnan S Netto 

Tete Farina 402 Asuncion 
SECRETARY 
Dr Pierpont Inafran 

Av Espana 623 Asuncion 


PRESIDENT 
LL CoL a. K BI Khan 
Dow Medical College Karachi 
SECRETAR-i 
Dr M S Qureahi 
Pakistan Chowk Karachi 
PERU 

PRESIDENT 
Prof Dr Francisco Graha 
Helen 1064, Lima 
SECRETARY 
Dr Alberto Sabogal 
S Pena 104 Callao 

THE PHILIPPINES 

PRESIDENT 
Dr Jose \ Fores 

1015 Magdalen Street, Manila 
SECRETARY 
Dr Angel Rejes 

100 Blumentritt Street San Joan Rlzal 
SOUTHERN RHODESIA 
PRESIDENT 
Mr Noel G C. Gane 

Colonial Mutual Bldgi,, Gordon Avenue 
Salisbury 
SECRETARY 
Mr Charles Marks 

28 Balnea Avenue Salisbury 
SPAIN 

PRESIDENT 

Prof Dr Francisco Blartin Lagos 
Velaxgues, 98 Madrid 
SECECTART 

Prof Dr Alfonso de la Fuente 
General Coded 6 Madrid 

SWITZERLAND 

PRESIDENT 
Dr A- NIcolet 
Alpenoggftmsse 11 Bern 
SECRETARY 
Dr 51 Coqnoi 
1 rue do Chateau Vevey 

THAILAND 

PRESIDENT 

Air Vice Blarshal Dr Chua Punson! 

Medical Dept. Royal Thai Air Force Bangkok 
SECRETARY 
Dr Sera Pring Puang-Geo 
Women s Hospital Bangkok 
TURKEY 

PRESIDENT 
Prof Dr Fahri Arel 

Takaim Stadynm Palas No 1 Istanbnl 
SECRETARY 
Prof Dr Devris 5Ianlzade 
Tepebasi 99 Ne clp 6 Istanbul 
united STATES 

PRESIDENT 
Dr Curtice Roaser 
710 Medical Arts Bldg Dallas, Texas 
SECRETARY 
Dr Earl A. Meyer 

1616 N Lake S hore Drive Chicago HJlnols 
VENEZUELA 

PRESIDENT 
Prof Alfredo Borjag 

Qufaita FI Rosedal El Paraiso Caracas 
SECRETARY 
Dr Leopoldo E. Lopex 

Centro Medico San Bernardino Caracas 
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United States Section 


THE PRESIDENT’S MESSAGE 


The Presidency and Distant Travel 


The postei \\hich 
we used to see in 
fiont of the post 
office admonishing 
voung men to "Join 
the Mamies and See 
the Woi ]d” could 
equally well applj’- to 
oui Intel national 
College of Suigeons 
I have pieviously 
detailed some of the 
tiavehng which it 
has been mv pleasuie, as an officei of 
the College, to can v out, and the lemamdei 
of this jeai will be no exception to the 
past In August I plan to attend the 
Western Assembly in Reno, Nevada, to be 
held undei the sponsoiship of oui fine 
Regent, Dr Fred Anderson This vill also 
give me an oppoitunitv to attend the in- 
auguial meeting of a new Pioctologic So¬ 
ciety of the North\\est which vill be held 
in Sun Valle^ immediately follovmg the 
Reno meeting A numbei of oui good Fel¬ 
low s of the College aie actne m this new 
oigamzation, including Dr Edward Par¬ 
kinson of Boise, Dr Donald R Laird of 
Portland, Dr. Clifford E Hardwicke of 
Portland and Dr John L iVIcKa'i. the 
Secretaiv-Treasuier. who lues in Seattle 
In Septembei the new officei s of the Col¬ 
lege will be inducted at a biillianl dinnei 
to be held at the Palmer House in Chicago 
Since no meeting of the entire College is 
planned in Chicago until September of 
1959, this ceiemon\ will present a splendid 
opportunity for the officers the Regent^ 
the Fellows of the College and members 


of the Woman’s Auxiliaiy to be togethei 
undei the most delightful ciicumstances 
At this time, Di Edward Compere, M D , 
FACS,FICS, w'lll succeed me as Pi esi- 
dent of the United States Section, an 
eyent wffiich I look foiwaid to with am¬ 
bivalent sensations — lehef at the comple¬ 
tion of foui \eais of active seiMce to 
the College and, at the same time, some 
legiet at lelinquishing a post w’hicli has 
gi\en me a gieat deal of peisonal satis¬ 
faction Accoidmg to the constitution, the 
Piesident lemains a membei of the Exec¬ 
utive Council foi a fuithei yeai and I am 
happv that this is hue 

Around-the-World Tow 
In Octobei I plan to join a gioup of 
Fellows of the College and then wnes 
111 a tup to the Fai East It is not be¬ 
lieved that the lecent distuibance in the 
jMiddle East w’lll mateiialh affect the con¬ 
templated itineiaix of this toui, as, with 
the exception of Egypt, none of the coiin- 
tiies mvohed m the distuibance aie on 
the schedule Ne\ei haung been in Japan 
01 Hong Kong I must admit that I am 
looking forwaid with keen anticipation to 
the meetings which will be held in tho'^e 
two areas undei the leadeiship of nn 
\ery good fiiends, Professor Komei Na- 
kaimma of Japan and Dr Arthur "NIoo of 
Hong Kong 

It IS my undei standing that the Septem¬ 
ber ceremonies and dinner in Chicago are 
open to all inteiested member^ and friend^ 
of the College and then wnes and I “^hall 
hope to see man\ of i on at that time 

Cm tier 
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News Briefs 


EDWN AND HANNA SPEIDEL AWARD TO DR JULIUS LERIPERT 


At the Northeastern Sectional Sleeting 
of the International College of Surgeons 
the Edtinii and Hanna Spcidcl Avard was 
presented to Dr Julius Lempert, F I C S 
(Hon ) 

The plaque bears the seal of the Inter¬ 
national College of Surgeons and the 
\\ ords 

Th» EDWIN and HANNA SPEIDEL 
AWARD 

to 

JUUUS LEMPERT, MD., F I CS 
for ploneerint turgrry for middle 
ter deefnctt of ototderoiic ongln 

INTERNATIONAL COLLEGE OF SURGEONS 

Nortfacutern S«ctioiu( M««t(nc 
Juir 4 1958 

Matvche«t«r V«miotit 



Dr JDliiu Lempert FJ C.S (Hon ) 


SECTION OF OPHTHALMOLOGl AND 
OTOLARYNGOLOGY PLANS 
ANNUAL SCIENTIFIC AWARD 

The Section of Ophthalmology and 
Otolaryngology of the Umted States Sec 
bon of the International College of Sur 
geons has appointed a Scientific Award 
CJommIttee to work out a plan for an an 
nual presentation of a Certificate of Merit 
alternating between ophthalmology and 
otolaryngology to a recipient selected by 
the committee and approved by the Ck)un 
cil of this Secbon 

The Scientific Award will be made at 
the most important luncheon of the Sec¬ 
bon during the annual (Congress of the 
Umted States Secbon of the Intemabonal 
CJoUege of Surgeons by the President of 


the Section unless he designates some 
one else to present it 

The members of the committee are Dr 
Conrad Berens, of New York, Dr Howard 
P House, of Los Angeles and Dr Francis 
L. Lederer, of Chicago Dr Paul C. Craig 
of Reading Pennsyhania is chairman 

DR. EARL I CARR 
PARTICIPATES IN STATE 
ANTI CANCER PROGRAM 

Dr Earl I Carr member of the Board 
of Trustees of the United States Section 
of the International College of Surgeons 
and former Regent for the state of Michi¬ 
gan is chairman of the national awards 
committee for the Michigan Division of 
the American Cancer Society 
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TENNESSEE REGIONAL 
CONFERENCE TO BE ATTENDED 
BY NATIONAL LEADERS 

The Tennessee State Region of the Inter¬ 
national College of Surgeons will hold a 
confeience simultaneously with the sixth 
annual Tennessee Valley Medical Assem¬ 
bly, at Read House, Chattanooga, Tennes¬ 
see, September 29-30, 1958 

Dr. Ross T. Mclntire, executive directoi 
of the College, will be the main speakei 
at the luncheon meeting of the ICS Re¬ 
gion on Monday, Septembei 29 Other 
Fellows of the College who are scheduled 
to address the Tennessee Valley Medical 
Assembly and who will be present at the le- 
gional confeience luncheon aie Dr Philip 
Thorek of Chicago, Dr Manuel E Lichten¬ 
stein, also of Chicago, and Dr Paul E 
McMaster of Beveily Hills, Califoimia 

Dr William G Stephenson, Regent for 
the College in Tennessee, will preside ovei 
the session 

OWENS SURGICAL DRESSING 

Owens Surgical Fabric, an improved 
surgical dressing, employmg rayon in¬ 
stead of the traditional cotton, has been 
made available to the medical piofession 
by Suigical Pioducts Division, Ameiican 
Cyanamid Company 

Developed by Dr Neal Owens of New 
Orleans, Chau man of the Plastic and Re- 
consti uctive Surgen" Section, ICS, the 
layon dressing has been tested at various 
hospitals for several years Among the ad- 
lantages of the fine-gauge layon over cot¬ 
ton as a surgical dressing is the closer 
wea\e, which prevents invasion by capil¬ 
lary buds and consequent painful and dam¬ 
aging adhesions of the dressing to the 
vound Nevertheless, the ravon dressing 
permits adequate drainage through the 
mesh The nev dressing can be sterilized 
b\ autocla\nng 

The introduction of Ovens Surgical Fab¬ 


ric by Cyanamid lepresents one of the 
fiist impiovements in suigical diessmgs 
since cotton came into general use more 
than a centuiy ago 

CORRECTED ACCOUNT 
OF DR. CLAUDE J HUNT’S 
PARTICIPATION IN EUROPEAN 
FEDERATION CONGRESS 



Claude J Hunt, MD,FACS,FICS (Hon ) 

Dr Claude J Hunt, FACS, FICS 
(Hon ), Chief of the Surgical Service at 
Kansas City General Hospital and at Re- 
seaich Hospital in Kansas City, Missouri, 
and Chan man of the Board of Tnistees, 
United States Section of the International 
College of Surgeons, not only participated 
in the Symposium on Rectal and Colon Sur¬ 
gery at the First Congress of the Euro¬ 
pean Federation in Brussels, Belgium, 
piesenting, as previously repoited, a 
paper on Acute and Chiomc Colonic Ob- 
sti uction, but was also one of the impor¬ 
tant essayists at a General Session, dealing 
with Suigical Piocednie Designed to Jin- 
piove the Nutiitional Status of Patients 
Rcquu mg Total Gasti ectomij foi Cancer 

Both of Dr Hunt’s presentations vere 
most favorabh recened 
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Woman^s Auxiliary 

THE PRESIDENT’S MESSAGE 
Inttoduang Our Next President 


Our next President, Mrs Earl Ingnim 
Carr, takes ofllce in September 

Normallj, induction into office wouid 
take place at the annual National Aasem 
bly, where all our members could be 
present This jear, however since our 
Assembly was held in March (to take 
advantage of the California springtime) 
the installation of officers for both the 
U S Section of the College and the 
Woman’s Auxiliarj mil take place in Sep¬ 
tember at the meeting of the Board of 
Trustees in the College Home 

Ruth Carr needs no introduction for 
both she and her husband, Dr Earl I 
Carr, have been identified with the Inter 
national College of Surgeons for many 
years Dr Carr served as Regent for his 
state of Michigan and he la at the present 
time a member of the Board of Trustees 
Mrs Carr was one of the original twenty- 
two women who attended the historic 
Founders Luncheon in September 1951 
She was on the original Board of Direc 
tors and has been a member of the Board 
ever since She assumes her office of 
President with all the tradition of the Col¬ 
lege and all the ‘ Hopes and Aspirations 
of our Auxiliary at her command 

It is as an Individual that I present Mrs 
Carr to our members As you can see by 
her photograph she has a distinguished 
personaiity and she has an equally dis¬ 
tinguished hackground 

She wms bom Ruth Smith daughter of 
Senator Charles Smith of Michigan. As 
a child she traveled far and wide with her 
parents She was educated at the Liggett 
School but she gave up Vassar College m 
order to concentrate on the serious study 






Mrs. Clifton L. Dance 


of music She studied piano with the 
intention of making a career as a concert 
pianist Then, in her own words, A young 
surgeon came into the picture and I 
promptly married him,’ 

Dr and Mrs Carr had two daughters 
one of whom died at an early age The 
other daughter however, did attend Vas¬ 
sar, after which she mamed and now, 
as Mrs J Woodward Roe she follows the 
example of her parents and has taken an 
important place In civic groups of her 
home city She has two lovely children 
J Woody aged seven, and Linda, aged four 
making Dr and Mrs Carr justifiably proud 
grandparents 

Mrs Carr herself has had in an ofllcial 
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Mrs Earl Ingrain Carr 

capacity, numerous civic interests, which 
include the Giil Scouts, the National 
Foundation foi Infantile Paialysis and the 
Ameiican Red Cioss She has seived as 
chainnan foi the state of Michigan Save 
the Childien Fedeiation She has held 
vaiious offices in hospital oiganizations 
and women’s clubs and has been chan man 
of fund -1 aising campaigns for the city of 
Lansing She made a noteworthy contri¬ 
bution to oui count! y by conducting a work¬ 


shop in Washington as a result of her work 
in Braille for the Michigan School for the 
Blind So you see hei expenence is wide 
and varied 

I had the pleasure of hearing Mrs Carr 
speak at the lecent Regional Meeting of 
the Noi-theastem Division This w'as a 
most delightful meeting, held at the 
Equinox House in Manchester, Vermont 
My only regret is that I do not have space 
to tell more about it Mis Cair’s addiess 
as President Elect was given at dinner 
on the occasion of the Woman’s Auxiliaiy 
evening, a charming custom introduced bv 
Di Brodny at all his meetings 

Mrs Carr spoke on Hopes and Aspiia- 
tions for the Woman’s Auxiliary and im¬ 
pressed all pi esent with her sincerity and 
ability to see the wide horizons that might 
encompass an international sisterhood of 
Auxiliaries 

“What a project foi the futuie this 
could become,’ said Mrs Cair “‘Future 
Unlimited’ is a phrase which could have 
been coined foi our Auxiliary ” She then 
closed on a note of dedication •which prom¬ 
ises a wonderful year ahead under her 
leadership as President of our Woman’s 

Auxiliary Cathenne M Dance 
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Section News 


AUSTRIA 

ANNUAL MEETING IN VIENNA 
The nnnunl meetltiB of the Auatrlnii 
Section of the Internationnl ColleRe of 
Surgeona will take place on Saturdaj 
October 18 1958 in the Auditorium of 
the First Surgical Uni\eraitj Clinic In 
Vienna 

Morning aesalona will be held between 
nine o’clock and noon afternoon sessions 
between the hours of three and five 
The subject of the meeting is Siiri/tcul 
Diseases of the Boiics 

The prellminarj program is as follows 
K Chlari Ostcotoiivi of the Bones of 
the Pclins 

F Meznik Treatment of Scoliosis 
F Endier The Trcatniait of Osteo 
myelitis 

G Salem Final Results in Double Fine 
hires of Similar Extrcniitics 
R Jellinck Clinic and Therapy Osteo 
chondrosis Dissecans 

Ph Erlacher Siiryci y of the Epiphyses 
Bones 

Other lectures A\ill be added and in 
eluded in the final program 

In compliance rvith the Constitution of 
the Austrian Section of the College a gen 
eral meeting will be held on October 18 
1958 preceding the scientific sessions 
Prof L Schtinbauer is President of the 
Austrian Section 

CHINA 

FREE CHINA SECOND ANNUAL 
SCIENTIFIC meeting 
T he Free China Chapter of the Inter 
national College of Surgeons held its Sec 
ond Annual Scientific Meeting m conjunc 
tion with the annual meeting of the 
Chinese Medical Association, on July 0 


1958 at the Amphitheatre of the National 
Defense Medical Center Taipei 

The following papers were presented 
during the session 

Tnbsl Implsnlstion nslng polj ethylene tnbules 
Dr C C Wu 

Study on the lobcetomj of the liver 
Dr T I Lin 

The use of Moore prosthesis in the trestment 
of non united fractures of neck of femur 
Dr S W Tone 

The study of Iodine-131 uptake in endemic polters 
Dr T C K.no 
nropchogenic carcinoma 
Dr K S Lu 

The aurjclcal treatment of constrictive pericarditis 
Dr E 3 Chang 

V report of tao cases of true hermaphrodites 
Dr B F Chong 

Operative treatment of the renal calculi 
Dr Y F Ilsloh 

Portacaval shunt operation for portal hypertension 
Dr C C Wen 

Fire ond explosion In the operating room with 
the report of one accident 
Dr H S Wang 

Mixed tumor of the nasal chamber with the 
report of one ease 
Dr P F Jung 

Statistical study of retinal detachment In Taipei 
Dr H M Un 

Dr Hsien lin Chang is president of the 
section and Dr Shih Kwei Wang is the 
secretary 

FRANCE 

DR. DIAMANT BERGER PRESIDENT 
OF THE SOCIETY OF SURGEONS 
OF PARIS 

Dr Lucian Diamant Berger, FI C S of 
Paris recently assumed the presidency of 
the Society of Surgeons of Paris His 
inaugural address recounted his own 
surgical education, embodying as it did 
Bssociafaon with some of France s most 
prominent surgeons, then continued with 
a resume of the development of surgery In 
France The address is printed in full In 
the Bulletin of the Society and is witty 
and urbane as well as learned presenting 
vivid verbal portraits of French surgeons 
ancient and modem 
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CENTRAL REPOSITORY 
FOR MEDICAL CREDENTIALS 

The Secietaiy General of The World 
Medrcal Assocratron announced that on 
July 1, 1968, the servrces of a Central 
Reposrtory for Medrcal Credentrals be¬ 
came available to the doctors of the world 
All judrcious precautions are exercised to 
protect the records of depositors 

During war and national uprisings, 
medical records are destioj’’ed or lost The 
plight of hundreds of doctors who fled 
from then homelands during World War II 
and the more recent Hunganan uprising 
stimulated The World Medical Association 
to undertake means of assuring the doctor 
that he will alwaj'^s be able to prove him¬ 
self medically tiained and fully accredited 
to practice medicine 

Additional information on the Central 
Repository for Medical Credentials is 
available from The World Medical Asso¬ 
ciation, 10 Columbus Circle, New York 19, 
New York 

TM^ENTY-FOURTH ANNUAL MEETING 
AMERICAN COLLEGE OF 
CHEST PHYSICIANS 

The twentr-fourth Annual Meeting of 
the American College of Chest Physicians 
was held in San Francisco, June 18-22, 
1958 Orel fourteen bundled physicians 
and guests attended the meeting Fellow¬ 
ship cei'tificates were presented to one hun¬ 
dred and sixtr phvsicians at the Convoca¬ 
tion held on Satuidav, June 21 

Dr 7 Winthrop Peabodr, Washington, 
DC. Professor Emeritus, Diseases of the 
Respiiatorr Sr stem, Georgetorrn Unirei- 
sitr School of Medicine rras arrarded the 
195S College Medal for his meritoiious 
achierements in the specialtr of diseases 
of the che<5t particulaih in the field of 


postgraduate medical education Dr Pea¬ 
body has seiwed as Chan man of the Coun¬ 
cil on Postgraduate Medical Education of 
the College since its inception in 1946 

The following officers of the American 
College of Chest Physicians rveie elected 
for the year 1958-1959 

Dr Donald R McKaj, Buffalo, New York 
President 

Dr Sej mour M Farber, San Francisco, Calif 
President-Elect 

Dr M Jaj Flipse Miami, Florida 
First Vice-President 

Dr Hollis E Johnson, Nashville, Tennessee 
Second Vice-Piesident 

Dr Charles K Petter, Waukegan, Illinois 
Treasurer 

Dr Albert H Andrevs, Chicago, Illinois 
Assistant Tieasuiei 

Dr John F Bnggs, St Paul, Minnesota 
Chairman, Boaid of Regents 
Dr Carl C Avan, Atlanta, Geoigin 
Histoiian 

URINE TEST SUGGESTED 
FOR PHEOCHROMOCYTOMA 

Dr Oscar M Helmer, of the Indianapolis 
General Hosprtal, has reported latelv on 
the effectiveness of a urine test in the di¬ 
agnosis of hypertension causing tumois 

In screening 1,500 specimens from h\- 
psr tensive patients the test has helped 
pinpoint 20 instances of what has been 
supposed to be a very rare disease 
The proceduie is based on the musciil.n 
1 eaction — recoi ded kj^mogi aphically — of 
a thin strip of rabbit aorta to urinart 
epinephrine and norepinephrine, iisiiallt 
piesent in excessive amounts in pheochro- 
mocrtoma 

Since hypertension due to pheochro- 
niocrdoma is the onh form of high blood 
pressure that can be completeh alleMated 
i)\ suigerj.. Dr Helmer beheres that tbi" 
urine test should be done on e\er\ per^-on 
with elerated blood pressure 
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LASKER AWARDS 
IN MEDICAL JOURNALISM 
The ninth annual Albert Lasker Medical 
Journalism Awards for outstanding re 
porting on medical research and public 
health were presented to four writers 
Among them was Earl Ubcll, science 
editor of the New York Herald Tnbmic, 
for a twelve part series of articles entitled 
IVill I ou Hate a Heart Attack? 

Mr Ubell shared a $2,500 prize for 
newspaper reporting with Vidor Cohn 
science WTiter for The Mtnneajiohs Tribune 
who was named for a series of articles 
on the need for a children s mental disease 
treatment center In Minnesota 
A similar prize for magazine rejiorting 
was shared b> Lois Mattox Miller and her 
husband James Monahan, roving editor 
and senior editor, respectively of The 
Readers Digest 


SURGEON GENERAL SEEKS 
CO OPERATION TO COMBAT POLIO 
AMONG PRE-SCHOOL CHILDREN 

Surgeon General Leroj E Bumej has 
issued a request to the entire medical pro¬ 
fession to further the vaccination of chil 
dren under five vears of age against para 
Ijllc poliomjelitis 

Both in 195G and in 1967 the highest 
incidence of the disease was among chil 
dren one to four j ears old with the ver> 
highest attack rate of all, 6 7 per 100,000 
among children one jear old The large 
majorltj of attacks occurred in non vac 
cinated children 

While there is an intensified effort to 
promote vaccination of all persona up 
through the age of forty, the medical pro¬ 
fession is particularly urged to use its 
good offices to promote the protection of 
our small children 
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CO-ORDINATION.... THE SURGEON AND HIS HOSPITAL 


NUCLEAR MEDICINE 

From the viewpoint of the practicing- physician 
nuclear medicine has made giant strides in recent 
\ ears Much of this progress has been In the sim¬ 
plify Ing of techniques equipment and training The 
\ er\ real benefits of medical radioisotopes are more 
accessible to the doctor and his patients than manj 
people realize Radio-pharmaceuticals are ready for 
use here and nov. bj properly qualified phy siclans 
and hospitals 

The key to the atomic age is the nuclear reactor 
or as It Is more commonly knoyvn the atomic pile 
It produces the plutonium and tritium -yvhlch are 
the basis for the atomic and the hydrogen bombs 
During the next generation it yvlll come to be an 
Important source of power and energy Jt has still 
another someyvhat less Knoy'-n but equallj Important 
function tbe economical p-oductlon of radloactlye 
Isotopes for use in medicine and industry 


PUTTING ISOTOPES TO WORK 

From the thousand or more of these radioiso¬ 
topes yyhich man has created in the reactor or the 
cyclotron the medical yvorker can select those yylth 
the most fnyorablc combination of physical and bio¬ 
logical properties In general yve select those which 
decay ayray relatiyely rapidly because yve can thus 
more easily control the radiation once it has been 
put into tlio body 

The cost of radioisotopes is in general but a small 
fraction of that of tbe naturally occurring mate¬ 
rials like radium because they are in essence bj- 
products of our atomic energy program Moreoyer 
they can be produced in almost unlimited quantities 
as the need therefor arises 

In fact the increase in Isotope use has been phe¬ 
nomenal Almost unobtninaljlo before 104G there 
yy ore produced a decade later more than 1 000 000 
mllllourlos of 1-131 P-32 and Au-ios alone By that 
time Abbott yvas already making in excess of 30 000 
shipments per year The great majority of short- 
liyod Isotopes are being used in medicine It has 
boon consery atly ely estimated that 200 0(0 people 
hayc had the benefit of diagnostic radioisotopes and 
an additional 20-25 000 haye recelyed isotope therapj 
As the number of yvorkers and hospitals qualified 
for such yyork Increases yve certainlj may expect to 
see this groyvth continue at an ey er accelerated pace 


DETERMINING BLOOD VOLUME 

Radioisotopes can aid the surgeon and the ams 
thetlst The use of RISAC (radloiodlnated serum 
albumin) to determine blood and plasma yolumes is 
the best established of these procedures The Isotope 
is the same (I-lSl) hut has now been tightly com 
blned by the cheml-=l yy ith s^rum prouln<= Thus a 


small amount glyen Intray enouslj quickly ml\cs 
yvith and only yvith the circulating plasma After 
measuring the counts of radloactiy ity in tlie sample 
administered, and in the blood simple proportion 
alloyvs the calculation of the total blood yolumc 
yvithout the need for determining the hematocrit If 
one yylshes he may separate the plasma and in c\- 
actlj the same yvay determine the plasma yolume 
From this he maj recalculate the total blood yolume 
Most important of all Is the fact that unlike other 
procedures this method of blood yolume determlna 
tlon may be repeated as often ns It Is necessary on 
the same patient. In other yyords it may bo done 
as a part of the pre-operatly e preparation, to give 
a normal baseline against which post-operative val¬ 
ues may be compared 


ISOTOPES NOT HAZARDOUS TO USE 

Experience has demonstrated that isotopes prop 
erly used, pose no appreciable hazard for the physi¬ 
cian or his hospital There is no evidence that a 
diagnostic or moderate therapeutic dose has eyir 
done any harm to any patient Isotope workers have 
been found to receive considerably' less mdintlon 
than their colleagues In the X-ray department 


WHO MAY USE ISOTOPES 

The clinical or research use of radioisotopes Is 
today open to any physician who has complied wltli 
certain AEC established minimum requirements 
These requirements may haye been fulfilled during 
his residency, or ns the result of subsequent trainim, 
and/or experience These Inyolye of course siiffl 
dent knowledge of radiation and radioisotopes to 
Insure safe handling and use They also Include the 
clinical experience and judgment yyhich Is ahvays 
necessary for successful work In any speoialliod 
field It Is largely due to the careful application of 
these rules by the Isotope Dhlsion of AEC that iso 
topes haye had such an enviable record of snffty 
and success In their clinical applications 

The use of Isotopes Is not by any means limited 
to the radiologist In fact today the patbologivt 
the hematologist and the clinician are equally actlye 
and equal!' productl'e In Isotope use 


RISA® 

The text material In this article Is connined 
,n a brochure entitled Nuclear Medlclne--For 
the Modern Physician and His Hospital Th s 
l.rochurt may be obtained from Abbott labora 
torles North Chicago Illinois 
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Announcing 
the appointment of 

Mr Wm J Burns 

as Director of Sales 

for The Journal of the International College of Surgeons 

EfTectno September 1 1958 Mr Bums mil represent both The 
Journal and die Teclinical Exhibit of die College—stressing SERVICE 
to our many fnends in the busmess world 

Your fatorable consideration of Mr Bums and his presentations 
in behalf of the College is gratefully solicited 

Sincerely, 

Dr Ross T Mclntire 
Executive Director, 

International CoUege of Surgeons 
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First Around the World 


Is Proud To Have Been Chosen As 


OflFicial Carrier Of The 


3Jntentational CoUege of ^urgcon£! 

For Their 

THIRD ANNUAL 

AROUND-THE-WORLD POSTGRADUATE CLINICS TOUR 
Leaving SAN FRANCISCO on OCTOBER 10, 1958 


11 Countries - - - 55 days 

INTERNATIONAL COLLEGE OF SURGEONS 
Fourth Postgraduate Surgical Clinics Tour 

AROUND THE WORLD 

Leaving SAN FRANCISCO by plane 

OCTOBER 10, 1958 

. includes this year, EGYPT and SPAIN in addition to Hawaii, Japan, 
Hong Kong, Philippines, Thailand, India, Turkey, Greece and Italy. 

Approximate mclusive cost (San Francisco to San Francisco) 

Using first class air $3280 00 

Using tourist class air $2760 00 

Write for detailed folder, reservations 
and all information 


119 S. STATE ST 






CHICAGO 3, ILLINOIS 


tn the Palmer House” 

Your Official Travel Representative 
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THE UNITED STATES SECTION 
International College of Surgeons 
announces its 

ANNUAL POSTGRADUATE COURSE 
October 13 25,1958 

In response to the requests of many Fellows, Assoaate Members and Junior 
Members, the United States Section of the Intcrnauonal College of Surgeons has 
again arranged with the Faculty of the Cook County Graduate School of Medicine 
for the presentation of an intensive postgraduate course m General Surgery 
The course wilt be conducted under the supervuion of the Attending Staff of 
Cook County HospitaL It will racludc illustrated lectures, motion pictures, 
anatomy demonstrations, operative clinics and practice surgery by the pamapsnts 
on anesthetned dogs Consideration will be given not only to surgical technic 
surgical complications and management of the surgical patients, but also to an 
Intensive review of the basic sciences m relation to clmical surgery In addition 
to twenty hours of surgical anatomy on the cadaver, the program will include, 
among others, lectures and demonstrations on the following 


Gastric Surgery 
Physiology 

Use of Blood and Denvadres 

Pediatric Surgery 

Surgery of Large Bowel 

Surgery of Small Bowel 

Intestinal Obstruction 

Anorectal Surgery 

Surgery of Pancreas and Spleen 


Gallbladder Surgery 
Thoracic Emergenacs 
Cardiac Arrest 

Hand Injuries and Infections 
Gynecologic Surgery 
Surgery of Hernia 
Abdominal Injuncs 
Surgery of Esophagus 
Thyroid Surgery 


Members of the Intemadonal College of Surgeons are urged to take advantage 
of this exceptional opportunity to contmue their training in Surgery Associate 
Members and Junior Members who attend will receive appropriate consideration 
and credit when applying for advancement. 

Requests for application or further mformauon may be 
addressed to either of the following: 


International College of Surgeons 
1516 Lake Shore Drive 
Chicago 10, Illinois 


Cook County Graduate School of Medidne 
707 South Wood Street, 

Chicago 12, niioots 
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FOURTH 

international college of surgeons 

Around •'the "World Postgraduate 
Refresher Clinic Tour 

October—December 
1958 

Dr. Arnold Jackson, F.A.C.S., F.I.C.S.—Coordinator 

The 1958 Postgraduate Clinic and Lecture Tour is under the sponsorship of 
the International College of Surgeons and the various Sections of the College 
throughout the world The itinerary has been carefully planned and, in addition 
to offering a unique and extremely interesting journey, will afford an opportumty 
to attend specially arranged-for surgical clinics and demonstrations in most of 
the important cities to be visited Sections of the College m Hawaii, Japan, 
Hong Kong, the Phihppmes, Thailand, India, Turkey, Greece, Italy and Spain 
viU. be hosts to the visiting surgeons at their Oimcs and Hospitals The tour is 
certam to be an unforgettable social and scientific experience 

TOUR 


Leaves 

San Francisco 
Friday 
October 10 


CIRCLES 


GLOBE 


Arrives 
New York 
Wednesday 
December 3 


For details of travel mformation contact promptly the official travel 
representatives of the College 

INTERNATIONAL TRAVEL SERVICE, INC. 

Palmer House 
119 South State Street 
Chicago 3, Illinois 
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Leiomyosarcoma of the Stomach 

LORNE W MASON MJ), Fji C S, F I C S AND 
VICTOR R JABLOKOW MJ) 

EVANSTON ILLINOIS 


L eiomyosarcoma a malignant tu 

mor originating in smooth muscle 
Is not frequently encountered in the 
stomach It occurs often enough how¬ 
ever, to be considered in the differentiai 
diagnosis of the gastric neoplasms Ac¬ 
cording to Giberson and his associates > 
the first documented report concerning 
gastric leiomyoma urns made by Morgagni 
in 1762 In 1867 Vircbow first described 
a malignant gastric leiomyoma Severai 
reviews on this subject have appeared in 
the last two decades In a review of the 
literature in 1938 L. Chaffin’ collected 
868 cases of smooth muscle tumors of the 
stomach 28 per cent of them were mahg 
nant In 1941, Golden and Stout* noted 
5 cases of malignant change among 33 gas- 


&abcaltt«d tor pabUc*tlocL Marth 17 


trie tumors of smooth muscle origin 
Poskanzer and Schmidt* reported 7 cases 
in 1963 In 1964 Giberson Dockerty and 
Grny^ discussed 40 cases of leiomyosar¬ 
coma of the stomach Other reports deal 
with single or smaller series of cases 

In the past few years we have encoun 
tered 8 leiomyosarcomas in the surgical 
service of our hospital 2 in the service 
of one of us (L.W M ) and one in that of 
another staff surgeon 

Incidence —There is a wide range in 
the reported incidence of malignant 
change in leiomyomas of the stomach 
Benign leiomyoma of the stomach is en 
countered frequently, but malignant 
leiomyoma is rare. 

Primary malignant disease of the 
stomach is common and 98 per cent of 
such lesions are adenocarcinomas T 
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remaining 2 per cent consists of leiomyo- 
sai comas, lymphosarcomas, fibiosai comas 
and angiosai comas With i egard to this last 
group, the Mayo Clinic® reported a 25 pei 
cent incidence of leiomjmsai comas Mmnes 
and Geschicktei” leported the incidence 
as 36 6 pel cent Collins and Collins® as 
39 9 per cent 

Age mid Sex —It must be noted that 
the peak incidence of leiomyosai coma is 
about one decade eailiei than that of 
adenocai cinoma The average age at 
diagnosis in this disease is considered to 
be 46 6 yeais Lahey’s seiies^ showed 
44 years Our 3 patients, were 37, 65 
and 66 years old, an aveiage age of 56 
years in this small senes 
The incidence in the two sexes is about 
equal, some repoi*ts showing a slight pie- 
pondeiance of the male 
Pathologic Pictm e —These tumors arise 
from the gastiic musculature, and then 
developmental characteristics aie intei- 
estmg and significant in determining the 
symptom complex and the complications 
that may aiise with their growth The 
mucosa is not piimaiily involved, but, of 
couise, may be secondaiily invaded 
Accoiding to gloss pathologic appeal- 
ance, the tumois may be classified as fol¬ 
lows (1) endogastric, a ti'pe that may 
undeigo cential neciosis wnth hemoirhage 
into the gastric lumen, (2) intramural, 
and (3) exogastiic These tumois have 
a lathei lapid rate of giovth and mav 
attain gieat size The blood supply is 
frequenth not in keeping with the lapid 
expansion of the tumor, as a result, 
neciosis or infarction maj occur and lead 
to degeneration, abscess formation, per- 
foiation and hemorrhage 

These tumors may vary from 1 to 10 
inches (2 5 to 25 cm ) in diameter Thei 
are lobulated or nodular, and rubberj* 
Thej mav be found an\w\here in the 
stomach, although rarely in the pjloric 
and caidial areas 


Symptoms and Signs—1 Abdominal 
pain IS a fan ly constant complaint, vai v- 
ing fiom a dull, constant boring to a 
colicky t 3 ^pe This distiess is usually re¬ 
lieved by taking food and, suiprisingh 
enough, fiequently by taking alkali, even 
though achloihydria was usually piesent 
The variation in the chai acter of the pain 
piobably is dependent on the mechanical 
nature of the tumor, i e, whether it is 
invasive oi obstiuctive Maivin and 
Walteis® repoited that the average duia- 
tion of sjmiptoms before diagnosis is made 
IS two 01 moie yeais longer than that of 
carcinoma 

2 Gastrointestinal bleeding is faiily 
commonly manifested, either by hemate- 
mesis 01 bj’' melena The intiagastiic or 
intramuial type may become necrotic and 
ulcerated, causing seveie oi even fatal 
hemoiihage Melena maj'' oi may not have 
been noticed This leads to the anemia, 
with its accompanying fatigue, weakness 
and exhaustion Most patients state that 
bleeding has been observed foi only two 
01 thiee months 

3 A mass in the epigastiium is by no 
means a constant sign, but when piesent 
it IS a manifestation of an advanced stage 
of the disease Giberson, Dockeity and 
Gra 3 ’',^ reporting on the Mayo series, stated 
that about one quaitei of then patients 
had an epigastric mass In some instances 
this mass had seemed to lemain unchanged 
foi man 3 '' months The tumor is usually 
less fixed and less hard and nodulai than 
carcinoma 

4 Nausea and vomiting usually are not 
encountered unless the tumor is peduncu¬ 
lated (as in 1 of our cases) and pro¬ 
trudes through the pvlorus Such a tumor 
usually grows from the central portion of 
the stomach 

5 Appetite usually remains good, and 
loss of weight occurs late or not at ail 
Mani patients appear to be in good ph\ “^i- 
cal condition e\en in the terminal stage', 
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as metastasis usuallj occurs late and 
nutrition remains fair—or at least better 
than in the presence of carcinoma Ca- 
chevia appears late in the course of the 
disease 

G Anemia is a reflection on the tjTie 
and quantity of blood loss Sometimes 
this is sudden as ^^ith any tj-pe of masshe 
bleedlnB from the upper part of the 
Bastrointestinal tract i\herena in manj 
cases the red blood cell count maj be 
somewhat depressed yith a dlspropor 
tionate lowering of the hemoglobin level 
This picture is related to the ulceration 
of the gastric mucosa but is a rather con 
stant observation as the disease pro¬ 
gresses owdng to mucosal ulceration 

7 Pjlonc obstruction is uncommon, as 
this tumor usually develops in the central 
portion of the stomach 

Diagnosis —1 The signs and symptoms 
aforedescribed are helpful 

2 Roentgen diagnosis can rarely be 
accurately accomplished In most in 
stances it can only be stated that there is 
a filling defect The tumor is frequently 
missed and occasionally mistaken for 
gastric ulcer In the 8 cases here pre¬ 
sented the statement that a filling defect 
was present was all that could be made 
Large tumors with mucosal changes, such 
as ulceration or degeneration, may lead 
one to suspect leiomyosarcoma 

3 Gastroscopic examination in institu¬ 
tions where it is available may offer valu 
able information A positive diagnosis 
is most significant, hut a negative report 
is noncontributory The location of these 
tumors away from the gastric orifices 
makes them more accessible to study None 
of our patients were examined gastro- 
scopically but this examination is advls 
able for biopsy and to study the physical 
character of the tumor and the condition 
of the overlying mucosa 

4 Laboratory tests in 2 of our cases 
showed that the erythrocyte count and the 



Fig 1 —Gross Section 


hemoglobin level were low Giberson, 
Dockerty and Gray ’ reporting 40 cases 
observed that the average hemoglobin 
level was 10 4 Gm per hundred cubic 
centimeters and the erythrocyte count 
3 800,000 per cubic millimeter HyTX>- 
chromic, macrocytic anemia is usually 
present often in direct proportion to the 
duration of the disease. 

Gastric acidity is not of great diagnostic 
aid Two of our patients had achlor 
hydrin Although free hydrochloric acid 
is lacking m the patient with leiomyo 
sarcoma of the stomach more frequently 
than in the normal person it is much less 
common than in patients with carcinoma 

Hemorrhage from the upper part of the 
gastrointestinal tract, in the form of 
either hematemesis or melenn, has been 
mentioned It is very commonly present. 

Prognosis —Although a guarded prog 
nosls 13 usually given for this disease, it 
is our opinion that, with early diagnosis 
an opfamlstic outlook should be taken The 
first of our 8 patients, after total gastric 
resection is healthy and well after four 
years Our second and third patients are 
perfectly well after seven and eight years 
respecbvely Giberson Dockerty and 
Grayi report five-year cures in 68 8 per 
cent of cases Pack and McNeer*” stated 
that the average life expectancy for pa 
tients with this disease is eighteen months. 
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Tieatment —^Leiomyosai coma is not a 
radiosensitive tumoi, early ladical surgi¬ 
cal extiipation, therefoie, is the only hope 
for cuie Chaffin^ lepoited that, in a 
senes of 44 cases, 85 per cent of the 
tumors weie lesectable Lahey and Col- 
cock® observed that 71 pei cent of then 
series of 7 showed saicomatous degeneia- 
tion This tumoi, even though extensive, 
IS usually encapsulated and spreads by 
displacement rathei than by invasion 
Radical gastiic lesection is oui only tieat¬ 
ment Local lesection of the tumoi should 
not be perfoimed 

REPORT OF CASES 

Case 1 —A 65-veai-oId white man, a floiist, 
was admitted to the hospital because of mas¬ 
sive gastrointestinal hemoiihage He stated 
that he had had a duodenal ulcer, which had 
been demonstiated roentgenographically a 
jear and a half piior to admission Since 
that time he had been on a diet and had lost 
approximately 25 pounds (11 3 Kg ) The past 
histon’’ included h\T5ertension for many years 
with a blood pressure in millimeters of mei- 
cury up to 200 systolic and 100 diastolic, a 
cerebrovascular accident vnthin a j'eai piior 
to admission, a transurethral resection, and 
a vesicohthotomy 

Physical examination revealed the patient 
to be obese and not acutelv ill The blood 
pressure was 178 systolic and 92 diastolic, 
the pulse rate 78, and the lespiratorj" rate 16 
Extreme pallor was noted The er\i:hrocji;e 
count was 2,870,000 and the leukocji:e count 
10,750 per cubic millimeter of blood, the value 
for hemoglobin was 7 5 Gm, and the color 
index vas 0 9 Repeated stool examinations 
were guaiac-positive The gastrointestinal se¬ 
nes failed to disclose a definite lesion but 
showed a suspicious area in the prep\loiic 
region of the stomach A gastric resection b\ 
the transthoracic approach vas performed 

The specimen recen ed for pathologic exam¬ 
ination included all of the stomach ^Mth the 
pylorus and 1 distal inch (2 5 cm) of the 
esophagus In the fundus and in the cardia, 
and also invading a portion of the esophagus, 
a fairly veil defined oial-shaped grai-white 
tumor mass was observed It shoved a 
tral hemorrhage and appeared to be comprised 
of two indn idually distinct but connected por¬ 


tions The tumor measured 6 8 by 7 9 bj 2 cm 
The mucosa over both portions was ulcerated 
Microscopically the specimen re\ ealed interlac¬ 
ing bands of muscle tissue In some areas 
the cells were anaplastic and the nuclei ap¬ 
peared hjTerchromatic Mitotic figures and 
giant cells v^ere encounteied The diagnosis 
v'as that of leiomyosarcoma apparentlj aris¬ 
ing in the gastiic wall and invading the 
esophagus The surgical procedure was a 
total gastrectomv with esophagojejunal anas¬ 
tomosis 

Case 2 —A 66-year-old white man was ad¬ 
mitted to the hospital vuth a historv of 
epigastijc pain and vomiting of two veeXs' 
duiation The vomiting had occuired approx¬ 
imately ten to twelve hours aftei food intake 
at which time the lesidue of the meal vould 
be vomited The pain in the epigastrium was 
usually lelieved bj eating There was no 
hematemesis The bowel habits were normal 

On physical examination the lungs and the 
heart weie essentially noimal The blood 
pressure was systolic and 74 diastolic, and 
the pulse rate was 100 The erj'throcvte count 
was 4,630,000 and the leukocrfe count 7,500 
per cubic millimeter of blood, the value for 
hemoglobin 14 Gm and the color index 0 93 
The differential count (Schilling) showed a 
slight shift to the left Gastric analysis re¬ 
vealed a total acidity of 34 Free hydro¬ 
chloric acid was absent Gastrointestinal 
loentgenograms revealed the presence of a 
filling defect in the antral portion of the 
stomach, in association with an extrinsic dis¬ 
placement of the duodenal bulb and the 
duodenal loop Gastric emptying was dela\ed, 
and at the end of four hours there vas reten¬ 
tion of at least 25 per cent of the gastric 
contents Abdominal exploration was per¬ 
formed, and a mass was obsen'ed in the pj lone 
antrum No gross metastases were discovered 
Subsequentlv a partial gastric resection was 
performed 

Pathologic examination revealed a tumor 
measuring 6 cm in diameter, attached b\ 
a pedicle to the anterior inner surface of the 
stomach 9 cm from the pilorus The muco'a 
co\ering the tumor vas ulcerated Micro'^copic 
sections shoved a veil circumscribed but no 
encapsulated mass of muscle bundles The 
muscle cells re\ ealed pronounced pleomorphism 
and \ariations in staining qualiti Mitoses, 
fev to moderate, vere scattered throughou 
the sections The tumor was diagnosed a= a 
leiomjosarcoma of the stomach, fairlj s ov 
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grovring and moderatel> well dlfTerentlated 
The operation performed was a classical Bill 
roth 11 procedure with gastrojejunostomy 
Case 3—A 37>car-old white housewife 
was admitted to the hospital because of con 
stant epigastric pain She stated that this 
pain had been present for the past three or 
four months and was aggravated b> menstrual 
periods One jear prior to admission laporot 
om> and appendectomj hod been performed 
because of nausea tenderness in the right 



Fig 2 —Above microscopic section of tumor in 
Case 2 (low power) Below high power photo* 
micrograph of same tumor 



Fig 3—Roentgen appearance In Case Z. 


lotver abdominal quadrant, a positive Rovsing 
and leul(ocyto8i8 At operation an indurated 
area was noted in the portion of the transverse 
colon Although biopsy gave negative results 
resection of the transverse portion of the colon 
was performed one month later The sped 
men showed chronic localized colitis Seven 
months prior to the present admission the 
patient bad been In the hospital for a few 
days because of hunger pains One month 
prior to admission a gastrointestinal series 
had revealed the presence of a fairly large 
Irregularly outlined soft tissue mass in the 
fundic portion of the stomach This was 
interpreted as possibly malignant 
On physical examination the patient was in 
no acute distress The blood pressure was 
102 systolic and 74 diastolic, and the pulse 
rate was 80 There was a systolic murmur 
at the apex. Abdominal tenderness in the left 
paraumbilical area extending into the epigas 
trlum, was noted Bowel sounds were present 
The erythrocyte count was 3 610 000 and the 
leukocj^ count 10 OSO per cubic millimeter 
of blood the \alue for hemoglobin 9 1 Gm 
and the color Index 0 78 The differential 
count showed a shift to the left Gastric 
analysis revealed lactic acid The total acid 
content was 14 Free hydrochloric acid was 
absent. Papanlcolau smears of^ wash 
ings a few days prio per a 
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Fig 4—Roentgen appeal ance in Case 3 

sediment suggestive of malignant cells Dui- 
ing the operation a mass was observed on the 
lessei curvatuie of the stomach Fiozen sec¬ 
tion of the biopsy specimen was leported as 
honphosaicoma 

In the caidial poition of the resected speci¬ 
men a raised, lathei fliable, leddish-biown 
submucosal lesion was observed It measuied 
3 bv 3 cm The mucosal suiface was ulceiated 
Micioscopicalh, the majoi poition of the 
tumoi was composed of closelj' packed cells 
^\lth finely gianulai cvtoplasm showing faint 
fibiillarv tendencies and iMth nuclei that 
tended to^^ald lounded oi blunt ovoid vesiculai 
foims In manj othei aieas the nuclei 
appeared elongated Occasional mitoses in ere 
encounteied, and there vas considerable h^'per- 
chromatism and pleomorphism, 'vsith lare 
giant cells Incoiporated in the sections from 
the major mass A^as one aiea composed of 
rathei mature smooth muscle elements ar¬ 
ranged in cris'^cioss bundles vith considerab e 
connectue tissue between the 
cells and se\eial foci of calcification Although 
the nuclei within this area weie 
some^^hat dark, ther 

n,al«aant features seen eUe.here The^_^^^ 

r/pred™ SarfruTere .en.Pn nature and 


possiblj", because of the presence of degenera¬ 
tive changes, such as calcification, of somo- 
w'hat longei duration than the richh cellulai 
elements of the rest of the tumor, raised the 
possibilitj' of malignant degeneration of a 
pieexistent leiomj'oma Special stains con¬ 
firmed the diagnosis of leiomyosarcoma 

The surgical proceduie in this case consisted 
of a piactically total gastiectom\ Onlv a 
naiiow stiip of pyloius was left This Avas 
sutured to the loAA'ei part of the esophagus 
aftei the duodenum had been mobilized 
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COIIUENT 

The cause of gastric leiomj osarcoma is 
unknown although there exist several 
theories as to its origin Some authors 
(France and Brines ' Herbut' ) believe 
that a benign leiomyoma can degenerate 
into a leiomyosarcoma One of our cases* 
suggests such a possibllitv The preopcra 
tlve clinical diagnosis of leiomyosarcoma 
is difficult and is seldom made There are 
no clinical symptoms pathognomonic of 
this tumor Frequently the patient dia 
plays the symptoms of a peptic ulcer, be 
cause the mucosa ov er the leiomy osarcoma 
is often ulcerated The patient may be 
cachectic and tends to have anemia and 
the condition may be misdiagnosed ns 
carcinoma Usually there is no relahon 
to gastric acidity The patient may com 
plain of epigastric pain Sometimes a 
palpable mass is present Roentgen signs 
may suggest the diagnosis and gastro- 
scopic study and biopsy are helpful The 
leiomyosarcoma is a slow growing tumor 
and Is prone to metastasize late although 
it infiltrates locally The prognosis after 
surgical removal is relatively good and 
early diagnosis is therefore extremely 
important. 

SUHMABY 

Three cases of leiomyosarcoma of the 
stomach are presented and discussed Two 
patients from the authors surgical ser¬ 
vice and one from another member of the 
staff were treated surgically for leiomyo¬ 
sarcomas of the stomach and are still 
alive and well four seven and eight years 
respectively after the operation 

The prognosis certainiy justifies early 
radical surgical intervention 

The incidence of this disease is about 
the same in both sexes The age of onset 
Is usually one decade earlier than that of 
carcinoma The early diagnosis can usu 
ally be made by (a) gastrointestinal 
hemorrhage (69 per cent), (b) epigastric 


distress resembling peptic ulcer (60 per 
cent) , (c) a palpable epigastric mass 
(44 per cent), (d) roentgen evidence 
(e) gastroscopic examination and (f) 
laporotomy, which is always mandatory 
Although the authors’ patients had 
achlorhydria, this is usually present in 
only about 25 per cent of cases 
Anemia is usually present 
Spread of this tumor is usually by direct 
extension or via the blood stream into 
the liver The tumor frequently undergoes 
sarcomatous degeneration 

The five year survival rate averages 
53 8 per cent 

ZUSAMMENFA83UNO 

Drei Ffille v on Leiomysarkom des 
Magens werden vorgestellt und bespro- 
chen Zwei Patienten aus der Klinlk des 
Verfassers und ein Fall eines anderen 
Mitglledes des Arztestabes wurden wegen 
dieser Erkrankung chirurgisch behandelt 
und befinden sich vier sieben und acht 
Jahre nach der Operation wohL 
Die Prognose des Leidens rechtfertigt 
gewiBS einen frflhen und radikalen chirur 
gischen Eingriff 

Die Krankheit wlrd bel beiden Ge- 
schlechtem mit etwa gleicher HSufigkeit 
beobachtet. Die Altersstufe Uegt gew6hn 
llch zehn Jahre unterhalb der des Magen 
krebscs Zur frlihzeitigen Diagnose filh 
ren gewOhnllch a) die Magendarmblutung 
(69 Prozent) b) Oberbauchbeschwerden 
die an Magengeschwflr ennnem (60 Pro 
sent) c) eine tastbare Geschwulst Im 
Oberbauch (44 Prozent), d) RSntgen 
befunde, e) gastroskopische Untersu 
chungen und f) die Laparotomie, die in 
jedem Falle unerlSssUch isL 

In den hler beschriebenen Fallen be- 
Btand Anaziditat, was jedoch gewBhnhch 
nur in etwa 26 Prozent der Kranken be¬ 
obachtet wird 
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The Mietsholic Response to Sutgics.! Tre3.tment 

JOSEPH A MALEJKA, M D 

NEW YORK CITY, NEW YORK 


T he puipose of this papei is to ac¬ 
quaint leadeis of the Joiimcd with 
the woik accomplished during my 
fellowship 3 ’^eai 1956-1957, using the 
scholarship given by the International Col¬ 
lege of Surgeons in Chicago The leseaich 
pioject on "The Metabohe Response to 
Surgery” was cairied out at the Albert 
Einstein College of Medicine, New York, 
undei the diiection of Dr C B Ripstem, 
Chief of Surgical Sei vice, and Dr W 
Metcalf, Associate 

The work done by Dr Fiancis D Mooie 
and Maigaiet Ball of Peter Bent Brigham 
Hospital in Boston was the basis of this 
investigation I followed in miniature 
then pattern of investigation and included 
my investigation of Nilevai, an anabohe 
agent, as a factoi in postoperative re¬ 
covery 

Revietv of Liteiatwe —Theie aie three 
mam components in the response of the 
body to trauma (1) starvation, causing 
loss of body tissues, (2) immobilization, 
causing loss of bone and muscle by disuse 
atrophy, and (3) adrenocortical response, 
causing retention of sodium (renal) and 
mobilization of mtracellulai substances 
Starvation Benedict^ conducted and 
published in 1915 a classic study of stax- 
Aation that has hardiv been improved 
upon He has set an example by using 
a paid volunteer to undergo an experi¬ 
ment for the furtherance of medical 
knowledge Under this controlled condi- 
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tion he obseived that the bodily changes 
of staivation follow a pattein to be com¬ 
pared with those following a suigical 
operation As staivation commences, the 
loss of mtiogen quickly attains a late of 
10 gi pel day Then aftei the hist twelve 
dajts, it settles down to a late of 7 gi 
pel daj'^ These lates of mtiogen excie- 
tion aie fully in the lange obseived in 
suigical patients on zeio intake and are 
exceeded only by the losses noted in cases 
of seveie tiauma It is important to add 
that postopei ative niti ogen exci etion rates 
are much higher when intake is maintained 
than when it is not This is due to the 
fact that the traumatized body lefuses to 
utilize exogenous nitrogen 

The potassium losses aie small and 
giadual, diminishing aftei a few days to 
20 to 30 meq pei day The potassium 
mtiogen ratio duiing the fiist three days 
of starvation is 3 meq per giam of nitro¬ 
gen, and for the entire thirty-day peiiod 
of starvation is 1 88 meq pei giam of 
nitrogen This does not indicate great 
destiuction of muscle or visceral tissue 
The potassium losses are almost always 
higher in suigical patients on the day of 
operation, but the continuing potassium 
loss of this stai ving man was in the center 
of the range obseived in surgical patients 
after the first two oi three days after 
operation 

Looking at sodium in stariation, one 
notes an obnous contrast with the post¬ 
operative patient For four days there 
are laige urinary losses, although progres- 
suely less each daj Then a mechanism 
for sodium conseriation comes into pla>, 
and sodium losses are cut to near zero for 
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the re<it of the period For the final three 
weeks of the period of stanntion, the 
bodj IS rnpidh losing nitrogen and potas 
slum as sjTnbols of protoplasmic break¬ 
down while sodium (and exracellulnr 
water) are being saved It Is exddentwhA 
the staned patient becomes edematous 
eien if plasma protein le\els are normal 
Throughout the stud\ the patient was 
allowed to drink water but receded no 
food Loss of 12 5 Kg in weight was 
observed with a net nitrogen loss of 
261 Gm The theoretical weight loss for 
this nitrogen loss (using a factor of 30 Gm 
of wet tissue per gram of nitrogen) Is 
7 83 The remainder of the loss is doubt¬ 
less fat 

The endocrine factors also come into 
pla> though Benedict' did not mention 
them There is a definite hormonal ad 
justment including the adrenal pituitary 
and hjiiothnlamus because starvation is 
certainlv a stress stimulus It is evndent 
that the adrenocortical salt conservation 
mechanism came into action on the fifth 
daj when salt loss was sharpU curtailed 
Five days of pure starvation were re 
quired to start the adrenocortical stress 
response as confirmed by the eosinophile 
counts Endocrine response thus plays a 
role in salt retention and probably in other 
spheres as well Of course the surgical 
patient’s salt conservation mechanism is 
triggered immediately by the stress of 
the surgical trauma 

Immobilization Demineralization of the 
skeleton dominates the metabolic response 
to immobilization Brllhant work on this 
subject was done in 1948 by Deitrick 
Whedon and Shorr = They immobilized 
their volunteers in plaster of parls, main 
taimng them on a constant diet for seven 
weeks in a plaster cast from the toes to 
the upper part of the thorax Losses of 
nitrogen potassium and sodium were not 
large they were smaller than after opera¬ 
tions or fractures There was a sharp 


increase in calcium and phosphorous ex 
cretion as immobilization was established 
With respect to nitrogen the most strik¬ 
ing metabolic change produced is the posi 
tive balance achieved after release from 
plaster cast in three to four weeks The 
compensatory resynthesis of lean tissue 
was apparently greater than the loss in 
duced by immobilization The most im 
portant fact to remember is that this 
severe immobilization produced changes 
that are only a fraction of those observed 
after trauma or surgical intervention or 
with acute short-term starvation 
Adrenal Cortex Adrenal response is 
essential to the surgical biologic picture 
Trauma or operation produces an alarm 
reaction ’ that causes adrenal stimulation 
with certain endocrine changes and other 
responses in the body To study this alarm 
reaction in its pure form Thom and his 
group* at Peter Bent Brigham Hospital 
in 1948 used acth to stimulate the three 
principal parts of the adrenal cortex and 
thus repr^uced the alarm reaction The 
nitrogen changes were present The po¬ 
tassium loss produced was not great but 
positive balance came back immediately if 
the drug was stopped The sodium changes 
were distinct consisting of sodium con 
servation followed on cessation of the 
drug by sodium diuresis Of course in 
the surgical and traumatic cases sodium 
loading 13 also followed by sodium diuresis 
but at a later time during convalescence 
Dunng the ACTH phase a weight gain of 
4 Kg in weight was observ'ed The 17 
ketosteroid response to 100 mg of ACTH 
was not clear cut, but the prolonged ad¬ 
ministration of ACTH produced a gradual 
increase of 17 ketosteroid excretions 
Looking at the acth data for some infor¬ 
mation on the surgical response, one notes 
many similarities such as a true increase 
in nitrogen excrebon rate a sudden out¬ 
pouring of potassium and- a clear-cut 
sodium conservation that re- 
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lease” from acth, to sodium diuresis 

There are also several differences like 
the nitrogen changes, which are slow to 
appear with acth After an opeiation 
they are sudden, and the late of sodium 
loss during acth withdiawal far exceeds 
the convalescent diuresis rate 

The Right Combination —To replace the 
whole complex of immobilization, starva¬ 
tion and adienal stimulus, F Mooie and 
otheis"' perfoimed an experiment with a 
healthy volunteei Ti auma was simulated 
by administiation of acth (dose given = 
trauma of scale 5 = subtotal gasti ectomj’^) 

Results (Fig 1) Moore and his co¬ 
workers obseived that the normal pattern 
of response to trauma or opeiation was 
characteiized by the following points 

1 A transient slight elevation of tem- 
peratuie and pulse rate occuired (absent 
with ACTH) 

2 Theie was a transient deciease in 
secretion of urine 

3 There was a loss of nitrogen fiom 
the body foi three to seven days, yielding 
to zero balance as convalescence was com¬ 
pleted 

4 There was a loss of potassium foi 
two to five days, followed by potassium 
retention 

5 TJrinaiy excietion of sodium de¬ 
creased foi tNVo to five days, the deciease 
being followed latei by sodium diuresis 

6 There was a loss of weight greater 
than that attributable to the balance 
changes, this vas due to fat oxidation 

7 A variable drop in circulating eosino¬ 
phils was noted—endence of accompanj’^- 
ing endocrine leadjustment (adrenal 
cortex) 

As a general i ule, operations of greater 
magnitude evoke a lesponse of greater 
depth and duration It is evident that 
short-term stan-ation, immobilization and 
endocrine function contribute to normal 
response Immobilization plays onlv a 
minor part in response (calcium and 


phosphoius loss) , starvation causes ni- 
tiogen loss, but with the difference that 
the post-starvation patient does not reject 
food as do post-tiaumatic patients The 
effects of large doses of acth and short 
term staivation aie very like those of a 
majoi opeiation, but less weight is lost 
and sodium diuiesis occuis earliei 
Fuithei Responses to Tianma and De¬ 
pletion —In addition to the uncomplicated 
examples of a single tiauma and its effect 
on the body, theie are moie complex 
metabolic pioblems that confront the sur¬ 
geon 

1 A patient who is depleted pieopera- 
tively by disease gives a less marked meta¬ 
bolic lesponse than does a healthy patient 
This Dr Moore calls a “piedepletion” le¬ 
sponse 

2 Secondary tiauma, occuiiing a week 
to ten days after initial injuiy, will evoke 
a distinct response, or a deci eased i ate of 
nitiogen excretion is noticed 

3 Seveie illness (an infection, like 
acute pancreatitis) without tiauma pro¬ 
duces a metabolic lesponse, with loss of 
nitrogen, potassium and sodium retention 

The “predepletion” response has an ab¬ 
normal pattein Here the response to 
injury is less marked in terms of balance, 
but it IS also marked by a more "sensi¬ 
tive” convalescence, i e, the patient is 
more readily liable to complications 

To complete the picture, I should like 
to add three other abnormal responses the 
surgeon encounters all too often 

The excessive lesponse —as a result of 
excessive trauma or surgery—niay be ob- 
sen^ed when the nitrogen and potassium 
balance is negative after the seventh daj 
This mav lead to fatality 

The hypoadienal response is character¬ 
ized bv failure to maintain blood pressure 
despite blood transfusions 

The extraienal response is observed 
when the patient loses bodv constituent^ 
outside the channels of normal renal reg- 
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ulnlion i c obstriiction fistula (linrrhen 
pus and burns 

Chann»W t/ir Hniniicc —I hn\ ediscussed 
bneflj the normal response and have gone 
somewhat into the abnormal responses to 
surgical intersention Treatment will not 
be included, but a few points should be 
mentioned since thej influence the bal 
once and response Consalescence from 
an operation can be supported bj 

1 Good nutrition prior to the opera¬ 
tion High protein feeding before stress 
mav present or diminish the negatlse ni 
trogen balance 

2 Earlj but not too eager resumption 
of actisntj and diet 

3 Administration of a few calones bj 
mouth and intravenoualj ns soon as pos¬ 
sible after the operation 

4 Asoidance of excessive sodium loads 

6 Maintenance of normal blood and cell 

solume 

This concept of consalescence and the 
unusual constellation of the preoperatise 
and postoperative care of patients has 
brought about a parallel development and 
advance in surgical technic making pos¬ 
sible operations of major magnitude Now 
the aim of surgeons is a shorter and safer 
convalescence The concept of protein 
metabolism comes into the foreground 
especially for those svho are interested in 
shortening the period of convalescence 

The surgeon and scientist is confronted 
with the question How can one stop nitro¬ 
gen loss after trauma and how does one 
diminish the catabolism after an opera¬ 
tion? With an anabolic agent promoting 
protein synthesis one may jiosslbly pre¬ 
vent or diminish nitrogen loss The need 
for such an agent prompted me to try out 
Nilevar a testosterone analogue 


Fig 1 (opponU) —Dummy operation ahowing 
doaajre of ACTH Subject n 6 alth 7 Yolunteer 
Black areas indicate ne^tive balance white areas 
intake shaded areas, positive balance 
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Fig 2 —^Postgastrectomy Joss of weight in case of 
patient J B , a man aged 31, controlled bv ad¬ 
ministration of Nilevar 


Nilevwr Reseaich Pioject —I have ear¬ 
ned out lesearch on 5 patients with this 
testosterone analogue 

Geneial Objective Recognizing the fact 
hat a substance which would promote 
protein tissue synthesis would be of great 
value m therap 3 % I tiied to evaluate the 
geneial metabolic effects of the diug in 
an opeiative and postoperative case I 
studied specifically the patient’s recovery 
from the operation in terms of weight in¬ 
crease, wound healing and nitrogen leten- 
tion The aim was to prevent a negative 
nitrogen balance and thus shorten the 
peiiod of convalescence 

Nilcvai The sex hormones promote 
piotein sjnthesis The androgens have 
this properti, but unfortunately they also 
exert viiilizing actions, which are unde- 
siied in therapeutic programs Nilevar 
exerts veiy little androgenic activity in 
adults, and* its use m producing anabolism 
has been pointed out by DrilR ‘‘Testoste¬ 
rone proprionate and methyltestosterone 
are about equally effective in producing 
nitrogen retention Because of the strong 
\irilizing effects of these compounds, ho^^- 
e\ er, their use is curtailed ” But Nilevar, 
a brand of norethandrolene, a steroid class 
of drug available in 10 mg tablets, exerts 
\er\ little androgenic activitv as compare 


to testostei one, at the same time maintain¬ 
ing an equally potent tissue-lnuldmg 
action This activit\ is chaiactei ized h\ a 
decrease in the uiinan excietion of nitro¬ 
gen, potassium and phosphoi us and a posi¬ 
tive balance of these elements This indi¬ 
cates that new tissue is being formed, the 
gieatei pait of which is probablj muscle 
Five persons, adult men and women, 
were studied with the aim of pi eventing 
negative nitrogen balance 1 mg of Nilevai 
per kilogiam of body iveight was used 
The study period in each case extended 
ovei about thiee weeks and was divided 
as follows 

Base line Five to seven days foi bal¬ 
ance study on legular diet 

On Nilevar Seven to nine da 5 's 1 mg 
pei kilogram of body weight daily 
Off Nilevar Seven to nine days, same 
diet for repeat balance stud}'' 

REPORT OF CASES 

Case 1 —J L , a man aged 31, was admitted 
to the hospital on March 27 and discharged 
on April 28, 1957 The diagnosis was post¬ 
gastrectomy loss of weight 
Summaiy of Case This patient had been 
ongwaUy admitted to the hospital on Febru¬ 
ary 12, with signs and symptoms of duodenal 
ulcei Subtotal gastrectomj for this lesion 
had been performed on February 13 Since 
the operation the patient had lost 20 pounds 
(91 Kg ) in weight and had not regained 
any in the past two months, despite the fact 
that his appetite was good His weight at the 
time of writing is 136 pounds (61 7 Kg ) 
Balance Study This shoit stud^ was under¬ 
taken to observe the weight increase aftei 
oral administration of Nilevar, 1 mg kilogram 
of bodj weight daily, from March 28 to 
April 17 

Balance Results Nitrogen e\retion vas 
\erj lov A positne balance was reaom 
achieved and constanth present except for 
three da^s before the action of Nile\ar 
considered effective The output of urine vas 
adequate throughout 

Blood Studies and Other Data Determina¬ 
tions of blood \oIume ga\e normal results 
at the start and at the end of the stud% 
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Comment The patient had n rcffular diet 
OB at home Ni!e\ar was given for 8e\en daj's 
discontinued for scxca days and given again 
for 8e\en days with a constant positUe nitro¬ 
gen balance and a steady increase of weight 
The weight remained e\en when Nilc\ar was 
discontinued and climbed again when its ad 
ministration was resumed Simiptomaticallj 
the patient had a sense of well being no toxic 
olTects and no \irllizing signs w^re observed 

Case 2—E C a woman aged 60 was ad 
mitted to the hospital on Feb 28 and dis 
charged on Julj 2G 1957 The diagnosis was 
hemorrhage of the left cerebral artery and 
semicoma 

Summary of Case Aneurysm of the left 
outer cerebral arterj was present on admis 
sion The patient bled increaslngij and be¬ 
came comatose She wns given tube feedings 
In addition to her seraicomatose condition 
the patient was aphonic quadriplegic and 
dehydrated She was responsive to pain 
stimuli 

Balance Study This stud) was undertaken 
to determine the effect of Nilevar on a patient 
who retains a positive nitrogen balance on a 
high protein and high caloric diet Method 
tube feeding with standard protein and high 
caloric diet 

Balance Retulfe There was no change In 
the positive nitrogen balance but the patients 
nitrogen excretion increased when the drug 
was discontinued This suggests that Nilevar 
was necessary for the maintenance of nitrogen 
retention No change occurred when Nilevar 
was given for the second time There was no 
obvious increase in edema during Nilevar 
therapy 

Comment Positive nitrogen balance was 
secured followed b) increase in weight. The 
results In this case were difflcult to evaluate 
because of (1) repeated episodes of high fever 
and (2) intermittent loss of large amounts of 
protein from the decubitus 

The cases of our 3 remaining patients 
with carcinoma of the sigmoid flexure of 
the colon another with pathologic frac¬ 
ture of thoracic vertebrae and the third 
with extensive burns will not be reported 
here It may be staled however that in 
each case the nitrogen loss was diminished 
and a positive nitrogen balance was se 
cured sooner than usual as a result of the 
administration of the Nilevar 


CONCLUSIONS 

Nilevar as shown by the author’s in¬ 
vestigation, did produce an increase in 
weight, which is due to nitrogen retention, 
and this is highly indicative of protein 
tissue resynthesis Furthermore, it ap¬ 
peared that Nilevar revoked a permanent 
and cumulative response and, even after 
it was discontinued, the increase in weight 
remained stable When it was restarted 
it produced further increase of weight 
With the weight Increase a corresponding 
sense of well being was felt by most iia 
tienta Sodium and potassium losses were 
small and not consequential No changes 
In blood volume took place, and other blood 
studies gave normal results^ 

The authors experience with Nilevar 
administered to the surgically debilitated 
patient suggested that the drug nught be 
useful in promoting anabolism or In dimin 
ishing catabolism In any event, the results 
at the time of writing justify further 
extended studies 

8CHLU88FOLGEEUNGEN 

Die Untersuchungen des Verfassers ha 
ben gezeigt, dass das Arzneiralttel Nilevar 
zu einer Gewichtazunahme ala Folge von 
Stickstoffverhaltung fllhrt, was stark auf 
einen Wiederaufbau von Elweissgewebe 
hinweist, Ea zeigte sich ferner dass die 
Wlrkung von Nilevar dauerhaft und 
kumulativ ist, und dass die Gewichtszu 
nahme bestehen bleibt, nachdem das Medi- 
kament abgesetzt worden ist, Nach neuer 
Verabfolgung des Mittels kam es zu 
welterem Anstieg dea Kdrpergewichts, Die 
melsten Kranken bemerkten mit der Ge- 
wichtsrunahme eine entaprechende Besae 
rung ihrea Wohlbefindens Der Verlust an 
Natrium und Kalium war genng und ohne 
Bedeutung Es kam zu kelnen Verfind m 
gen des Blutvolumens und ^ 


290 



JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


SEPTEMBER 


andeier Blutuntersuchungen entsprachen 
der Nonii 

Die Erfahi ungen des Veifasseis mit 
Nilevar bei dei Behandlung chiruigisch 
geschwachter Patienten deuten daiauf hin, 
dass das Medikament zui Hebung des Auf- 
baustoffwechsels Oder zur Vermindeiung 
des Abbaus von Nutzen ist Die bisheiigen 
Ergebnisse i echtfertigen jedenfalls wei- 
tere Veisuche mit dem Mittel 


CONCLUSIONES 

El Ndevai, como ha sido demostiado poi 
las investigaciones del autor, pioduce un 
aumento de peso debido a la letencion de 
nitrogeno esto es altamente indicative de 
la lesintesis tisulai de las piotemas Mas 
aun, paiece que el Nilevai pioduce una 
1 espuesta culminativa y pei manente v aun 
cuando su adniinistracidn sea inteiium- 
pida permanece estable el aumento de peso 
Cuando se vuelve a dai, el peso aumenta 
de nuevo 

Con el aumento de peso la mayoi paite 
de los enfermos expeiimentan una sensa- 
cion de bienestar Las peididas de sodio 

V potasio son insignificantes No se pie- 
sentan cambios en el volumen sangulneo 

V todos los estudios de sangre muestian 
noi malidad 

La expenencia del autoi en el uso del 
Nilevar en enfermos quiruigicos debili- 
tados sugiere el que la droga puede ser 
util para excitar el metabolismo y dis- 
minuir el catabolismo De todas formas 
los resultados hasta la fecha justifican 
nue\ os \ extiemos estudios 


CONCLUSIOM 

II Nilexar produce un aumento del peso 
attra%erso una ritenzione dell’azoto, come 
e stato dimostrato dalle ricerche dell'- 
autore inoltre esso ha un effetto per- 

“lOO 


sistente, sicch^ il peso, dopo la sospensione 
del faimaco, rimane stazionario e ricomin- 
cia ad aumentaie con la ripresa della 
somministiazione In molti malati, oltre 
all’aumento pondeiale, sj deteimina una 
sensazione di benesseie Le peidite di 
sodio e di potassio sono insignificanti, non 
SI verificano modificazioni del volume san- 
guigno e I caiatteii del sangue non si 
modificano 

L'autore iitiene, in base alia sua espe- 
rienza, che il Nilevai sia un farmaco da 
usare nei malati chiiuigici debihtati, in 
quanto stimola Tanabolismo o dimmuisce 
il catabolismo In ogni caso ottiene sod- 
disfacenti iisultati che giustificano ulte- 
11011 iiceiche 


CONCLUSOES 

Nileiai pioduziu nas obseivagoes leva- 
das a cabo pelo autoi um aumento em peso, 
devido a letengao de nitrogenio, o que 
sugeie uma leslntese de piotemas nos 
tecidos 

Alem disso Nilevai paiece possuii uma 
lesposta pei manente e cumulatua, c 
mesmo apos tei sido descontinuado o sen 
uso, 0 aumento de peso permaneceu esta- 
vel Quando o seu uso foi remiciado pio¬ 
duziu aumento de peso adicional Para- 
lelo com 0 aumento, a niaioria dos 
pacientes leielou uma sensagao de bem 
estai As pei das de sodio e potassio foram 
pequenas e nao significantes Nao home 
alteragao no volume sangumeo e os resul¬ 
tados de outi os estudos com sangue foram 
normals 

A espeiiencia do autor com Nile\iir cm 
pacientes cirurgicos debilitados, sugere 
que a droga pode ser util para promo\er 
anabolisnio ou em dimiiiuii o t.it^iboli-'mo 
Em todo 0 caso, os re^^ulfadO'^ aijin 
obtidos justificam estudo^ posteriorc'' 
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Le Nilevnr comme le montrent les re 
cherchea de Inuteur provoque une aug- 
mentation dc poids due In retention de 
nitrog^ne ce qul indique nettement une 
resjTith^se dea tisaua prot^Iniquea I^e 
Nilevar a de plus une action permanente 
et cumulatrice, le poids eat reat4 stable 
apr^ sa suppression Une nou\elle ad¬ 
ministration du mMicament a provoqu6 
une nouvelle augmentation de poids cor- 
reapondant une sensation de bien4tre 
chez la plupnrt des patients Les pertes 
en sodium et en potassium ont 4t6 falbles 
et insignifiantea Aucune modification du 
volume aanguin les r^sultata d autres 
examens du sang ont 4t4 normaux 

Les r&ultata obtenus par 1 auteur chez 
les malades chirurglcaux d^billt^s mon 
trent que le Nilevar peut Itre utile en pro- 
voquant I’anabolisrae ou en diminuant le 
catabollsme, et justifient la poursulte de 
recherches dans ce domaine 
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U ROLOGIC complications of gjme 
cologic suigeiy are fiequent Sta¬ 
tistics aie misleading-, as many com¬ 
plications are not leported Unilateial 
ureteial ligation wth lesultant auto- 
nephi ectonij”- may be unrecognized The 
prevention and coirect management of 
these complications assume gieat impoi- 
tance, not only to the welfare of the pa¬ 
tient but to the suigeon Theie aie many 
recent authoritative ai tides on this sub¬ 
ject that emphasize pieventive measuies 
and document the accepted management of 
urologic complications of gjmecologic and 
pelvic surgeij’’ To oveilook them may 
suggest negligence 

The puipose of this papei is to empha¬ 
size the fact that most such complications 
aie preventable bj^ pieoperative measures 
or can be lecognized and lepaiied at the 
time of operation The eaily postopei ative 
lecognition and tieatment of injiuy of the 
uretei or bladder mav pieient multiple 
operatne collective pioceduies and pio- 
longed hospitalization 

The management of dela> ed urologic 
complications in gynecologic surgeiy offer 
a levarding challenge to the uiologist 
'Mo'^t urologic conditions associated Mith 
pregnancx max be managed bx recognized 


T , ♦ .f (Di'JsJun uf Urvlx.nO ^ 

'rom tbt; lKfi>nrlnirul of Schcwl of Mcdicinr 

hcr5it> of Concre*! of the Unit^ 

tend at the T^entv-Thirf conjunction with the 
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urologic piocedures as indicated, xvithout 
complications 

Pi evention of Coniphcations — The 
loutine use of pieoperative e^cretoix 
uiogiams xvith all patients imdeigoing 
majoi pelvic opeiations is stiongly lecom- 
mended This simple, lelatively inexpen- 
six^e piocedure piovides mfoimation con- 
ceining the aichitecture and function of 
each kidney, and the piesence oi absence 
of uieteial deviation, stasis due to pelxoc 
disease, lenal and uieteial anomalies or 
calculus disease This study piovides ade¬ 
quate basic knowledge of the upper part 
of the urinary tract should subsequent 
urologic investigation be required' If 
uiologic disease is suspected on the basis 
of excietory uiogiams, retrograde studies 
of the kidney, to deteimine more specific- 
allx^ the natuie and extent of the difficulty, 
aie recommended 

Preoperative catheteiization of the ure 
teis meets with considerable lesistance 
from many gymecologists and pelvic sur¬ 
geons but IS strongly recommended bx 
most urologists Their use when excretorx 
uiographic studies indicate particulars 
hazardous complications is almost wan a 
toiv xYo 6 F or No 7 F ureteral cathe¬ 
ters should be used to facilitate palpation 
These max be fastened to an indxxeffing 
Folex bag catheter in the bladder ThI^ 
pioceduie max be done at the time of oii 
elation, or just prioi thereto, x\ith loca 
anesthesia 
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If ureteral or \o'ucal injur\ is suspected 
at the time of operation everj effort 
should he made to ascertain the location 
and extent of the injun and if possible to 
effect immediate repair Indigo carmine 
injected b> vein or into the ureter abo\e 
the suspected injurj, or into the bladder 
through the indwelling Foley catheter, is 
a most helpful diagnostic aid Injuries of 
the bladder are easily repaired, with the 
use of absorbable sutures in two layers 
An indwelling urethral catheter in the 
bladder for five to six dajs allows for 
adequate healing The preseslcal space 
should be drained 

The moat common ureteral Injuries are 
ligation, kinking bj suture ligature dlvl 
Sion or crushing by clamp and ureteral 
incision 

Ureteroureterostomy (Fig 1) — The 
treatment for ligation and kinking by 
suture is immediate remo\al of the suture 
followed by retrograde ureteral splinting 
mth a plastic catheter An Incised ureter 
must be spbnted and drained extraperi 
toneally The divided ureter and the 
crushed ureter are treated in the same 
manner, as the crushed portion of the 
ureter must be excised before end to-end 
anastomosis or implantation of the proxi 
mal end into the bladder can be accom 
plished 

Ureteroureterostomy with Diversion 
(Fig 2) and ureterocystostomy (Fig 
3) —Splinting the ureter with plastic 
catheters is desirable in both procedures 
ivith temporary diversion of the urine 
from the site of the repair desirable after 
end to end anastomosis “ Adequate extra 
peritoneal drainage is mandatorj When 
the ureteral defect is extensive or the 
proximal portion of the ureter is too short 
for immediate repair immediate ureteros¬ 
tomy in sxtu or nephrostomy with later 
repair is advisable 

The postoperative diagnosis of ureteral 
injury depends on the extent and nature 
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of the damage. Bums emphasized the 
fact that prolonged reduction of the output 
of urine in the absence of shock should 
never be ascribed to reflex suppression ^ 
Retrograde ureteral catheterization will 
determine the location of the obstruction 
and may, on occasion relieve it without 
further surgical intervention, neverthe 
less this emergency usually requires im 
mediate deligation with splinting of the 
ureters or bilateral nephrostomy and sub¬ 
sequent definitive operation Intrapen 
toneal extravasation of urine from clamp¬ 
ing incision or resection of the ureter 
produces acute peritonitis and with 
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supeiimposed infection, oveiwhelming 
sepsis, death maj result ithin a few 
da\ s The moi e common result of ui eteral 
injurv ith extra\ asation is ureteio\agi- 
nal 01 uieteiocutaneous fistula formation 
The earlv clinical signs of imilateial 
ureteral ligation are pain and tenderness 
in the lenal area, abdominal distention, 
usualh lo'\\ grade fe\ei with a relativeh 
normal output of urine and, occasionalK, 
postoperatn e h> pertension The diagnosis 
15 established h\ excretory urographic 
studies and the retrograde passage of ure¬ 
teral catheters to define the le%el of in- 
jur\ The accepted treatment of unilateral 


unuiv has been piehminaij dueision of 
the stieam of mine, usualh b\ nephros. 
tomj, follow'ed b\ defimtn e i econsti ucti\ e 
suigical tieatment after three to foui 
months Reisman stated that "a high index 
of suspicion of unilateial injury is neces- 
saiy especially in those cases of peh ic sur- 
gerj'- w'heie the patient runs a stoimv post- 
opeiative couise 

If the patient’s condition wan ants, eaih 
deligation oi lepair of the uietei can be 
accomplished wuth excellent lesults Earh 
lepaii IS gieatly facilitated by the help 
of the urologist, who by the letiograde 
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passage and manipulation of a ureteral 
catheter enables the surgeon to locate and 
repair the injum The ureteral eatheter 
IS then passed up to the renal pehis to 
act as a splint and end to end anastomosis 
of the ureter is effected Retroperitoneai 
drainage is mandator\ 

The urologic surgeon is aimost univer¬ 
sally available on short notice when injurj 
to the ureter or bladder is suspected, and if 
he were utihied as a member of the surgi¬ 
cal team at the time of operation most in 
juries to the urlnarj tract could be immedi 
ately repaired with minimum postoperative 
urologic care Unilateral ureteral ligation 
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maj go unrecognized, vvuth resultant auto 
nephrectomj within a few months Hydro¬ 
nephrosis and pjonephrosis however may 
develop as late sequelae Diagnosis maj 
be difficult with a nonfunebomng kidney 
evudent on excretorv urographic study and 
retrograde catheterization of the ureter 
impossible. The use of jicrcutaneous 
antegrade pyelographic studj as a diag 
nostic procedure is useful in such cases 
I am indebted to the originators of this 
ingenious diagnosbc method Drs Casey 
and Goodwin for an interesting drawing 
and case report The former i 
right hjdronephrosis viewed n 
to show the relation of 
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pelvis to bony landmarks The optimum 
point of puncture usually lies 4 to 5 finger- 
breadths lateral to the midline one inter¬ 
space below the twelfth rib A 6-inch No 
19 gauge spinal needle is used, and urine 
IS usually aspirated at a depth of 4 to 5 
inches Usually 15 cc of urine is aspi- 
lated, contrast material injected and films 
taken 

Late reconstructive repair of uieteral 
injuries is usually attempted thiee to foui 
months after the original injuiy, when 
local tissue reaction is minimal and the 
patient has fully recupeiated from the 
pelvic operation 

Tempoiary diversion of urine has usu¬ 
ally been achieved by nephrostomy or 
ureterostomy in situ The procedure of 
choice will depend upon the location and 
natuie of the injury There are several 
possibilities to consider 

Free the proximal and distal ends of 
the ureter and do an end-to end anastomo- 
- sis over a splinting catheter—T tube 
(Fig 4) This procedure often is not pos¬ 
sible in a secondary reconstructive opera¬ 
tion 

If the uieter is long enough, anastomo¬ 
sis of its proximal portion into the bladder, 
ureterocystostomy, is the procedure of 
choice The uretei must be anastomosed 
to the bladder without tension To ac¬ 
complish this, the bladdei may be sutured 
up to the endopelvic fascia to facilitate 
repair, or uretei ovesical anastomosis may 
be achieved by constructing a bladdei flap 
and utilizing this to bridge the gap 

The use of a segment of ileum as a 
substitute uieter is being advocated by 
manj’" urologists 

Z7? etei oileovesical Anastomosis (Fig 
5 ) —In the past five yeais this procedure 
has been popularized, and the end results 
are being evaluated A uieteroiIeovesicaJ 
anastomosis is done when the proximal 
portion of the uieter is too short to be 
leimplanted into the bladder without ten¬ 


sion The ileum, although mucus-produc¬ 
ing, provides a satisfactoiy conduit and 
has many obvious advantages ovei perma¬ 
nent nephrostomy, the ureterocutaneous 
sinus, or ureterosigmoidostomy In cases 
of bilateral uretei al injuiy both ureters 
may be anastomosed to a single isolated 
ileal segment and the distal poition of the 
ileal segment anastomosed to the bladdei 
The results of use of the ileal uieter aie 
highly encouiaging up to the time of wilt¬ 
ing« 

U 1 ologic Complications of Pi egnancy — 
Some ui ologic conditions that complicate 
pregnancy aie pyelonephiitis of preg¬ 
nancy, renal or uretei al calculi, congenital 
anomalies of the uppei part of the uimaiy 
tract, renal tuberculosis, lenal carcinoma, 
and hemoirhage These conditions are 
common urologic pioblems and should be 
tieated as indicated, without legard to 
the pregnancy 

Pyelonephritis during pregnancy is said 
to be six times as common as in the non 
pregnant woman This is due to phys¬ 
iologic changes in the upper part of the 
urinary tiact duiing pregnancy, notablj' 
dilation with impairment of drainage and 
stasis of urine These changes are due 
to hoimonal influences and mechanical 
factois incident to pregnancy Since the 
advent of modem chemotherapy and anti¬ 
biotics it IS rarely necessary to dram the 
affected kidney by the indwelling uretei al 
catheter or to intenupt the pregnancy 
because of overwhelming sepsis 

The increased incidence of lenal and 
uieteial calculi in pregnant women be¬ 
cause of stasis of the uiine in the kidne 3 '^s 
is lecognized In the absence of obstruc¬ 
tion, infection, severe renal colic or hema¬ 
turia, the calculi may be left in situ foi 
latei definitive treatment after delivery 
Obstruction by calculus at the uietero- 
pelvic junctuie oi in the uietei, with oi 
without infection, should be piomptlj" 
diagnosed and treated by pj^elolithotom)'. 
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ureterolithotoinv, or the removal of calculi 
in the lower third of the ureter hj cysto 
Rcopic manipulation These obstructhe 
phenomena are most common In the first 
four months of pregnancj, before phys 
lologic dilatation of the ureters and the 
upper part of the urinary tract is ciident 
The congenital anomalies of the upper 
part of the urinary tract that may com 
plicate pregnancy are ectopic kidneys 
fused kidney s, poh c\ stlc renal disease and 
congenital ureteropelvlc obstructions by 
bands or anomalous vessels These con¬ 
ditions are often not recognized before 
pregnanes, and in the absence of pain or 
infection they are well tolerated The 
presence of ectopic kidneys is not con¬ 
sidered a contraindication to pregnancy, 
but knowledge of the location of the kidney 
wnthin the true bony pehis makes ce 
sarean section necessary Indications for 
the remoial of an ectopic kidney are the 
same as for a normally placed kidney and 
the ectopic kidney should not be removed 
at the time of cesarean section 
A woman with a solitary kidney will 
tolerate pregnancy well provided the kid 
ney is normal Kittredge emphasized the 
fact that the total renal mass and function 
of the congenitally solitary kidney are 
equal to those of two normal kidneys and 
that compensatory hypertrophy of the re 
maining kidney occurs within eighteen 
months after nephrectomy Pregnancy 
should be deferred to permit adequate con 
valescence from surgical treatment and 
maximum compensatory hypertrophy of 
the remaining kidney ’ 

Congenital polycystic renal disease may 
be suspected as a complication of preg 
nancy If early hypertension is present 
A careful review of the family history will 
often provide an additional clue Preg¬ 
nancy should not be advised in cases of 
moderately advanced or far advanced 
polycystic renal disease and should be ter 


mlnated in a patient in whom infection 
hypertension and impaired renal function 
become more severe during pregnanci 

Tumor of the unnnry tract during preg 
nancy is not common, probably because of 
the age of the average patient, but must 
be considered in all cases of hematuria 
Gross hematuria when encountered, is 
usually of renal origin and unilateral The 
cause IS often difficult to determine if the 
bleeding is persistent in the absence of 
stone infection tumor, blood dyscrasis or 
drug therapy The bleeding usually sub 
sides on bed rest, but occasionally it is so 
profuse as to necessitate nephrectomy, in 
which circumstances the resultant path 
ologic diagnosis is equivocal ’ 

The presence of renal tuberculosis is a 
contraindication to pregnancy and the 
pregnancy should be terminated in cases 
of moderate or advanced renal tuberculo 
sis Pregnancy may be permitted to con 
tinue in cases of early renal tuberculosis 
without pyelographic deformity With the 
use of the ‘triple drug” therapy during 
pregnancy and after delivery for a long 
period (eighteen months to five years) 
there is little risk of infecting the fetus 

SDUUABY 

The importance of the prevention of in¬ 
jury to the urinary tract in peUuc opera 
tions is stressed with emphasis on pre 
operative investigation and the judicious 
use of indwelling ureteral catheters at the 
time of operation 

Immediate recognition and repair of 
ureteral or vesical mjuries can be accom 
plished at the tame of operation and is best 
done by teamwork between the surgeon 
and urologist 'The early climeal signs of 
unilateml and bilateral ureteral injury are 
enumerated with emphasis on the fact 
that early time-saving definitive surgical 
intervention may be accomphshed in se 
lected cases. The delayed i 
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uieteia] iniuiies vanes with the type and 
location of the inuuy Use of the uieteio- 
ileovesical anastomosis to maintain the 
continuity of the uppei part of the uiinary 
tiact aftei extensive ureteral injury makes 
possible the preservation of kidney tissue 
foimerly sacrificed 

These caidmal uiologic surgical prin¬ 
ciples should be emphasized 

1 Always drain the retropei itoneal 
space 

2 Always use absorbable sutuies when 
sutuiing the urinary tract 

3 Always use a splint in repairing 
ureteral injuries 

4 Employ temporal y diversion of urine 
above the uieteial injuiy 

The common uiologic pioblems of preg¬ 
nancy are biiefly discussed Necessary 
operative treatment should not be delayed 
because of the pregnancy, but conser¬ 
vatism IS urged wherever possible 

uiAssvmo 

Viene sottolineata I’lmportanza di evi- 
tare lesioni del tiatto uiinano negli intei- 
venti pelvici, mediante studio preopera- 
toiio accurate e impiego di cateteri 
uieteiah durante I’lnteivento 

Se si deteimina accidentalmente una 
lesione dell’uieteie o della vescica, essa 
deve immediatamente essere nparata in 
collaborazione fia chum go e uiologo 

Vengono elencati i segni clinici della 
lesione unilaterale o bilaterale degli ure- 
teii, in casi scelti e possibile un precoce 
inteivento chiruigico II tiattamento 
iitaidato vaiia con il tipo e la sede della 
lesione Dopo lesioni estese una anasto- 
mosi uieteioileovescicale consentiia di 
iistabiliie la continuity della via ui maria 
e di salvare il lene 

Si debbono rispettare le seguenti norme 

1 Drenaie sempre lo spazio retroperi- 
toneale 

2 Usaie suture iiassorbibili 


3 Deviaie tempoianeamente I’m ina a 
monte della lesione 

In corso di gravidanza non bisogna 
iimandare la cura chirurgica, ove essa sia 
necessaria, ma cercare sempre di usaie 
metodi conservativi 

ZUSAMMENPASSUNG 

Die Wichtigkeit, Verletzungen des 
Harnsystems bei Beckenopei ationen zu 
verhuten, wird hervorgehoben mit Beto- 
nung der Notwendigkeit praoperativer 
Untersuchung und wohl uberlegter An- 
wendung von Dauerkathetern in den Harn- 
leitern zur Zeit des operativen Emgriffs 

Verletzungen dei Harnleiter oder dei 
Blase lassen sich wahrend der Operation 
sofort erkennen und reparieren, was am 
besten durch Zusammenarbeit des Chirui- 
gen mit dem Urologen geschieht 

Die fruhzeitigen klinischen Zeichen 
einer einseitigen odei beiderseitigen Hain- 
leiterverletzung werden aufgezahlt unter 
Hervorhebung dei Tatsache, dass in aus- 
gewahlten Fallen sich eine sofoitige zeit- 
sparende und endgultige chirurgische Be- 
handlung durchfuhren lasst Die Form 
der spateren Behandlung von Harnleiter- 
verletzungen wechselt je nach der Art und 
dem Sitz der Schadigung Die Anwendung 
einer Anastomosierung zwischen Harn¬ 
leiter, Ileum und Harnblase zur Erhaltung 
der Kontinuitat des oberen Abschnitts des 
Harnkanals nach umfangreichei Hainlei- 
terverletzung eimoglicht die Rettung von 
Nierengewebe, das in fruheren Zeiten ge- 
opfert werden musste 

Die folgenden uiologisch chiruigischen 
Grundsatze verdienen besondere Beach- 
tung 

1 Der Retropei itonealraum muss im- 
mei drainieit werden 

2 Zur Naht des Harnsystems muss 
stets absorbierbares Material verwendet 
werden 

3 Bei der Reparatur einer Hainleiter- 
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\erletzung soil man aich immer einer 
Schiene bedienen 

4 Der Harnabfluss soli fOr eine gewisse 
Zeit oberhalb der Hamlelterv erletzung 
umgeleitet werden 

Die Nsfibrend der Schss angerschaft hiiu- 
figer auftretenden urologischen Problemc 
w erden burz besprochen Die Scbwanger 
schaft iat kein Grund notwendlge cbirur- 
gische Eingrlffe zu verzbgem eine kon- 
8ervati\e Haltung ist jedoch -nenn immer 
mSgllch dnngend anziiraten 

HtsuMi; 

L’auteur aouligne 1 importance d dviter 
les Idaions du tractus urinnire dans iea 
opfirations pelviennes insistent sur les ex- 
amens pr4-op4ratoire3 et sur 1 utilisation 
judicieuse de catheters ur4t6raux laisa4s 
en place au moment de 1 operation 

La reconnaissance et la reparation de 
lesions ureterales ou vesicales peuvent sc 
faire au moment de 1 operation de prefe 
rence par la collaboration du chirurgien et 
de 1 urologue 

Les signes climques precoces de lesions 
ureterales uni ou bilaterales sont enu 
meres Une intervention definitive est pos¬ 
sible dans des cas seiectlonnes Le traite- 
ment differe depend de la localisation des 
lesions L anastomose uretero-iieo\ eslcale 
permet de mamtenir la contlnulte de la 
partie supeneure du tractus unnaire apres 
une lesion ureterale importante et de pre 
server le tissu rfinal qul autrement serait 
sacrlfie. 

II est essentiel de respecter les principes 
cardinaux de la chirurgle urologique 

1 Drainer 1 espace retroperitoneal 

2 UtiUser du materiel de suture resorb- 
ant. 

3 Utiliser un manchon pour la repara¬ 
tion des lesions ureterales 

4 Pratiquer une derivation urinalre 
temporaire au-dessus de la lesion urete 
rale 

Les probiemes urologiques courants de 
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In grossesse sont brievement discutes Un 
traltement opfiratoire necessalre ne devrait 
pas etre retarde en raison de la grossesse, 
mais il faut aussi souvent que possible 
recounr au traltement conservateur 

SUMAHIO 

A importflncin da preienqao de insultos 
ao tracfo urindrlo durante operaqdes pdl 
vicas e ressaltnda, com enfase i invest! 
gaffio pre opcratfiria e uso judicioso de 
cateters uretferais de demora durante a 
opcraqao 

Reconhecimento imediato e reparo de 
injunas ureterais ou vesicais pode ser con 
seguido durante a operaqao e melhores 
resultados sfio obtidos pelo trabalho em 
time de drurgiSo e urologista 

Os primeiros sinais de injuria ureteral 
uni ou bilateral b5o enumerados com Sn 
fase no fato de que interven{So cirurgica 
definitive com economia de tempo pode 
ser conseguida em casos seietos A espera 
para o tratamento de Insultos ureterais 
vnria com a localizagfio da injuria 0 uso 
de anastamoses ureteroileovesicais para 
manter a continuidade da parte superior 
do tracto unnfirio apds Insultos ureterais 
extensivos toma poasivel a preserva^ao de 
tecldo renal que era sacrificado com meto- 
dos anterlores 

Os segumtes principlos ciriirgicos urol6 
gicoB devem ser levados em conta 

1 Sempre drenar o espaqo retro peri¬ 
toneal 

2 Emprcgar sempre suturas absorvi 
vcis ao Buturar o tracto unnfirio 

3 Sempre suture o urfiter sfibre um 
cateter 

4 Divergir temporfiriamente o fluxo de 
unna acima do ponto lesado 

Os problemas urolfigicos comuns durante 
a gravidez sao dlscutidoa Tratamento 
operatfirio nfio deve ser pos-poato devido 
gravidez, porfim mfitodos conservadores 
sfio advogados sempre que possiveL 
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The clear but alert mind of Lavoisier, noted for its ability to compress random, 
heterogeneous, apparently contradictory masses of details into a clear, logical system 
and to bring order out of a chaos of scientific facts, grasped instantly the great im 
jiortance of such a discovery Lavoisier showed that when a piece of coal was 
burned, the carbon in the coal combined with the oxygen of the air and in the 
process of burning threw off heat and carbon dioxide The role of oxygen in the 
processes of life was the same as its role in combustion He visualized the processes 
of life as an absorption of oxygen, which unites with the carbon taken m with 
food, and a combustion in which heal is produced and carbon dioxide is eliminated 
This heal is the energy which keeps man alive and allows him to do his work Thus 
the processes of life, eomplicaled as they are, are based upon precisely tlie same 
broad principles as the steam engine which burns coal to heal its bo lers 

—Major 
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Transperitoneal Nephrectomy 
for Ectopic Kidney 

ROBERT GUTIERREZ MD FACS FIGS DAB* 
NEW YORK CITY NEW YORK 


jyMONG the indicationa for trnnapen- 
toneal nephrectomy appenra to be 
^ ^ the pathologic ectopic Hdney, which 

has been found reaponaible for the per 
aiatent, indefinite abdominal pains that 
have prompted so many unnecessary and 
incorrect surgical interventions Many 
persons born with congenital malforma 
tions of ectopic kidneys hn\e been oper¬ 
ated on for so-called chronic appendicitis 
and other abdominal and gymecologic con 
ditions without relief of symptoms In 
modem urologic practice these anomalies 
of the kidney are quite commonly dis¬ 
covered during routine preoperative uro- 
graphic and urologic examination Some 
roentgenologists general surgeons and 
climcians are convinced however that an 
ectopia of a kidney associated with no 
vnsuahzed pathologic change should be 
left alone particularly If it does not appear 
responsible for any symptoms My ex 
penence, however is that as a rule the 
malposition of the organ fixed below in 
the bony pelvis between the bladder and 
the rectum is responsible for all those 
indefinite clinical symptoms including 
dyauria frequency of urination micro¬ 
scopic pyuria and hematuria revealing the 
presence of chronic py elonephrltia with 
persisting vague abdominal pain and the 
pain across the lower part of the back so 
commonly complained of Indeed it is 
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obvious that ^vhen this condition is dis¬ 
covered urographically and uroloffically 
no relief of symptoms can be obtained 
\vithout nephrectomy to remove the organ 
and the concomitant insult produced by 
compression of surrounding structures 
that are responsible for the nephrocolo 
vesical symptoms These become even 
more pronounced uhen the anomalous mis¬ 
placed organ la nasociated with an> of the 
classic tjpes of disease observed in an 
ordInar> normally placed kidney In fact, 
the congenitally ectopic kidney with the 
coDgenitaUj short ureter which has not 
ascended to occup\ the normal lumbar 
position m the time required during em 
brjonic development, always show a ten 
dency to foultj drainage giving rise to 
pyelectasis caliectasls and ureterectasia 
and sooner or later, owing to the lack of 
rotation and the anterior implantation of 
the ureter in the renal pelvis and anom 
alous aberrant blood vessels kinking of 
the ureter ^vilI develop with retardation 
of emptying time producing chronic 
nephribs p>ehtia and pyelonephritis with 
subsequent formabon of nephrolithiasis 
as well as hydronephrosis and other types 
of pathologic change that are readily ob¬ 
served It appears therefore that when 
this condibon is properly diagnosed uro- 
logically and urographically and when 
one is assured that the contralateral kid¬ 
ney 18 funcboning normally and is pyelo 
graphically normal the proper treatment 
consists in a transperitoneal nephrectomy 
■nhich today must be considered the^pro- 
cedure of choice 
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Sui gical Ectoinc Kidney —Anomalies of 
the urinaiy tract are quite commonly dis¬ 
covered in this ui ©graphic era, and it has 
been pointed out that about 40 per cent of 
all pathologic conditions of the kidneys 
and ureters are due to congenital anom¬ 
alies and that these malformations con¬ 
stitute the most extensive chapter in 
modern urology The incidence of such 
anomalies was leported in 1936, in the 
pre-urogiaphic period, as 1 in 1,000, 
whereas at present the incidence is listed 
as 1 in 500 Owing to malposition in the 
promontory of the sacrum, the ectopic 
kidney has a veiy shoit ureter, with a 
poor blood supply to the lenal pedicle, 
which IS situated anteriorly owing to lack 
of lotation of the organ, which has failed 
to migrate to its normal position in the 
lumbar region during the first weeks of 
embiyonic life The blood supply is also 
, anomalous, and the blood vessels may come 
fiom the externa] or internal iliac oi the 
middle sacral artery Rarely are theie 


Table 1 —Types of Ectopic Kidney 
a Single unilateral renal ectopia 
b Bilateial renal ectopia in which 
the two kidneys are lying in the 
bony pelvis 

c Ectopic kidney on one side form¬ 
ing hydionephrosis 
d Unilateral ectopic kidney has pro 
duced nephrolithiasis 
e Two ectopic kidneys are fused, as 
in horseshoe kidney 
f Crossed renal ectopia with oi 
without fusion 

h Congenital single kidney in ec¬ 
topia with 01 without hydi one- 
phi osis 

g Fused renal ectopia on the left 
side of the body wth calculous 
pyohydi onephi osis 

1 Fused renal ectopia on the right 
side of the bony pehos with bilat¬ 
eial hydronephrosis 


any blood vessels coming from the lowei 
part of the abdominal aorta As can be 
seen in Figure 1, theie are many types 
of ectopic kidney, which are anatomo- 
pathologically classified in Table 1 

These are the anomalies most commonly 
observed and repoited each year 

Many types of operation, both extia- 
peritoneal and transpeiitoneal, have been 
performed for ectopic kidney In the pi e- 
ui ©graphic days the ti ansperitoneal opera¬ 
tions were most common, since diagnosis 
was never made before operation, the con¬ 
dition being discovered on the operating 
table 01 at autopsy Nowadays, with the 
advantages of progressive modern urology 
and systematic urographic study, a rou¬ 
tine examination and survey including 
intiavenous urographic and cystoscopic 
investigation, ureteral catheterization, 
1 enal functional tests, bilateral pyelograms 
and ureteiopyelograms, pieoperative diag¬ 
nosis should always be possible The sur¬ 
geon will thus have a choice in selecting 
the loute of appioach for exposure of the 
anomalous organ, whether extraperitoneal 
through a lateral lower abdominal incision 
or retroperitoneal through a midline inci¬ 
sion The latter seems preferable, owing 
to the inaccessibility of the ectopic kidney 
located far down in the bony pelvis behind 
the bladder, between the bladder and the 
rectum 

Indications foi Ti anspemtoneal Ne- 
phiectomy —This procedure has been in 
use since the eaily days of surgery, but 
owing to possible complications, including 
infection and peritonitis, it was tempo- 
larily abandoned as a routine urologic 
procedure Since the advent of modern 
uiology, howevei, with routine urologic 
and urogiaphic examinations making ac¬ 
curate preoperative diagnosis possible, 
and the introduction of combiotics, anti¬ 
biotics and the new theiapeutics, ti ans¬ 
peritoneal nephiectomy has gained in 
popularity, assuming a definite place in 
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Fig 1 —Types of ectopic kidn^ A single unilateral renal ectopia with a normal kidney on the 
opposite side. B bilateral renal ectopia in which both kidneys lie in bony pelvis, C •^nplc kidney 
on one side forma hydronephrosis. D unilateral ectopic kidney has produced nephi^ two 

ectopic kidneys fused as in horseshoe kidney F crossed renal ectopia with or G 

fused renal ectopia lying on one side of the body with calculous pyohyu v. 

single kidney in ectopia with or without hydronephroaia. 7 fused , v 

bony pelvis with bilateral hydronep>’ 
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Table 2 — Indications foi Ti anspen- 
toneal Nephtectomy 
a Ectopic pelvic kidney with asso¬ 
ciated pathologic changes when 
opposite kidney shows noimal 
function 

b Large tumois of the kidney 
c Functionless extensive h 3 '’di one- 
phi osis 

d Tubeiculous p 3 ’^oh 3 ’'di onephi osis 
e Crossed lenal ectopia, with oi 
without fusion 

f Hoiseshoe kidne 3 '^ with associated 
pathologic changes 


modem uiologic piactice It is obvious, 
howevei, that theie aie indications and 
contiaindications foi this operation It 
IS obvious also that the classic lumbai 
iiephi ectomy, and also uieteiectomy b 3 ’- 
the extiapeiitoneal loute thiough a lateial 
’ lumbai-abdominal incision, as indicated 
foi laige stones impacted in the lower 
metei behind the bladdei and othei path¬ 
ologic conditions of the kidney and uietei, 
continue to be safe and accepted methods 
foi ti eating these conditions When a 
pathologic suigical kidne 3 ^ is situated in 
fiont of the piomontoiy of the sacium fai 
down between the bladdei and lectum, 
howevei, a tianspeiitoneal nephiectomv is 
a moie efficient suigical appioach, piovid- 
ing bettei anatomic exposure foi ligating 
anomalous blood A^essels and foi sepaiat- 
ing adhesions to neighboiing tissues 


Undei aseptic conditions, lesults aie ex¬ 
cellent The mortality rate of this pro- 
ceduie should be very low, and is, in fact, 
almost ml at present, since the dangei of 
complications is avoided almost complete^' 

The transpeiitoneal approach seems also 
to be indicated in ceitain cases of second- 
aiy nephi ectomy when the kidney has been 
pieviously subjected to nephi ostomy oi 
nephi olithotomy, when the associated 
pathologic condition peisists as lecuiient 
nephrolithiasis, and, when nephi ostom 3 '^ 
foi piehminaiy diainage is requiied in 
piepaiation foi a secondary nephi ectomy 
I have desciibed such a technic in an 
eailiei contiibution 

Othei Indications foi Tianspeiitoneal 
Opeiations —The transpeiitoneal pioce- 
duie IS also used in abdominal opeiations 
at the time of an exploiatoiy lapaiotomy 
when the posteiioi peiitoneum is also 
opened foi the purpose of diagnosis, pai- 
ticulaily in cases of traumatic injury oi 
luptuie of the kidney oi any intia-abdom- 
inal oigans In fact, the posterioi peii¬ 
toneum IS always incised in the operation 
foi transplantation of the uietei into the 
bowel to obtain deviation of the urine, and 
also in difficult gynecologic and uiologic 
ladical pioceduies in the lowei part of 
the pelvis, when the ureters must be iso¬ 
lated and piotected fiom common injuries 
This applies also to dissection and lemoval 
of 1 eti opei itoiieal lymph nodes foi carci¬ 
noma of anj'’ abdominal oi letiopeiitoneal 


Fic 2 (Case 1), opposite — A, loentgenogRaphic and urogiaphic evidence of ectopic Xidnev Intiayenous 
uroerram shows no excretion of the dye m aiea of left kidney in five-minute, fifteen-minute and thirty- 
five^minute films In evacuation film of delayed uiogiam, however, opaque contrast medium 
behind evstogram and m front of promontory of sacrum, suggesting an ectopic left kidney H, plain 
roentgenogram disclosing cystoscope and ureteral catheters m position, indicating that left catheter 
has met w^h an obstruction and lies in front of p-omontorv of sacrum, while light ureteral catheter 
normally placed above, in right kidney C, left pveloureterogram showing left kidney “I ectopic 
Dosition hung in bonv pelvis in fioiit of proniontoij of sacrum, disclosing minoi degree 
?,on of reiml pelvis and all ealvees as well as mmoi degiee of hvdronephrosis and kinking of short 
roneemtol uretS ^Mth normal drainage D, letiograde bilateral uieteiopye ogram dis 

oo.nml nUlouieteiogiam on right side Left pvelouieteiogiani i-eveals ectopic left kidnej 
dosing P nromontoiv of sacium in bony pelvis, wuth slight degiee of hydronephrosis, pyelitis, 

hing in onif kink of ureter interfering wuth normal diainage and emptjung time of 

Kp^c'^St kidnet which w bj fiansperitoneal route ^th sat.sfactorv results (Authors 
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orprnn nnd piirticularlj after cjatectomj retroperitoneal and pararenal tumor and 
for carcinoma of the bladder, when cxen cjsta of embrvonic oriirin Main Ijmphn 
teration must be earned out The trana blaatomna or hmphoaarcomas an well an 
pentoneal procedure is also indicated for retro\e.sicnl tiimom and cyntn of embrvonic 
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oiigin aie situated in the midline and 
letiopeiitoneally, as J have obseived on 
seveial occasions This pioceduie applies 
also to tumois of the adienal glands and 
IS a life-saving pioceduie in cases of soli¬ 
tary ectopic kidney, associated with dis¬ 
ease requiiing surgical intervention, eg, 
nephiolithiasis or hydronephrosis in the 
solitary congenital ectopic kidney, of 
which vaiiety seveial cases have been re- 
poited in the liteiature 

REPORT OF ILLUSTRATIVE CASES 

Case 1 —Aftei a consultation on Jan 6, 
1967, T F, a white man of Italian biith aged 
63 yeais, a baibei, was admitted by ambulance 
to the Emergency Room of the Columbus 
Hospital on Januaiy 24 He had a histoiy of 
pain low in the abdomen, dyspnea, frequency 
of uiination day and night, and pain acioss 
the lowei part of the back, occasionally radiat¬ 
ing to the legs and sometimes to the rectum 
Various operations had been perfoimed m 
othei institutions foi appendicitis, left in¬ 
guinal hernia and hemoiihoids, without relief 
The patient had also had chionic constipation 

The inteimittent attacks of ill-defined ab 
dominal pam were occasionally seveie below 
the umbilical legion, and micioscopic evidence 
of pyuria, hematuiia and albuminiuia was 
levealed The blood piessuie in millimeteis 
of meicuiy was IbO systolic and 90 diastolic 
Physical examination levealed swelling of both 
legs, an obese, distended abdomen, a somewhat 
enlaiged palpable livei, noi-mal external geni¬ 
tals and no masses oi abdominal distention 
Rectal examination levealed a noimal sphinctei 
and no hemoiihoids, although the patient in¬ 
sisted that he had a distinct sensation of 
foieign-body piessuie in the lectum and 
peiineum, “like a tumoi mass that would 
nevei come out ” Pioctoscopic examination was 
theiefore lequested but yielded negative re¬ 
sults The prostate was enlarged and ade¬ 
nomatous Intravenous uiogiaphic study and 
a complete uiologic suivey weie recommended 
Intiavenous pj^elogiaphic examination at the 
hospital revealed good excietion of dye fiom 
the light kidney on the five-minute film, but 
none from the left kidney In the one-houi 
urogiam, however, some of the opaque con- 
tiast medium appeared behind the cvstogram 
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in fiont of the piomontoiy of the sacium, 
suggesting an ectopic left kidney (Pig 2A)' 
Cystoscopic examination on Januaiy 30 gave 
negative lesults, levealing two normal ureteral 
oiifices and a noimal trigone There was a 
model ate degiee of prostatic hyperplasia in¬ 
volving the subcervical group of glands, or 
median lobe, and two lateial lobes of the 
pi estate Uieteial cathetei ization was ac¬ 
complished without difficulty except for an 
obsti uction on the left side, about 4 cm from 
the bladdei There was no obstruction on the 
light side Specimens collected fiom each 
kidney were sent to the laboiatoiy foi micro¬ 
scopic examination, urea estimation and cul¬ 
ture Roentgenograms weie taken with cath¬ 
eters and instruments in position, as weie 
also right and left pyelograms to establish 
a clear cut diagnosis The impression fiom 
the uiogiaphic study was that of an ectopic 
left kidne 5 ', situated in the bony pelvis in 
fiont of the sacrum, with a slight degree of 
hydionephrosis, pyelitis and pyelonephritis 
and kinking of the short left ureter (Fig 2, 
B, C and D) The pyelogiam and the function 
of the light kidney were normal, therefore, a 
tiansperitoneal nephrectomy for the diseased 
ectopic kidney was suggested Meanwhile the 
patient had been subjected to a complete gen¬ 
eral check-up, including roentgen examination, 
a barium enema, and proctoscopic and sig- 
moidoscopic studies Owing to a history of 
arthritis and a possible spinal injury or heinia 
of the inteiwertebral discs, he was also sub¬ 
jected to orthopedic and neurologic examina¬ 
tion All consultations yielded negative le- 
poits The patient persisted, nevertheless, in 
complaining of abdominal pain, pain across 
the lowei part of the back and rectal discom- 
foii; in spite of daily laxatives and enemas 
He also stated that during his work as a 
barbel he frequently had such severe pain 
acioss the lowei part of the back that he was 
forced to stop work and sit down to relieve 
the pain and compression These symptoms 
could be explained by the congenital malposi¬ 
tion of the ectopic kidney, associated with 
pyelitis and pyelonephi osis, which, together 
with the impact on surrounding structures 
and lack of drainage, were responsible for 
the pathologic condition In view of the fact 
that the right kidney was pyelographicallj 
nonnal, it was concluded that a transperitonea 
nephrectomy should be done to relieve the 
patient of his symptoms, a recommendation 
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rendilj accepted b\ Iht patient and conaul 
tnnt« 

The pathologic report on the apecimen re- 
mo%ed at operation dUcloaed also the presence 
of pjelitis pyelonephritis and glomerulo¬ 
nephritis thus ob\iouBb substantiating the 
diagnosis of the condition present in this 
anomalous kidney 

Comment —This case illustrates the 
benefit of proper urologlc and urographic 
diagnosis and the con\enience of trans 
peritoneal nephrectomj in cases of renal 
ectopia nhen the kidnej is situated in the 
midline and far down in the bonj pehds 
behind the bladder between the bladder 
and rectum and has been producing chni 
cal and pathologic simiptoms In fact 
these symptoms ma\ pro\e misleading in 
diagnosis as in the present case in which 
repeated diagnostic errors led to Be\ernl 
operations that yielded no reUef The 
persistent abdominal retropubic pain pam 
across the lower part of the back and pain 
in the rectum and scrotum were referred 
pains due to compression caused by the 
ectopic ^adne^ and lack of proper drain 
age with intermittent crises of hydro¬ 
nephrosis pyelectasis and caliectasis due 
to the kink in the ureter The more rele¬ 
vant symptoms—cystitis and rectitis and 
the patients claim of persistent hemor 
rhoids and the sensabon of a foreign body 
compressing the rectum and impossible 
to pass were completely relieved by trans 
peritoneal removal of the ectopic kidney 
After this operation the patient made an 
uneventful reco\ery and left the hospital 
completely happy and satisfied with the 
results of his operation and his wound 
entirely healed Upon learning that he 
was to be discharged he began to sing and 
dance in the hall claiming that he had 
never knowm any relief comparable to that 
which he felt when the pressure from the 
ectopic kidney was removed 

Case 2—J W a married woman aged 23 
^vafl admitted to the Urologic Service of St. 
Clare Hospital on April 26 1967 Her chief 
complaint was of pain in the lower part of the 
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abdomen which hnd i>er8isted off nnd on for 
Heveml ^eant Unnnn 5^^nptom-s were mini 
mal including Might p\ uria nnd slight dysuria 
Ph\'8ical examination howe\er re\ealed a 
palpable tumor mass in the right lower quad 
rant of the abdomen which the patient herself 
could recognire The pain m the abdomen 
radiated laterally posteriorly and across the 
lower part of the back occasionally making 
her nen-ous and interfering with her work 
She noticed that the pain was particularlv 
se\ere when she was riding her motorcycle or 
immediatel\ thereafter She had gone through 
two normal pregnancies though with some¬ 
what more aMominal distress than is usually 
expected In a healthy woman of her age She 
had \i8ited several gynecologic and urologic 
clinics from time to time where various diag 
noses were entered including chronic appen 
dicitis floating kldncN and ectopic fused kid 
ne\ on the right side A complete urologic 
suney was therefore ordered Retrograde 
pyelographic 8tud\ disclosed the presence of 
an ectopic pehic kidney on the nght side 
^vith a certain degree of pyelitis and pye¬ 
lonephritis but otherwise with normal func 
tion The left pyelogram was normal In 
fact, the intra\enous pyelogram disclosed good 
function of both kldne\*8 Ne\ertheless ow 
ing to the persistent abdominal pain and the 
fact that the patient was quite aware of the 
tumor mass in the right side of the abdomen 
which could be easily palpated and was occa 
sionaDy tender she herself insisted on ha\nng 
the ectopic kidney surgically removed to re¬ 
lieve her symptoms (Fig 3) 

Transperitoneal nephrectomy for re¬ 
moval of the right ectopic pehic kidney 
was performed on May 1 and was followed 
by an uncomplicated con\alescence and 
good po8toperati\ e results The patient 
was discharged from the hospital ^vlth 
complete relief of symptoms on May 10 
the ninth postoperative day Follow up 
reports showed her to be completely free 
from pain and other symiptoms even when 
she rode her motorcycle (This case is 
reported by courtesy of Dr (^orge A 
Fiedler who graciously permitted its in 
elusion in this paper ) ^ 

Cases 3 4 and 5 r “nt three oth 
types of ectopic fus ved 
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' Fig 3 (Case 2) —Bilateral pyelogiam disclos¬ 
ing ectopic right kidney lying in bony pelvis in 
fiont of promontory of sacrum Note that renal 
pelvis IS bifid and theie is slight dilatation of 
upper and lower calyces, with some degree of 
pyelitis and pyelonephritis causing persistent 
lower abdominal pain Left pyeloureterogram is 
within noimal limits On account of indefinite 
peisistence of abdominal pain, transperitoneal 
nephrectomy was performed, with excellent re¬ 
sults (Fiedler’s case ) 


Columbus Hospital in the past two years 
Obviously one must also consider types of 
ectopic kidney besides those aforemen¬ 
tioned, and those listed in the clinical and 
pathologic classification presented in Fig- 
uie 1 and Table 1 


Case 3—N A, a white maiiied woman 
aged 44, the mother of 3 children, was referred 
to me on Feb 2, 1948 I diagnosed her con¬ 
dition as an ectopic fused kidney in crossed 
ectopia in the left side of the abdomen Smce 
the anomaly was unilateial and theie was no 
associated pathologic change, no operation was 
recommended at that time Ten years latei 
the patient letuined with a history of per¬ 
sistent pain in the left side of the abdomen, 
with dysuiia, fiequencv of urination day and 
night, renal colic and persistent pyuna and 
hematuria She was admitted to the Colum¬ 
bus Hospital and subjected to a complete 


uiologic investigation, which disclosed again 
a fused tjTpe of ectopic kidney, containing a 
huge calculus of the upper pole of the ectopic 
fused kidney which occupied the entire left 
renal pelvis and gave rise to pj’^onephrosis 
(Fig 4, A and B) An opeiation was recom¬ 
mended, and on Aug 3, 1956, a pyelolithotomy 
was performed foi removal of the staghorn 
calculus through an extraperitoneal lumbar- 
abdommal incision extended downward to 
expose the lowei pole of the fused organ, which 
was found low, almost in the midline Con¬ 
valescence was uneventful, and the results of 
the operation weie most satisfactory This 
case offers a good illustration of the conser¬ 
vative type of lenal operation indicated in 
cases of ectopic fused kidney with associated 
pathologic change 

Case 4—^A male nurse was referied to the 
Uiologic Depaitment of the Columbus Hos¬ 
pital from the Veteran’s Hospital, with a diag¬ 
nosis of horseshoe kidney The patient was 
36 yeais old and complained of pain in the 
uppei pait of the abdomen, above the level 
of the umbilicus, in the lumbar region and 
ladiating to the right side of the abdomen 
He had a history of dysuria, frequency of 
uimation day and night and microscopic 
pyuria and hematuiia, and also of chronic 
constipation and gastiomtestinal disorders 
Appendectomy perfomed in another institu¬ 
tion had yielded no relief Physical examina¬ 
tion revealed a palpable and tender tumor 
mass on the light side Examination of the 
external genitals and rectum gave negative 
lesults, but 1 oentgenograms and an intraven¬ 
ous pyelogiam disclosed a horseshoe kidney 
with pyelitis, pyelonephritis and a small stone 
m the right lenal pelvis in the fused organ 
After pieliminary preparation of the patient, 
a right pyelolithotomy was performed, fol¬ 
lowed by light nephropexy The patient left 
the hospital two weeks after the operation, 
and the results were most satisfactory 
Case 5 —A woman was admitted to the 
Gynecologic Service of the Columbus Hospital, 
complaining of pain m the right lower ab¬ 
dominal quadiant and a palpable tumor mass 
There was a history of dysuria, frequency o 
urination and, eventually, micioscopic pyuna 
and hematuria Consultations and a complete 
urologic suiwey with an intiavenous pyelogram 
revealed a fused ectopic kidney m crosse 
ectopia, lying on the right side of the abdomen 
This patient left the hospital, however, uitn- 
out an operation 
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Technic of Ti anspentoncal Nephrec 
tomv —Whenever a preoperative diagnosis 
IS made of ectopic pelvic kidnej and the 
normal function of the kldnej on the other 
side has been established any diminution 
in the function of the ectopic kidnej or 
signs of associated pathologic change due 
to its incarceration in the mldline position 
and the bonj pehis occasionally In front 
of the promontorj of the sacrum the 
operation selected should be that best 
suited to deal vith the individual anatomic 
anomalj In some cases the kldnev is 
high and can be reached evtraperltoneally, 
and here it is ob\ ious that a lumbar ab¬ 
dominal, lumbar iliac ilioinguinal or sub- 
peritoneal approach ivould be the proce¬ 
dure of choice as I have recommended in 
earlier papers for surgical correction of 
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horseshoe kidney and unilateral crossed 
ectopia with renal fusion associated with 
nephrolithiasis (Fig 4) In other cases, 
however, in vhich the kidney is less easilj 
accessible and the anomalous position 
would lead to the eicpectation of innumer 
able anomalous blood vessels, and of adhe 
sions and fivations to surrounding struc 
turcs low in the bony pelvis, the transpen 
toneal approach appears to be the method 
of choice 

The technic of transperitoneal nephrec 
tomy consists in exposure of the kidney 
through a laparotomy with a midhne or 
lateral incision according to the position 
of the organ Bj opening the peritoneum 
and then incising the mesocolon and the 
posterior peritoneum, one is enabled read! 
K to expose the ectopic kidney It is Im 



Fig 4 (C«»e 3) —plain roentgenogram allowing cyatoacope and cathetara in poaitlon right ura 
teral eathetar croaaing middle line and larn ataghom calculua occupying area of left ranal pelvia in 
fused kidney in caae of croaaed ectopia Right bilateral pyeloureterogram diacloaing ectopic fused kid 
ney lower right renal polWa lying in front of promontory of aacrum with good function. Loft pye 
louroLorogrom reveals Inwardly rotated left renal pelvis ^th evidence of caTculoua pyohydronepnr^ 
ala, still with good function At time of operation for removal of stone kidney was thocoughly ex 
posed nnd fused organ discove red ivlth two separate renal pelviaea Left pyel one 

successfully for removal of ataghom calculus from left fused kidney 
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poitant to dissect most carefully, in order 
to expose all individual anomalous vessels 
of the pedicle, which may occasionally be 
supplied fiom the common iliac, the ex¬ 
ternal lilac, the middle sacral, the inferior 
portion of the aorta or the inferior mesen- 
teiic arteiy, since, as a rule, in an anoma¬ 
lous kidney theie are many retropyelic 
blood vessels as well as blood vessels 
coursing in any direction and leading to 
any part of the renal surface All of these 
should be clamped and ligated separately 
as the dissection pioceeds, until the kidney 
is thoioughly mobilized from its attach¬ 
ments The the uietei is exposed, doubly 
clamped, cut and ligated Once completely 
liberated, the kidney can be readily le- 
moved It is important, after this proce¬ 
dure IS accomplished, to pack and clean 
the wound with a hot abdominal compress 
Aftei propel cleansing and assurance of 
' hemostasis, the wound may be closed with 
01 without cigarette drainage Closure is 
accomplished by reconstruction of all ab¬ 
dominal layers, closure of the mesocolon 
and letroperitoneal layers and then of the 
anterior peiitoneum with continuous su- 
tuies The abdomen is closed in the usual 
manner, in layeis, with interrupted chro¬ 
mic catgut and silk to the skin The pa¬ 
tient enjoys an uneventful convalescence, 
with no more reaction than after an 
ordinaly lumbar nephrectomy 

SUMMARY AND CONCLUSIONS 

The many dilfeient types of congenital 
anomalies of the kidney, with then con¬ 
fusing symptoms, are the cause of many 
errors in diagnosis that have prompted 
numerous unnecessary abdominal opera¬ 
tions without relief of symptoms The 
ectopic pelvic kidne 3 % single or fused, is 
as a rule accompanied by some sort of 
associated pathologic change, which, owing 
to malposition and lack ot proper drainage, 
constitutes a clinical pathologic entity for 
vhich ti ansperitoneal nephrectomy seems 


to be the procedure of choice, prowded 
that the kidney on the opposite side has 
normal function With the infoimation 
available in modern urology and in the 
urographic era these anomalies can be 
promptly recognized and treated In Table 
1 are summarized the most common types 
of ectopic kidney, and in Table 2 the indi¬ 
cations for ti ansperitoneal nephrectomy 
are listed Five illustrative cases are pre¬ 
sented Two of the patients in these cases 
were subjected to transperitoneal nephrec¬ 
tomy for ectopic kidney in order to relieve 
painful symptoms, with curative results 
In 2 other cases of fused ectopic kidney, 
conservative procedures were used foi 
removal of stones In 1 gynecologic case 
the patient left without operation With 
transperitoneal nephrectomy the kidney 
can be readily exposed, the numerous 
anomalous blood vessels can be clamped 
and ligated most conveniently The anom¬ 
alous ectopic kidney far down in the 
bony pelvis behind the peritoneum is con¬ 
siderably more difficult to approach extra- 
peritoneally through a lateral incision 

There are many other indications foi 
transperitoneal operations, which are also 
summarized and discussed The removal 
of the anomalous ectopic kidney will re¬ 
lieve the confusing and painful symptoms 
With any other route of approach, more 
sei lous complications are likely to develop 
Operation by the transperitoneal route is 
a simple procedure and is anatomically 
and surgically correct, since it renders 
possible the ligation of the renal pedicle 
and all anomalous blood vessels with 
accuracy and good visual control On the 
whole, the postoperative reaction is similar 
to that following lumbar nephrectomy 

R^SUMh 

Les nombreuses varietes d'anomalies 
congdnitales du rein, dont les symptomet. 
pretent souvent a confusion, sont la cause 
de bien des eireurs de diagnostic en- 
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Irainnnt dc'i in(er\tnlioii« iilHlomlnnles 
imitllcf" Peuv tnbleniix rfaument les for 
mes IcR pliiB cournntes de reins ectopiques 
ninsl que les mdicntions de In n^phrec- 
tomie trnnapdritonCnle 

Cinq CBS tiqilques sont illuatr^s Lau 
teur e-xpose les n\nntnjres de In vole 
trnnsp^ritondale doiit les suites post 
opdmfoires sont (Inns I ensemble compn 
rnbles n cedes d unt n6plirectomie lom 
bnire 

RESUMIN 0 (OMIIMONES 

Los di\crsos ti|)os de anunmlina confr^ni 
tns de los rinones con sus snifomas con 
fuses son In enusn de mui hos . rrores de 
dlngndstico que suelen sir notno de 

numerosns opcrnciones nliH >i es in 
necesnnna seguidns de fi < nnon 

ectdpico peI\inno solo < suele 

ir acompanndo de niter i i icns 

debidas a In mnlposicio' en- 

cia de drennje adeiu ndo 

una entidad pntoldpiii -1 
la nefrectomin transj ‘er 

el tratamiento to de '!« 

que el rifidn del otn 'I 

mente normal Con i 

cuada que proporcio i ^ 

gla de In era urogr i ' 

pueden ser fncilmenn ' 

tratadas En In tabl 
tipos mfis corrientes o 
en la tabla 2 se enumer ' 

para la nefrectomin ti 
ilustra eate trabajo con > o i n 

cinco C8S03 dos de esti 
Bometidos a nefrectomi ■ ' 
por rifidn estdpico para u ir '> 
mas dolorosos con resulta 1 ’ nratno En 
dos casos de rifidn ectbpim i nni (do se 
extirparon cfilculos por el m bxlo conser 
vador En on caso ginecoldgn o la enferma 
se dejd sin operar Con la nefrectomin 
transperitoneal el rifidn quinla facilmente 
espuesto y pueden ligarse > pinzarse sus 
numerosos vasos andmalos El rnro riftbn 


cctopico retroperitoneal en el fondo de In 
pelds 6aea es mticho mns dlflcil de nbor- 
dar ( precisa de iinn via extraperitoneal n 
tm\ds de unn incisidn lateral 

Haj muchas mAs indicaciones para 
estas intervenciones transpentoneales que 
son enumerndas y discutidas La extirpa- 
cidn del riildn ectoplco nnomalo hace 
desnparecer Jos sfntomas dolorosos de- 
aorientadores Con cunlquiera otra \ ia 
quirurgicn hnj mis probabllldades de que 
se presenten complicaciones importantes 
La operacidn por via tmnspentoneal es 
sencilla j anatdmicn y quirurglcamente 
correctn ya que hace posible la ligadura 
Segura del pediculo renal y de los vasos 
andmalos bajo el control de la vista For 
otra parte el postoperatorio es en todo 
igual al de la nefrectomin lumbar 

CONCLUSION! EIABSUNTTVE 

Le anomalie congenite del rene con la 
loro varietb anatomicn e slntomatologica 
sono la causa dl error! diagnostici che 
hanno condotto a innumerevoh interventi 
non necessarii e non efficaci U rene in 
ectopia pelvica, singolo o fuso b di regola 
nccompagnato da alterazioni patologiche 
che, aggiunte alia malposizione e all’osta 
colato deflusso urinano danno luogo a uno 
stato patologico la cui cura h rappresen- 
tata dalla nefrectomia trans peritoneale 
ammesso naturalmente che 1 altro rene sia 
sano 

I metodi d indagine dell urologla me- 
dema consentono di nconoscere e curare 
prontamente quests infermitA In una 
tnvola vengono raccole le varieti piu 
corauni dl ectopia renale e in un’altra le 
indicaziom della nefrectomia trans-pen- 
toneale Vengono anche presentatl cinque 
casi dl cui due operati e guariti dopo la 
nefrectomia altrl due operati conserve 
tivnmente di asportaxione di calcoli in rene 
ectopico fuso e 1 ultimo non operato 

L accesso intra peritoneale c 
facile , , d rene e 
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anomali—mentie quello extia-peritoneale 
e consideiato assai piu difficile per la posi- 
7ione intra-pelvica del rene ectopico 

Vi sono anche altre indicazioni agli 
interventi trans-pei itoneali L’asporta- 
zione del rene guanra da ogni disturbo 

Mentre ]e altie vie di accesso possono 
dar luogo a complicazioni sene, quella 
trans-peritoneale 6 semplice, logica ana- 
tomicamente e chirurgicamente in quanto, 
come SI e gik detto, consente di legare il 
peduncolo renale e tutti i vasi anomali 
sotto il controllo della vista, i suoi seguiti 
operatorii sono infine semplici quanto 
quelli di una nefrectomia lombare 

ZUSAMMENFASSUMG UND SCHLUSSFOLGERUNGEN 

Die vielen verschiedenen Foimen dei 
angeborenen Missbildungen der Nieren 
mit ihren verwirrenden Krankheitser- 
jSchemungen bilden die Ursache vieler 
diagnostischer Irrtumer, die zu zahlrei- 
chen uberflussigen Bauchoperationen, die 
die Krankheitserscheinungen nicht besei- 
tigen konnten, gefuhrt haben Die ekto- 
pische im kleinen Becken liegende Einzel- 
niere oder Hufeisenniere geht gewohnhch 
nut krankhaften Veranderungen einhei, 
die auf Giund der Verlagerung und man- 
gelhaften Harnabflusses zu einei klini- 
schen Krankheitseinheit fuhren, zu deren 
Behandlung die transperitoneale Nieren- 
resektion das Verfahien der Wahl darzu- 
stellen scheint, vorausgesetzt dass die 
andeie Nieie normal funktioniert Mit 
den heute zui Verfugung stehenden uro- 
logischen und urographischen Hilfsmit- 
teln lassen sich diese Anomalien ohne 
Verzogei ung erkennen und behandeln In 
Tabelle 1 sind die haudgsten Formen dei 
ektopischen Niere zusammengefasst, und 
in Tabelle 2 sind die Indikationen zur 
ti ansperitonealen Nierenresektion ange- 
fuhrt Funf erlauternde Falle werden 
daigestellt Bei zwei von diesen Kranken 
wurde die transperitoneale Resektion 
einer ektopischen Niere zur Behebung von 


Schmeizeii init dem Eifolg dei Heilung 
ausgefiihi’t In zwei andeien Fallen nut 
ektopischer Hufeisenniere wurdeii konser- 
vative Massnahmen zur Entfernung von 
Steinen durchgefuhi t In einem iveitei en 
gjmakologischen Fall veihess die Patien- 
tin das Krankenhaus ohne Opeiation Die 
transperitoneale Nierenreselrtion gestattet 
eine leichte Freilegung des Organs und 
eine bequeme Abklemmung und Unter- 
bindung der zahlreichen unnoimalen Blut- 
gefasse Der extraperitoneale Zugang zu 
einer ektopischen tief im kleinen Becken 
hinter dem Bauchfell gelegenen Niere 
durch einen seitlichen Einschmtt ist be- 
tiachtlich schwieriger 
Es werden noch viele andere Indika¬ 
tionen zur transperitonealen Operation 
zusammengefasst und erortert Die Ent¬ 
fernung einei unnormalen ektopischen 
Niere fuhrt zur Beseitigung dei verwii- 
renden und schmerzhaften Krankheits¬ 
erscheinungen AlJe anderen Zugangs- 
wege tragen das Risiko der Entstehung 
ernsteier Komphkationen in sich Die 
transperitoneale Opeiation ist ein ein- 
faches und vom anatomischen und chirur- 
gischen Standpunkt aus logisches Vei- 
fahren, da es die Untei bindung der 
Nierenwurzel und aller abnoimen Blut- 
gefasse mit Exaktheit und unter gutei 
Kontrolle des Auges ermoglicht Der 
postoperative Veilauf ist im allgemeinen 
derselbe wie nach lumbaler Nierenre¬ 
sektion 
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The Ancient Greeks belie\ed that the souls of the dead nere ferried h) Charon 
across the River Slyx The waters of ihis river were derived from all the tears that 
had been shed in the world tlie same origin was also ascribed to the rner Acheron 
Charon charged a fee for his services as ferryman so when the Greeks buried their 
dead they placed a small com in the hand or under the tongue. If a soul had no 
com to pay Its fare it was detained for one hundred years on the bank of that 
dreaded river 
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B ladder function consists of storage 
and evacuation When the bladder 
volume reaches the threshold of 
stretch, which is the physiologic stimulus 
for bladder muscle contraction, the func¬ 
tion of storage ceases and that of evacua¬ 
tion starts In order to secure smooth 
function, the forces of expulsion (evacua- 
n) and retention (storage) must be 
fectly coordinated oi balanced so that 
. adult’s bladdei can, at will, store from 
^300 to 500 ml and evacuate its entiie 
volume without i esiduum Since expulsive 
and retentive forces are composed of 
smooth and stiiated muscles, the function 
of mictuiition represents a well integrated 
piocess of associated viscerosomatic move¬ 
ments Synapses of integrating mecha¬ 
nisms aie distributed along the entire 
neuiaxis from the sacial coid segments 
to the subcoitical and cortical stations 
Geneial Reflections on Musculai Move¬ 
ment, Ajiphed to the Bladdei —In ordei 
to undei stand the associated movement of 
mictuiition, thiee piinciples should be 
lecalled which apply geneially to musculai 

function 

1 Theie aie cell complexes which are 
lesponsible foi facilitation and inhibition, 
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in regard to bladdei function, these aie 
located in the premotor cortex, in the coi- 
tex and subcortex of the "visceral brain,” 
in the hypothalamus, in the brain stem, 
in the cerebellum and in the sacral seg¬ 
ments of the spinal coi d While the 
parietal areas of facilitation and inhibi¬ 
tion of mictuiition have been demon¬ 
strated in man by Pool, the remaining 
aieas are infeired fiom clinical obsei ra¬ 
tions (epilepsy) and animal expeiimenta- 
tion, with the exception of the facihtatoiy 
and inhibitory centers in the sacial cord 
segments, known in man Thus a laige 
gap exists in our knowledge, in that we 
know actually only the uppermost (parietal 
coitex) and loweimost (sacral coid or 
conus medullaris) human centers of facili¬ 
tation and inhibition The reason for this 
is the fact that throughout the neuraxis, 
somatic and autonomic pathways are m 
such close pioximity that their accurate 
anatomic diffeientiation met with difficul¬ 
ties Caudad to the conus, howevei, 
somatic, parasympathetic and oithosympa- 
thetic pathways can be distinguished from 
each other as they connect coi d and effec¬ 
tor 01 gan 

2 Coordinated function depends upon 
proper reciprocal integration of faci i a 
tion and inhibition, so that the forces o 
expulsion conti act while those of reten ion 

lelax and vice veisa 

3 Finally, mictui ition is, as is anv otn 
volitional movement, an indivisible pioces^ 
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of continuoufl centripetal and centrifugnl 
impulses o\ving to the presence of smooth 
and striated muscles in and at the effector 
organ these impulses course along viscer 
esthetic somesthetic, visceromotor and 
somatomotor pathvajs 

According to Gooddj, the phylogenetic 
and ontogenetic sequence of development 
is muscle fiber, motor nerve fiber and, 
finallj sensorj nerve fiber Peripheral 
mechanisms precede developmentallj the 
central mechanism and reflex systems be 
come mjelimzed le mature, prior to the 
long descending tracts (voluntary motor 
pathways) 

In view of the phylogenetic and onto 
genetic significance of the sacral spinal 
cord for micturition, which la the sole 
center of operation for the Infant’s bind 
der an outline of the segmental sensory 
and motor pathways of the embryo In 
relation to the effector organ is presented 
in Figure I as a basis of understanding 
It shows that three sets of nerves reach 
the muscular structures which come into 
play during micturition and which can be 
distinguished ns smooth forces of expul¬ 
sion (detrusor) striated auxiliary forces 
of expulsion (diaphragm and abdominal 
muscles) smooth forces of retention (in 
temal sphincter complex), and striated 
forces of retention (cloacal and caudal 
muscles of the pelvic floor) Owing to 
the continuous descent of organa from 
embryonal life to adulthood these atruc 
tures receive their nerve supply from dif 
ferent and occasionally distant segments 
All three nerve sets (parasympathetic 
orthosympathetic and somatic) carry mo¬ 
tor and sensory fibers an overlap exists 
between sacral and thoracolumbar nerve 
supply which also includes the afferent 
mucosal pathw ays 

Pathirays of Bladder Seneuttojin —Pain 
impulses from the bladder mucosa (which 
has neither touch receptors nor thermo 
receptors) reach the cord at all sacral and 



Fig 1 —Composite diagram of innervation of 
■truetares subservient to micturition Redrawn 
and modified after orlRlnal Fig 86 p 60 of 
Cunninghams Textbook of Aratomv edited by 
James Couper Brash London New York, To¬ 
ronto Oxford University Press 1661 9th ed 


lumbar sefrments up to and including the 
twelfth thoracic The triffone is more 
sensitive than the rest of the bladder, its 
main afferent supply is sacral, courainff 
along the parasjTnpathetic pelvic nerves 
but it has also thoracolumbar afferents 
The sensorj' innervation of the dome side 
walls and ureteral orifices is exclusively 
thoracolumbar mediated by afferent fibers 
of the hypogastric and presacral nerves 
Physiologically correct lateralization to 
stimulation occurs m a majority of cases 
The pain pathways continue along the 
mentioned parasympathetic and orthosym 
pathetic nerves to the spinal ganglia, the 
posterior roots and the long ascending 
spinothalamic tracts through the reticular 
formation to the thalamus and reach the 
parietal cortex. Short tracts branch off 
the reticular formation in order to end at 
the visceral brain Projection and asso¬ 
ciation fibers connect the various cortical 
areas 

Mucosal pain an exteroceptive modalltj 
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of \asceiesthesia, can be easily tested by 
touching different parts of the bladdei 
interior with a ureteial catheter The 
clinical significance of this test is self- 
e^^dent when sensory disturbances aie 
caused by eithei disease of, oi tiauma to, 
any part of the respective pathwa}’’s 
(tabes, cord injury) There aie cases of 
congenital anomalies in which only the 
visceromotoi and not the wsceioexteio- 
ceptive fibeis of the pelvic neives are 
involved, e g, congenital deti usoi hypo- 
acti^uty and noimal mucosal peiception 

"V^Tiile extei oception concerns the blad¬ 
dei mucosa, the othei nodality, pi opi in¬ 
ception, originates in the muscles Accoi d- 
ing to the muscle groups, whethei smooth 
(detrusoi and hssosphincter) or stiiated 
(ihabdosphinctei), it is lefeiied to as 
Msceiopropiioceptive oi somatopiopiio 
ceptive A furthei subdivision of sensa- 
' tion exists in that piopiioception obtains 
from musculai contraction oi distention 
Proprioception fiom detiusoi conti action 
IS mediated in the spinal coi d bj^ the same 
pathwaj’'s which lelay mucosal pain, le, 
the spinothalamic tiacts, pi oprioception 
flora detiusor distention is said by some 
authois to travel in the spinothalamic 
ti acts 01 , accoi ding to othei s, in the pos- 
teiior columns Somesthetic pi opriocep¬ 
tion fiom the stiiated muscles tiavels ovei 
the pudendal nerves, GoH’s and Burdach’s 
tiacts in the posteiioi columns, and leach 
the reticulai foimation, thalamus and 
paiietal cortex 

In contradistinction to the exteroceptive 
visceiesthesia of the mucosa, which le- 
mains subjectively unknown to the patient 
and asymptomatic unless it is elicited by 
tests, piopiioceptive wsceiesthesia and 
somesthesia are symptomatic in that thev 
cause sensations without specific tests 
CvstometiiL and sphincterometnc studies, 
howe\ei, aie apt to elicit the iespecti\e 
visceresthetic and somesthetic propi incep¬ 
tive sensations 


Physiologically, detrusor contraction 
(mediated by the pelvic nerves) is intei- 
preted subjectively as the desiie to void 
and pathologically as urgency, le, pain 
That the desii e to void depends exclusively 
upon the detiusoi muscle mass and has 
nothing to do with the trigone can be 
demonstiated in patients who have under¬ 
gone an ileocystoplasty with sparing of the 
trigone Distention of the detrusoi (pel- 
^ac and hypogastiic nerves) is felt physio¬ 
logically as supiapubic fullness, patho¬ 
logically as colicky pain 

Conti action of the striated muscles is 
phj'-siologically equivalent to the sensation 
that micturition is imminent, pathologi¬ 
cally to painful stanguiia Anothei som- 
esthetic modality obtains fiom the uiethia 
as the sensation that micturition is in 
progress, it originates in urethial mucosal 
exteroeeptoi s and muscular piopiioceptors 
of the pelvic flooi Physiologically, the 
subject feels the passage of urine, patho¬ 
logically, burning dysuiia In both in¬ 
stances the impulses reach the spinal cord 
via the pudendal nerves The significance 
of all these modalities for a clinical history 
is at once evident 

All thiee sensations—urgency, stiangu- 
ria and dysui la—^may blend into one pain, 
e g, in cases of Hunner’s interstitial cysti¬ 
tis , section of one important pan of sacral 
neives (the thud) is a logical tieatment, 
because it reduces impulses along the 
peine and pudendal neives 
Myological Aspects of Detiusoi, Vesical 
Neck, and Pelvic Flooi —Befoie discuss¬ 
ing the motoi inneivation and reflex 
mechanisms of mictuiition, some high¬ 
lights of the effectoi organ’s stiucture 
should be mentioned The geneial prin¬ 
ciple of hollow viscera applies also to the 
bladdei, namely, that longitudinal expul¬ 
sive muscle fibeis alternate with ciiculai 
letentive fibeis The smooth expulsue 
foices aie chiefb’’ of entodeimal origin 
(allantois) although some mesodermal 


326 



^ OL. M NO ] 


borsi urinary bladder 


(woIfTinn Rtnicturts) pnrticipnfioii occiir» 
while the smooth retentive forces nro of 
mesodcrmni nnd entodeminl origin owing 
to the interpolntion of the wolfTinn stnic 
lure between niinntois nnti iirogenilnl 
sinus Smooth circulnr forces nre rein 
forced bj strinted museles which derive 
from the mesenchvme of the cloncn nnd tail 
All three structures—smooth longitudinal 
smooth circulnr nnd strinted muscles—arc 
innervnted bv pnrns> mpathetic orthosvm 
pathetic nnd somntic nerves respectivelv 
nnd meet in close proximitv nt the ‘ three 
comers of the vesical neck, ns detrusor 
nnd internal nnd external sphincter mus 
cles 

The three Inver unit of the pnrnsjTn 
pntheticnllv innervated detrusor la formed 
according to Hunter bv double nnd triple 
decussations of the same fiber This ex¬ 
plains vvh} unllnteml nerve stimulation 
lends first to ipsolnternl nnd then to con 
trnlnteml contmction and whv function 
continues despite unllnteml nerve damage 
such ns occurs with hemiplegin Brown 
Sfiquard lesions of the spinal cord with 
unilateral injun to the cniida equinn or 
pelvic nerves 

Inasmuch ns the detrusor Inv era prov ide 
the sphincter uretencus nnd Waldever s 
sheath (externnl ureteric muscle coat) 
ureteral occlusion during micturition is 
explained (See Table) Wnldej er s sheath 
shows the same electromv ogram ns the 
detrusor which corroborates functionallv 
the anatomic observations Other occlud 
mg nnd therefore reflux preventing 
mechanisms consist of (1) the internal 
ureteric muscles which connect the ureteral 
orifices with the ejaculatorv ducts and ob- 
vdate the mutual contamination of unnarv 
and sexual excreta (2) the oblique course 
and (S) the length of the intramural por¬ 
tion of the ureter which is greater in man 
than in any other species 

Extensions of ventral and dorsal exter¬ 
nal longitudinal detrusor fibers provide 


fixation of the vesieal neck as pubovesical 
muscles and ligaments and as Wesson s 
anterior aminte muscle fibers The de 
Irusor contracts on volition as is demon 
strated bv c>stometric radiographic and 
cinfiradiographic studies and urination 
can be started at will even vv hen all skeletal 
muscles nre pnralvzed bj curare 

The orthosympatheticallj innervated 
trigonal area consists of the vesicourethral 
internal the vesicourethral external and 
the vesicoureteral portion according to 
Uhlenhuth 

The vesicourethral internal portion com 
prises the fundus ring nnd the trigonal 
muscles not to be confounded with Wes 
sons structure of the same name The 
fundus ring essentially formed by circulnr 
detrusor fibers extends dorsallj into the 
fundus nnd encircles ventrallj the internal 
vesical orifice. The trigonal muscle is 
slgne-shaped has a larger dorsal and a 
smaller ventral part which he just below 
the fundus ring the dorsal part consists 
of a pink dorsal nnd a gray ventral por 
tion The ventral part is called internal 
vesical sphincter ’ bv Uhlenhuth nnd the 
dorsal plus v entrai parts together corre¬ 
spond to Wesson s internal arcuate muscle 

The V esicourethral external portion con 
sists essentiallv of ventral nnd dorsal outer 
longitudinal detrusor fibers which end at 
the trigone with the exception of some of 
the dorsai fibers which form Wesson s ex¬ 
ternal arcuate muscles 

The V esicoureteral portion refers to 
structures aforementioned namelv the 
sphincter uretericus the extemai ureteric 
muscle coat and the internal longitudinal 
ureteric muscle fibers 

The somatically innervated striated 
muscles of the human pelvic floor consist 
developmentally of the cloacal and caudal 
parts, which owdng to the biped position 
of man get into close contact. 

The cloacal muscles furnish 
anal sphincter the transvn 
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the peinieum, the ischiocaveinosus and 
bulbocavei nosus muscles and the external 
uiethral sphinctei The lattei extends 
ventrally to the antenoi hp of the vesical 
neck and dorsally horseshoe-hke into the 
tiigone, thus effecting approximation of 
the trigone and closure of the vesical neck 
While the external sphincter contiacts 
biiskly upon stimulation of the pudendal 
neive, the smooth internal sphinctei does 
so slowly, these facts can be obseived 
cystoscopically or cineradiographically 
The slow lesponse of the smooth muscle 
fibei to pudendal nerve stimulation is pos¬ 
sibly a myotatic leflex elicited by the busk 
action of the striated fiber 

The tail muscles (m adductoi caudae) 
furnish the pubopiostatic muscles, the 
saciospinous ligament, the levatoi and the 
coccygeus muscles, this entire complex is 
also called the pubococcygeus muscle, and 
its function consists of fixation of the 
vesical neck with closiue or opening, ac¬ 
cording to contraction and elevation oi 
lelaxation and depiession of the levatoi 
and coccygeus muscles 

All stiiated muscles of the pelvic fiooi 
can be volitionally contiacted or relaxed, 
the latency from stop to start is one-fifth 
of a second They conti act reflexly on 
coughing, as has been shown electromyo- 
giaphically by Petersen and Franksson 
They are necessary foi sudden interrup¬ 
tion of mictuiition but not foi cessation 
of mictuiition with a latency ten times 
that of normal, observed by Lapides in 
cui ai ization expei iments In the presence 
of psychogenic enui esis, i eflex contraction 
IS still piesent on coughing but volitional 
conti action is not 

Auxihaiy muscles of micturition aie the 
somatically inneivated diaphragm and the 
abdominal muscles These muscles are 
dispensable in legard to micturition, a fact 
stated by Genouville in 1894 and demon- 
stiated by Lapides and others in curariza- 
tion expel iments It seems that an areness 


of the desiie to void is necessaiv foi the 
associated movement of these muscles, this 
IS deduced fiom electi omyographic studies 
on subjects with enuresis or with spinal 
cold injury If the patient was deeply 
asleep, as shown by an electroencephalo¬ 
gram no electromyogram of the abdominal 
musculature was obtained by Ditman and 
Blinn, and the same—namely, lack of 
electromyographic activity — is true for 
the reflex voiding of patients with uppei 
motor neuron lesions of the spinal cord 
In evaluating the functional significance 
of the myologic arrangement of the blad¬ 
der, one comes to the conclusion that the 
longitudinal smooth musculature opens, at 
least in part, the smooth muscle ring at 
the vesical neck in a manner comparable 
to the process of disengaging one’s ti apped 
fingertip fi om the lumen of a tightly fitting 
lubbei tube, the lumen is widened when 
one compresses the tube in the direction 
of its longitudinal axis This concept, 
however, does not suffice to explain the 
leciprocal action of detrusor and rhab¬ 
dosphincter and parts of the lissosphinc- 
ters at the “three corners” where all of 
these structures meet, innei vated by thi ee 
different sets of nerves, in order to under¬ 
stand this process, neuroanatomic, neuio- 
physiologic and clinical data must be con¬ 
sidered 

Pathways and Reflex Centers of Motoi 
Function — In addition to the afferent 
limbs of the reflex arcs of micturition 
which have been discussed as the pathways 
of bladder sensations, it remains to present 
what is known of the efferent pathways 
and the spinal and supraspinal reflex 
centers Zimmerman’s phylogenetic ap- 
pioach has been used to depict in schema¬ 
tic diagrams (Fig 2, A-D) the functional 
significance of the motor outflow at di 
ferent stages of the ontogenetic develop¬ 
ment (Fig 2(7, the physiologic “cord blad¬ 
der” of the infant, and Fig 2D, the adult s 
bladder) 
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Figui e 2A pi esents a simple muscle syn¬ 
cytium without neives The asynaptic nei- 
vous netwoik of the dendiites of the auto¬ 
nomic inteistitial cells is shown iii Figuie 
2B to have engulfed the muscle syncytium, 
each autonomic inteistitial cell supplies 
several muscle fibers Meyling compares 
this arrangement with Cannon’s hypothet¬ 
ical “key cells” oi with the “hypothetical 
motor units” of Eccles and Magladery 
Meyling furthermoie has expressed the 
opinion that this network also contains 
afferent fibers The autonomic interstitial 
cells are thought to have humoial function 
(Sundei-Plassmann, Ruland), which 
would explain unconfirmed repoits of 
Brosig and Voit that female hormones 
have a cholinergic, and male hormones an 
adienergic, effect on micturition Remak's 
knots connect the dendiites of the inter¬ 
stitial cells 

The postganglionic fibers of the synaptic 
paiasympathetic neivous system connect 
with the asynaptic network, so that each 
postganglionic fibei activates a multitude 
of muscle cells (Fig 2C) 

The oithosympathetic fibers are pie- 
sumed by Meyling to have a similar pat¬ 
tern of distiibution to the one shown foi 
the paiasympathetic fibeis, however, the 
postganglionic oithosympathetic fiber is 
longei than the parasympathetic Sjmap- 
tic ganglia are located intramurally and 
exti avesically, and their paucity is said to 
be lesponsible foi such conditions as con¬ 
genital megaloureter or megalobladdei 
The maximal concenti ation of ganglia is at 
the bladdei base 

The paiasympathetic (visceio) motoi 
cells foi the detrusor in the sacral seg¬ 
ments of the spinal coid he partly lateral 
but chiefly medial to the somatomotoi cell 
complexes of the anterior hoin, although 
Figuies 2C and 2D show the pregangli¬ 
onic fiber staiting in the “lateral horn” 
foi the sake of simplification The pie- 
ganghonic fibei s reach the extramural and 


intiamuial bladder ganglia thiough the 
main pelvic nerves and thiough accessoiy 
pelvic neives which, togethei with ganglia, 
have been observed in the pelvic walls by 
McCi ea and Kimmel 

The oithosympathetic (visceio) motoi 
cells foi the innei vation of the lissosphinc- 
ter (not shown in the diagram) aie lo¬ 
cated in the lateral horns, i e, exclusiveh^ 
lateral to the somatomotor cells of the 
anteiioi hoin of the two lowermost tho- 
lacic and the two uppermost lumbar seg¬ 
ments of the spinal cord Their pregan¬ 
glionic fibei s course along the piesacral 
neives, synapse in the hypogastric gan¬ 
glia, whence their postganglionic fibers 
stai t in the hypogastric nerves and reach 
the nervous netwoik of the autonomic 
interstitial cells 

Figme 2(7 shows a comparison of the 
visceromotoi outflow to the detrusor and 
the somatomotor outflow to the striated 
muscles of the pelvic floor Anatomically 
the postganglionic parasympathetic neuron 
coriesponds to the somatic lower motor 
neuron (of the pudendal plexus), but func¬ 
tionally there is a definite discrepancy, in 
that the entire complex of the pregangli¬ 
onic plus the postganglionic (visceromo¬ 
tor) neuron is equivalent to a lowei soma¬ 
tomotoi neuion This is of pai amount 
importance for classification 

As long as its lower somatomotor neuion 
IS intact, a striated muscle displays a 
positive stretch reflex, i e, it contracts 
when its tendon is tapped, the bladder 
muscle requires intactness of the pregan¬ 
glionic and postganglionic neuron in ordei 
to contract reflexly to the stimulus of 
stietch, intactness of the postganglionic 
neuron alone, i e , the anatomic equivalent 
of a lower somatomotor neuron, does not 
safeguard a voiding conti action of any 
sort Activity of the sacral segments 
(conus) plays an impoitant role in the 
diagnosis of mictuiitional disturbances 
and can be determined by simple clinical 
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examinations instillation of ice A\ater into 
the bladder tests the \ isceromotor acthnU 
of the conus vhile the bulbocav ernosus 
reflex tests its somatomotor counterpart. 
If both refle.xea are positi\e one knows 
the lower Msceromotor neuron (le, prc 
fmntrlionic and postBanehonic fibers) and 
the lower somatomotor neuron arc func 
tioning and that the cause of present 
micturitlonal disfunction must be located 
abo\e the conus 

■OTiile the origin and course of the lower 
Msceromotor neuron is easiK traceable 
that of the upper \ isceromotor neuron ie 
the supraspinal autonomic pnthwn\ is 
much less defined 

In Figure 2D area 6 and the anterior 
portion of the h\ pothalamus are schema 
ticalli shown as cortical and subcortical 
autonomic centers Pool demonstrated in 
man that area 6 is facllitaton area 8 
inhibitors for micturition The rest of 
the cortical and subcortical complexes In- 
\oKed in micturition and the course of 
efferent pathwais are largelv inferred 
chiefli from data on ammal expenmenta 
tion and partly from clinical observation 

Some authors maintain that pathwais 
from areas 6 and 8 doable back to area 4 
whence they descend with the long cor 
ticospinal or corticoregulaton tracts in 
the lateral columns of the cord in order 
to simapse wdth the aforementioned inter 
medlari cell complexes of the sacral seg 
ments (medialli and partli lateralh to the 
anterior horn cells) 

It is unknown how impulses from the 
parietal neopalbum (areas 6 and 8) reach 
the head gangUon of the autonomies ’ 
1 e the hypothalamus (septal nuclei) 
McLean has stated that there are known 
to be relay circuits from the frontal lobes 
[mesopalliura] to the hi pothalamus bi 
way of the septal nuclei and medial fore¬ 
brain bundle as w ell as through the dorso- 
medial nuclei of the thalamus and the 
periventricular si stem but the anatomic 


details of these fiber connections are still 
obscure It is furthermore, unknown 
whether the impulses from areas 6 and 8 
siTiapse at the facilitaton and inhibitor! 
areas of the anterior pontine brain and 
brainstem respectiiell or whether im 
pulses from these regions reach the spinal 
cord b\ separate descending tracts Fi 
nalh facilitaton and inhibiton areas 
haie been found in the cats cerebellum 
but their descending anatomic pathwais 
are not know n 

Per contra those anatomic pathwais 
are better known which connect the ns 
ceral brain (archipallium) w ith the hiTio- 
thalamus whence impulses are trans¬ 
mitted caudad through the dorsal longi¬ 
tudinal bundle The term \ isceral brain 
IS smoniTnous with the rhinencephalon or 
Broca s limbic lobe It comprises the 
olfactori structures the hippocampal for 
mation the cingular gl rus and the hypo¬ 
thalamus including the subcortical nuclei 
and connecting fiber tracts Onli part 
of this area subserves olfaction projec 
tion fibers and association fibers connect 
other senses (gustatory nsual auditon 
somesthetic and visceresthetic) with the 
association area of the temporal cortex 
which IS said to plai an important role 
in emotion In JlacLean a opinion one 
part of this area (hippocampus) projects 
more to the posterior hypothalamus (or 
thosvmpathetic) the other part (amyg¬ 
dala) to the anterior hiTiothalamus (para 
sympathetic) 

Some impulses from the olfactory bulb 
reach via the medial olfactory stria the 
septal nuclei whence they are conducted 
by the supracallosal striae to the dendate 
and hippocampal gyTi which act as an 
affectoceptor station on the affectomotor 
hippocampus thence the impulses travel 
iia the fornLx to the mammillary body 
connections parallel w ith the median fore 
brain bundle form a part of the outflow 
from the mammillary bodi to the inter 
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peduncular nucleus and brainstem, while 
anothei part piojects via the ftiammillo- 
thalamic tiacts to the anterior nucleus of 
the thalamus and thence to the cingnlai 
gyrus 

Other impulses from the olfactory bulb 
pass thiough the lateral olfactory stiia 
to the amygdala, whence thej’’ travel hy 
the stria teiminalis to the septal nuclei, 
from here they proceed via the stria medul- 
lans to the habenulae and reach event¬ 
ually (by unknown pathways) the inter¬ 
peduncular nucleus and brain stem 

In summary, there are the following 
supraspinal sources of visceromotor acti¬ 
vation (1) Parietocortical, (2) fronto- 
cortical, (3) tempoiocortical, (4) tem- 
porosubcoitical and hypothalamic, (5) 
mesencephalic, and (6) ceiebellar 

In compaiison with this supraspinal 
visceromotoi outflow, that of the uppei 
somatomotor neuion to the pelvic flooi 
muscles is easier to understand, volitional 
impulses oiiginate at the paracentral 
lobule and aie conveyed to the sacial seg¬ 
ments by the corticospinal or cortico- 
legulatoiy tiacts These impulses too, how- 
evei, aie subjected to modulation by the 
frontal and visceial biain and by the le- 
ticulai foimation of the brainstem 

Clinical Significance of Reflex Centei s — 
Reflex centers aie located in the peiipheiy, 
in the sacial, the uppei lumbai and the 
lowei thoiacic segments of the coid, and 
in the supiaspinal aieas Of these, the 
peiipheial and spinal centeis aie of piac- 
tical inteiest to the uiologist, the supia¬ 
spinal centei s pose piimarily pioblems to 
the neuiopsychiatiist, in cases of intra- 
cianial lesions oi psychogenic distuib- 
ances 

The function of the peiipheial (intra¬ 
mural and extiamuial) reflex centei s is 
to maintain bladder tone and to adjust 
the Mscus to inci easing volumes The\ 
tiansmit motor impulses of the parasym¬ 
pathetic pelvic nerves but aie unable to 


generate of themselves a voiding contrac¬ 
tion Congenital paucity of the pei ipheral 
ganglia prevents the transmission of im¬ 
pulses and eventuates in megalobladder 
Gangliomc blockade by pharmaca has a 
similar transient effect, reducing tone and 
contraction of the viscus 

The hypogastric ganglia transmit im¬ 
pulses of the 01 thosympathetic presacial 
nerves to the tiigone and lossosphincter of 
the bladder without interfering with the 
bladder’s function of evacuation, but dam¬ 
age of these ganglia, or of pathways 
synapsing in them, will lead to legurgita- 
tion of ejaculation, owing to paralysis of 
the lissosphincter, which contracts synei- 
gistically when the clonus of the bulbo- 
cavernosus and ischiocavernosus muscles 
ejects the sexual excreta from the pros- 
tatic portion of the urethra Regurgita¬ 
tion of ejaculation may, therefore, result 
also from lumbar sympathectomy 

The spinal reflex centers consist of a 
sacral and thoiacolumbar portion Both 
integrate the reciprocal action of expulsive 
and resistive forces 

The reflex arcs of the sacral centers aie 
composed of mucosal (exteroceptive) and 
musculai (proprioceptive) afferent and 
somatomotor and visceromotor efferent 
limbs (Fig 3) Ice water stimulation of 
the mucosa of a patient mth upper motoi 
neuron lesions and without spinal shock 
lesults in reflex voiding and increased 
electromyographic activity of the anal 
sphinctei, which is a representative of the 
stiiated pelvic floor musculatuie The 
effect of ice watei can be counteracted 
either by topical mucosal anesthesia with 
pontocaine or by spinal anesthesia 

Thus dnect reflex aics link the mucosa 
to the detiusoi and to the anal sphincter, 
respectively The threshold of the mucosa- 
sphincter arc IS lower than that of the 

mucosa-detiusoi aic Expeiience vith a 

laige series of patients has shown a 
topical anesthesia dampens rather than 
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abolishes the mucosa-deti usoi arc, in that 
the voiding: leflex, uninhibited waves and 
autonomous waves peisist aftei topical 
anesthesia 

In addition to these diiect leflex arcs 
theie are indiiect leflex aics fiom feed 
back mechanisms of the detiusor and the 
pelvic flooi muscles, i espectively, thus 
theie IS a detrusor-detiusoi aic and a 
pelvic floor-pelvic floor arc, and—owing" to 
the recipiocal inneivation of the detiusoi 
and the pelvic flooi muscles—theie aie a 
detrusoi-pelvic floor and a pelvic flooi- 
detiusoi aic 

Topical anesthesia of the mucosa acts 
on both the diiect and indiiect leflex aics, 
and its piactical application lesulted in a 
well-balanced bladdei function in 26 pei 
cent of 112 tiaumatic and one-half of 12 
nontiaumatic patients The conveision of 
a tempoiaiy into a peimanent result by 
suigical means is not possible, because the 
affeient mucosal pathways aie indistin¬ 
guishable fiom other fibeis with which 
they couise in the mixed pelvic and hypo- 
gastiic neives 

Since the sacial neives contain mucosal 
and proprioceptive affeient as well as ef- 
feient fibeis, diffeiential oi complete sac- 
lal neive anesthesia acts on the direct 
and on the indiiect leflex aics, but pu¬ 
dendal neive anesthesia acts onb’^ upon 
the indiiect leflex aics, because these 
neives do not contain vesical mucosal 
affeients Sacial oi pudendal neurotomies 
convert a tiansient anesthetic effect into 
a peimanent one These opeiations, how- 
evei, aie laielv indicated (2 5 pei cent oi 
less) because an equally good result may 
be achieved fiom a combination of resec¬ 
tion of the anteiioi vesical lip, which con¬ 
tains stiiated muscle fibers, and the le- 
spectue anesthetic procedures 

The lesulth of topical bacial and pu¬ 
dendal nene anesthesia weie compaied in 
34 cases, and veie good in 29, 23, and 18 
pel cent, lespectiveh One cannot, hov- 


evei, prognosticate the results, which 
depend upon the piecarious equilibiium of 
the conflicting reflex arcs at the time of 
the examination Responses to the respec¬ 
tive anesthetic piocedures obtain first 
when an optimal, but unpredictable, time 
has been leached At times extei oceptive, 
at anothei time proprioceptive impulses 
seem to shift the fulcrum of the spinal 
balance In some instances topical anes¬ 
thesia pioduces an effect similai to that 
of either pudendal or sacral neive anes¬ 
thesia, then one may pei haps piesume 
that in the formei instance the extei ocep¬ 
tive impulses are as impoitant as are the 
somatopropiioceptive, and that m the lat- 
tei instance the extei oceptive impulses 
aie as impoitant as the sum total of (1) 
part of the extei oceptive and (2) a com¬ 
bination of visceropiopiioceptive and 
somatopioprioceptive impulses for the in¬ 
hibition of bladder function 

Although topical, pudendal oi sacial 
nerve anesthesia is chiefly indicated in 
the piesence of upper, visceromotoi and 
somatomotoi n e u i o n lesions, sporadic 
cases with lowei, visceromotor and soma¬ 
tomotor neui on lesions have benefited from 
topical anesthesia also On the basis of 
these obseivations one is tempted to con- 
jectuie that a reflex aic between the 
mucosa and the lissosphmctei exists at 
the lumbai segments, whereto the pio- 
prioceptive affeients of the lissosphmctei 
feed back Since the lisscsphinctei and 
ihabdosphinctei aie in closest pioximitv 
in the anterioi lip of the vesical neck, it 
IS possible that some of the good results 
of pudendal nerve anesthesia or neurotomy 
in cases of uppei motor neuron lesions 
aie partly caused also by a secondarv re¬ 
laxation of the lissosphmctei when the 
mj'otatic effect of the ihabdosphincter s 
pull is eliminated 

II a bladdei isconipleteh deaffeientated. 
le, all extei oceptive and pioprioceptne 

impulses are abolished by disease (ta es 
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or bj complete posterior rhizotomy below 
the level of a cord transection a flaccid 
paralysis results In the cases of tabes 
the paucitj of coarse trabeculations may 
be perhaps explained bv the lack of sacral 
vnsceromotor impulses because the defec¬ 
tive afferent limb of the reflex arc fails 
to activate the neuromuscular unit of the 
detrusor 

Per confra muscular hypertrophy wnth 
coarse trabeculations develops either when 
erratic incoordinated impulses reach the 
viscus or when increased vollejs of motor 


impulses reach the bladder muscle in an 
attempt to overcome Increased resistive 
forces, be thev of organic {prostatichjTier- 
trophy) or of neurogenic (ov erfacilitation 
of Iissosphincter and/or rhabdosphincter) 
origin this bombardment leads ejsto- 
metricallv to autonomous and/or unin¬ 
hibited waves 

Two other spinal reflexes should be men¬ 
tioned one occurring ph> Biologically the 
other pathologicallj the former is a 
viscerocutaneous and viscerovasomotor 
reflex depending upon thoracolumbar and 
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sacial affeients and thoiacic (T-11, T-12) 
effeients, Adams-Raj’’ and Noilen de- 
sciibed this leflex, M'hich leads to palloi 
and hypei algesia of the eleventh and 
twelfth thoracic dermatomes upon disten¬ 
tion of a normal bladder The lattei, a 
viscerovisceral and viscerovasomotor re¬ 
flex, occurs only in cases with cord dam¬ 
age above the sixth thoracic level (i e, 
above the splanchnic outflow), piovided 
that the cord segments below that level 
are not destroyed, the i eflex i espouse— 
called autonomic hypeneflexia—consists 
of paroxysmal hypertension, bradycardia, 
pilomotor and sudomotoi discharges, 
pounding headache, flushing of the tace 
and neck and clogging of the nasal pas¬ 
sages Distention of the bladdei is one 
of the stimuli which elicit the response 
that results from the lack of supraspinal 
medullary reflex regulation of the splanch¬ 
nic and peiipheial vasculature Topical 
anesthesia can ieduce and sacial nerve oi 
spinal anesthesia can abolish this i eflex, 
which should be known to everj^ cystos- 
copist, because the syndiome is dangerous 
and has caused fatalities from subarach¬ 
noid cerebral hemorrhage 

The supiaspinal reflex centeis concern 
the subcortex and cortex of the visceral 
brain, which, thiough its pi ejection and 
association fibei system, is endowed to 
paialyze both thought and action On the 
other hand, impulses fiom the peiiphery 
(eg, elicited by vaiious degrees of bladder 
stretch) will condition the hypothalamic 
(septal) stations foi ready lesponse 

Since impulses fiom all senses of the 
body reach the tempoial association aiea, 
the significance of the visceral brain in 
psychogenic micturitional dysfunction is 
easib undei standable Mental intellectual 
woik 01 emotion, eg, feai, has been 
known to cast a cvstometi ically recordable 
impact on bladder function e\ er since the 
first experiments bi Mosso and Pellacani 
in 1881 Numerous obser\ers ha\e con- 


flimed the significance of emotion foi niic- 
tuiition, Straub, Riplev and Wolf ha\e 
shown that anxiety and lesentmeiit cause 
a hypei active bladdei, ivhile repression, 
withdrawal or the feeling of being ovei- 
whelmed leads to a hj’-poactive bladdei, 
with occasional complete letention Manv 
such patients have been lepeatedly sub¬ 
jected to opeiative tieatments of vaiious 
magnitudes by uiologists, when all thei 
needed was a psj^chiatiist 

Another i eflex demonstiates the impoi- 
tance of the pi ejection and association 
fibers that link the fiontal, tempoial and 
occipital systems to the visceral brain 
Penfield witnessed this conditioned viscero- 
cortical reflex in Bykov’s Institute in 
Russia, in this expeiiment it was possible 
to elicit 01 suppress the desiie to vcid by 
visual impiessions of the cystometiic pies- 
sure gauge alone, independent of the vol¬ 
ume of the bladder's contents 

In the realm of ceiebral i eflex activity 
belong also the mictuiitional phantom sen¬ 
sations that can be observed in paraple¬ 
gics, these vaiy fiom uigeney and a con¬ 
tinuous desire to void to a feeling that 
mictuiition IS in piogiess, some are pies- 
ent spontaneousb', otheis can be induced 
bj" drinking watei (le, olfactoiy, gusta¬ 
tory, visual, viscei esthetic and somesthe- 
tic impulses) , still others fiom seeing 
bedpans These phantoms exist, although 
the physiologic desiie of micturition is 
absent, owing to complete coid tiansec- 
tions The phantoms usually disappear 
after six months, thej'^ aie consideied pos¬ 
tural, and thej^ result probably from a 
cross stimulation between effeient and 
afferent pathways that aie "short cir¬ 
cuited' at the centi al stump of the severed 
spinal cold 

Classification — The follo\Mng points 
should be considered \\hen the heretofore 
presented theoietical information is prac 
ticalh used for diagnosis and classification 
of bladder disfunction 


336 



VOL. M NO 3 


UORS UnINAItY HLADDl-It 


1 The e.xtent nnd level of the neuro- 
loeic lesion must be nnnljzed in detail 
because the in\ol\ement of pathways 
determines the tjpe of mictuntional dis 
turbnnce which of itself is not necessanh 
pathoprnomic. 

2 The saeral spinal cord centers are of 
paramount siftnificance for a classification 
because at that point the upper nnd lower 
motor neurons of bladder aetii itj synapse 

Examples maj Illustrate each of these 
two points Oierdistention of the bladder 
can develop alike from pure scnsor\ or 
from pure motor disease nnd Erives of 
itself no clue as to its cause e g tabes 
versus acute poliomyelitis Detrusor mac 
tivitj (retention) of tabes is caused by 
the lack of visceromotor impulses because 
of denfferentation i e interruption of the 
sensory limb of the spinal reflex arc de 
truBor inactivdty (retention) of poliomye 
litis is the result of edema which extends 
from the anterior horn cell to the viscero 
motor cell complex thus interrupting the 
motor limb of the spinal reflex arc. By 
the same token incomplete lesions above 
the spinal cord centers produce a similar 
type of bladder dysfunction irrespective 
of the causation but depending rather on 
the extent of damage to the respective 
pathways On the other hand complete 
lesions below the sacral spinal centers 
differ distinctly from those above the 
conus 

Three groups of roicturitional dysfunc 
tion can be distinguished (1) pure sen¬ 
sory neuron lesions (tabes diabetes spino¬ 
thalamic tractotomy frontal leucotomy) 
pure motor neuron lesions (poliomyelitis 
amyotrophic lateral sclerosis) and sen 
sory motor neuron lesions In each in 
stance the level of the lesion is determined 
and its extent whether incomplete or 
complete In the presence of sensory 
motor neuron lesions It is necessary to 
assess the involvement of the motor neu¬ 
ron, namely above the conus (upper motor 


neuron lesion), or at or below the conus 
(lower motor neuron lesion) An even finer 
differentiation is possible in cases of so- 
called ‘mixed ’ sensory motor neuron le 
slons which distinguishes an upper from 
II lower \i»ceromotor or somatomotor 
neuron lesion respectively This can be 
done by means of the ice water and bulbo 
cayernoBus tests which are positive in 
upper visceromotor and somatomotor neu 
ron involvement 

When one adds a urologic terminology 
of bladder funetion (balance or imbalance 
expressed as a percentage of the ratio 
residual capacity based upon a normal 
capacity of 300 ml) a classification results 
which describes the neurologic deficit nnd 
the functional condition of the viscus 

Clmxcal Histot y Examitintxon and Diag 
110*18 —The diagnosis is made on the basis 
of the clinical history nnd various neuro 
logic nnd urologic examinations The his 
tory considers the sensations of the desire 
to void and of bladder distention the in 
itmtion and inhibition of micturition and 
the type of Incontinence. 

The desire to void is absent in all com 
plete sensory nnd sensory motor neuron 
lesions in cases with bilateral chordotomy 
or injury to the pelvic nerves The sen 
satlon of distention is absent in cases of 
complete upper sensory motor neuron le¬ 
sions above the sixth thoracic level 

Imtlation (if present) is reflex in cases 
of complete nnd precipitous in cases of 
incomplete upper sensory-motor neuron 
lesions, it is (if present) by strain in 
cases of lower sensory motor neuron le¬ 
sions and in cases of sensory lesions 

Inhibition is either absent or paradoxi 
cal (i e a fleeting interruption of the 
urinary stream during a bout of skeletal 
‘ mass reflex spasticity) in cases of com¬ 
plete upper sensory motor neuron lesions 
or passive when Initiation was by strain 
In cases of sensory and complete lower 
sensory motor neuron lesions 
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Incontinence can be (1) piecipitous 
(incompJete uppei sensoiy motoi neuion 
lesions), (2) reflex (complete uppei sen¬ 
sory motor neuion lesions) , (3) stress 
(lower sensory-motoi oi lowei somato 
motor neuron lesions) , (4) oveiflow (sen- 
soiy lesions, uppei or lowei sensoiy motoi 
neuion lesions), and (5) “nomesistance” 
(“mixed” sensory-motor neuion lesions) 

The clinical neurologic examination 
detei mines, as has been mentioned, the 
level and extent of the lesion and the 
visceromotor and somatomotoi activity of 
the conus 

The ui ologic examination consists of the 
following studies (1) cystoscopic (with 
testing of the sensory peiception of the 
mucosa) , (2) sphincteiometiic, (3) cys- 
tometiic, (4) uiethiocystographic, (5) 
capacity-iesidual tests, and (6) electro 
myogiaphic examination (when equipment 
IS available foi this special procedure) 

Some Guiding Thoughts foi Suigtcal 
Theiapy —In most instances mictuiitional 
disturbances can be traced back eventually 
to detiusoi dysfunction, which is occa¬ 
sionally complicated by a neui ologic oi 
ui ologic sphincteiic deficit In oidei to 
de^^se lational theiapeutic intei ventions 
one must detei mine the natuie of the de- 
tiusor and sphinctei distuibance 

Suigical intei ventions aie eithei neuio- 
logic 01 ui ologic The foimer consist of 
various types of anesthesia (topical, pu¬ 
dendal, sacial, spinal) or sections of the 
lespective neives, additional pelvic and/or 
hvpogastiic neuiotomies, occasionally dif- 
feient tvpes of ihizotomies, conectomj', 
coidectomv and subaiachnoid alcohol 
block The lattei foui piocedures apply 
exclusively to cases of tiaumatic coid 
lesions Among the uiologic proceduies 
belong tiansuiethial resection of the vesi¬ 
cal neck lesection of the pi estate, open 
plasti of the \esical neck Rochet-The\e- 
not’s “i eneui otization” opeiation, paitial 
cvstectomy, Bi icker’s conduit operation. 


ileocystoplasty and supiapubic cystotomy 
or ileocystostomy with closure of the vesi¬ 
cal neck Spoiadic attempts have been 
made to collect sphincteric incompetence 
either by ui ethi oplasty with plication oi 
by the application of compiessing ballon 
prostheses introduced through a sleeve of 
epidermis aiound the uiethia 

In the follovying section an attempt is 
made to fit some of the various piocedmes 
to the respective detrusor and/or sphinctei 
dysfunction Before discussing this sub¬ 
ject, however, it should be stated that (1) 
all oigamc obstructive mopathic chaige 
must be eliminated piior to othei intei- 
ventions, (2) that surgical, neuiologic 
and/or urologic pioceduies of any kind 
become indicated only aftei a sufficiently 
long period of conservative treatment, 
which consists of administration of di ugs, 
bladder training and anesthetic pioce¬ 
dures, compatible with the lespective con¬ 
dition, and (3) that an indwelling cath- 
etei IS still an excellent instrument, the 
use of which may obviate some of the 
fatalities which have resulted from “bold" 
pioceduies Undei no ciicumstances 
should patients with psychogenic mictuii- 
tional dysfunction be exposed to any opei¬ 
ation befoie competent psychiatric treat¬ 
ment has been completed 

Primary detrusoi inactivity with and 
without competent sphincter function may 
occur with a vaiiety of congenital and 
acquired conditions of the visceromotor 
and sensoiy motoi neuron type Detrusor 
inactivity with competent sphincters ma\ 
be managed in the following manner 
1 Visceromotoi neuron lesions due to con¬ 
genital paucity of ganglion cells—^megalo- 
bladdei cystostomy or ileocystoplasty, the 
latter is also suited foi those acquiied con¬ 
ditions which lead to a muscular atroph'. 
with foimation of cellules and diveiticua 
of the detiUbOi 2 Senson motoi neuion 
lesions lesulting from pelvic nerve damage 
follomng Miles’ operation transurethral 
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resection or prostntectom\ 3 Sensorj 
motor neuron lesions from cord tmumn 
nnd spinnl shock indwellintr catheter 
4 Lower sensorj motor neuron lesions 
transurethral resection 5 Senaorv motor 
neuron lesions of mj’elodysplasia cjstos 
tomj or ileocystoplastj’ 

If prlmnrj detrusor inactuitj is lusso- 
ciated with sphincterlc incompetence, eg 
in cases of mjelodjsplasia closure of the 
vesical neck can be combined with either 
cystostomy or ileocystostomj or a Brlcker 
conduit operation maj be performed 

Secondarj detrusor inactivity is usuallj 
reflex resulting either from deafferenta 
tlon of the bladder or from overfacilitation 
of the pehic floor musculature, or a com 
binatlon of both it is commonlj associated 
with sphincterlc competence 1 Sensorj 
neuron lesions of tabes and diabetes mn\ 
be treated initiallj bj anesthetic proce¬ 
dures then bj transurethral resection or 
partial cystectomy 2 Upper sensorj motor 
neuron lesions due to congenital (sacral 
aplasia myelodysplasia) or acquired (cord 
trauma) causes may benefit from anes¬ 
thetic procedures nnd neurotomies with or 
without additional transurethral resection 

Detrusor hjqieractivity is common with 
upper sensory motor neuron lesions Usu 
ally it is associated Jvith competent sphinc 
ters In cases of cord trauma To jveaken 
the hyperactive detrusor pelvic neurotomy 
sacral neurotomy or the subarachnoid in¬ 
jection of absolute alcohol may be used 
the latter is indicated in cases of cord 
trauma with continuously decreasing blad 
der capacity accompanied by severe skele¬ 
tal spasticity and/or autonomic hyper 
reflexia 

Detrusor hyperactivity with sphincterlc 
incompetence in cases of myelodysplasia 
may require either Bncker’s conduit. Cor 
donnler’s ileocystostomy or Gross cystos 
tomy with operative closure of the vesical 
neck. 

Tertiary detrusor dysfunction or struc 


turnl bladder contracture may follow 
traumatic upper and lower sensory motor 
neuron le-sions alike. If the sphincters 
are competent, an lieocj stoplastj may be 
done if they are incompetent, Bricker s 
conduit operation may be useful 

In all fairness, it should be stated that 
the magnitude of the enthusiasm for the 
various uroiogic procedures, with the ex 
ception of transurethral reseebon exceeds 
that of the postoperative observation time 
fatalihes have been reported and how 
many failures have not been published 
remains unknown 

SUMUARJ 

In summing up the vaiue of the newer 
myologic and neurologic aspects of the 
human urinary bladder presented in this 
paper one may state that these facts have 
contributed to widen the horizon of under 
standing some facets of micturitional djs 
function but much more research in anat 
omy and physiology will be necessary 
before the clinician’s goal la reached i e 
that state of utopia in which any type of 
pathologic vesical funebon could be treated 
wnth so rational a management that a 
minimum of intervenbon would produce a 
maximum of success 

ZUSAMUENFA8SUNG 

Der Wert der in dieser Arbeit darge 
stellten neueren myoiogischen und neuro- 
logischen Auffassungen in Bezug auf die 
menschhche Hambiase ifisst sich in der 
Feststellung zusammenfassen, dass sie zur 
Erweiterung unseres Verstfindnisses man 
cher Eigenheiten funktioneiier Harnstfl- 
rungen beigetragen haben Es bedarf 
jedoch noch erheblich urafangreicherer 
Forschungsarbeit auf dem Gebiete der 
Anatomie und der Physiologie bis das Ziel 
erreicht ist von dem der Kliniker trSumt, 
nfimlich dass jede Form krankhafter Bla 
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senfunktion so lational behandelt werden 
kann, dass em minimalei EingnfF zu 
einem maxitnaJen ErfoJg fuhrt 

RfiSUME 

Resumant la valeur des nouveaux as¬ 
pects myologiques et neurolog'jques de la 
vessje chez I’homme, Tauteui estime que 
ces faits ont contnbue a eclairer cei tains 
aspects des dysfonctions uimanes, mais 
bien des recheiches sent necessaiies avant 
que soit atteint le but du clmicien, qui est 
de parvenu a ti alter n’lmporte quel type 
d affection vesicale, permettant d'obtenii 
un lesultat optimum avec une intervention 
leduite a son minimum 

RESUMEN 

Resumiendo los ultimos estudios hechos 
sobre el aparato musculai y el sistema 
nervioso de la vejiga urinaria, j'' que se 
presentan en este articulo, podemos decir 
,que estos hechos han contribuido a ensan- 
"chai el honzonte para solucionar ciertos 
aspectos de los trastornos funcionales de 
la miccion, peio aun se necesita mas laboi 
de investigacion anatomica y fisiologica 
antes de alcanzai la meta clinica, es decii, 
aquel estado utdpico en el que cualquier 
alteiacion funcional de la vejiga puede tia- 
tarse de tal foima que con una operacidn 
sencilla se obtengan lesultados biillantes 


BORS URINARV BLADDER 
RIASSUNTO 

Le 1 ecenti conoscenze sugli aspetti mio- 
logici e neuiologici della vescica urinaiia 
umana, desciitte in questo lavoio, sem- 
biano portare un notevole contribute alia 
comprensione delle disfunzioni urinaiie, 
molte iicerche, tuttavia, sono ancora neces- 
saiie nel campo dell’anatomia e della fisio- 
logia prima che si possa raggiungeie quella 
condizione ideale rappi esentata dalla pos¬ 
sibility di curare nel modo piu peifetto 
qualunque disfunzione urinaiia 
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No clinician Jives long enough to iirite a book on prognosis 


—Machenzit 


Meditation before operating is another procedure 
operation teciinique or suitable postoperative care 


no less important than proper 
—Holliman 
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Ectopic Pregnancy 

Palliologic Fcature>5 and Management of Unusual Tj pes 
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T O the general surgeon the subject 
of ectopic pregnancj is one of the 
most interesting in the field of ob¬ 
stetrics Its interest for those who spe 
cialize in various branches of surgerj lies 
in the fact that the complication is not too 
common e\en in the practice of obstetri 
Clans and gynecologists and it is unusual, 
therefore for any general surgeon to have 
had a wide personal experience m private 
surgical practice or even in connection 
with general surgical clinic services 
The following observations are based on 
an experience of nearly forty five years 
at the Cook County Hospital twenty eight 
years at Research and Educational Hos¬ 
pital of the University of Ullnois College 
of Medicine, five years at the teaching 
hospital of the University of Iowa College 
of Medicine and six years In association 
with Chicago Lying in Hospital and the 
Chicago Maternity Center, together with 
forty four years in part time private spe 
cialty practice. 

They are based also on anatomic and 
physiologic research necessary in the pro¬ 
duction of the accompanying illustrations 
The pregnancy is usually single and 
located in various parts of the tube, in the 
ovary or in the abdominal cavity Twin 
pregnancy may occur with one twin in a 
tube and the other in the uterus The 
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two fetuses mav be present in the same 
tube or there may be one in each tube. 
These conditions may be difficult to diag 
nose preopemtively and can be over 
looked even at operation with disastrous 
results Fortunately, they are encountered 
only rarely and it is this fact, plus the 
unusual clinical picture many of them pre 
sent, which prompted this paper 

Before discussing these rarer forms I 
should like to describe, for the sake of 
comparison the more common isthmic and 
ampullary ty pes 

Isthmic Ectopic Pregnancy —This is 
decidedly common and frequently fatal 
unless quickly diagnosed The patient 
must be laparotomised and treated for 
shock and hemorrhage 

Bleeding into the abdominal cavity is 
profuse as a rule at about the sixth week 
There may be vaginal spotting but there 
18 relatively little passage of decidua 
although fragments are frequently seen if 
looked for among the small clots expelled 
Frozen section may reveal flat polyhedral 
cells arranged in a mosaic pattern The 
absence of chorionic vilb helps to differ 
entiate the condition from an incomplete 
or threatened abortion The uterus is only 
slightly enlarged and as a rule, not dis¬ 
placed Moving the cervix or body of the 
uterus causes pain There may be a uni 
lateral or cul-de sac mass that feels soft 
and doughy and colpocentesis through the 
cul-de-sac reveals dark Uquid blood 

The general symptoms are pain nau 
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sea, vomiting, moderate fever, leukocytosis 
and uigency and fiequency of urination, 
with a shifting line of dullness in the 
flank in some cases A weak, lapid and 
compressible pulse, palloi and syncope 
complete the clinical symptoms The re¬ 
sult of the Friedman test is often nega¬ 
tive 

Ampulla') y Ectopic Piegnancy —When 
the piegnancy is located near the distal 
end of the tube a strikingly different clini¬ 
cal syndiome is presented This type is 
less fiequent and much less likely to be 
fatal The distensibihty of the tube often 
permits development of the ovum for ten 
to twelve weeks before rupture, or, much 
more frequently, tubal abortion occurs 
Bleeding is slower and much less profuse, 
fainting and prostration aie less seveie 
and, because of the size of the tubal mass, 
are often misdiagnosed as pelvic inflam- 
matoiy disease In doubtful cases a col- 
nocentesis or colpotomy yielding blood will 
en confirm the diagnosis In most cases 
- result of the Friedman test is positive 

. ^ Twin Ectopic Pi egnancy —When only 
one tube is occupied, twin ectopic pieg¬ 
nancy does not diffei in its clinical be¬ 
havior fiom the single pregnancj% except 
possibly that more lapid giovd;h may 
cause eailiei lupture aftei implantation 
■V^Tien the twins occupy sepaiate tubes, 
howevei, theie is dangei that the uniup- 
teied piegnancy may not be diagnosed at 
the time of opeiation on the ruptured tube 
This IS not surpiising in some cases Given 
a woman piesentmg the tj^pical signs and 
sjmiptoms of ruptured ectopic piegnancy 
who is in ciitical condition because of 
hemorihage and shock, speed in stopping 
blood loss and combatting fuither shock is 
essential The surgeon’s diagnosis is con¬ 
firmed by the bluish color of the perito¬ 
neum as the abdomen is opened, and the 
pelvic Mscera are obscured bv the intra- 
peritoneal blood Ele^atlon of the uterus 
and adnexae may be difficult because of 


adhesions caused by antecedent pathologic 
conditions The surgeon feels a mass which 
gives him the impiession of an ectopic 
piegnancy in the legion of one tube, and, 
as he frees and elevates the mass, gioss 
examination proves the impression to be 
coi 1 ect He may be excused to some extent 
if, on lemoving the mass, insuiing hemo¬ 
stasis and taking out blood clots and free 
blood, he overlooks the remaining tube and 
its piegnancy and closes the abdomen 
without making the diagnosis 

The rule is, therefore, to inspect both 
tubes and both ovaries, together with both 
uterine cornua, in older to avoid the 
embarrassment of a second luptured 
ectopic pregnancy within a few iveeks 

Combined Ectopic Pi egnancy —Uterine 
piegnancy combined with pregnancy in a 
tube offeis great difficulty in diagnosis, 
both before and aftei rupture of the 
ectopic gestation On vaginal examina¬ 
tion, the size of the uteius is observed to 
be increasing normally for the stage of 
gestation, all the presumptive signs of 
normal pregnancy are present, and only 
the presence of a tender mass in the region 
of the tube and an aching, crampy pain on 
one side suggest the possibility of an 
ectopic pregnancy 

When ruptuie occurs in such cases the 
signs and sjunptoms of a ruptuied ectopic 
gestation manifest themselves In these 
circumstances, however, the uterus is 
usually stimulated to contract and expel 
its contents The medical attendant who 
IS called in is piesented with the evudence 
of an aboition at about two to three 
months Natuially he suspects that he is 
dealing with a criminal abortion and 
piotects himself b}^ calling for consul¬ 
tation Thus valuable time may be lost 
in preparing for and carrying out an 
exploratorj" laparotomj', and during this 
delay the patient may become exsangui¬ 
nated The proper procedure is imme¬ 
diate operation, regardless of the pos- 
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sibilih of criminal induction of the 
abortion since the patient is entitled to 
surgical care e\en if the bleeding into the 
abdomen is caused b\ perforation of the 
uterus b\ an abortionist s curette or some 
instrument used b\ the patient for the 
same purpose Consultation if a\ailable 
IS important as is a careful wTitten de¬ 
scription of the abnormalities present at 
the time of operation These should be 
made in duplicate and a personal cop> 
kept b\ the surgeon because of the medi 
colegal potentialities inherent in such 
cases 

Oranan Ectopic Pregnancy —This is 
indeed a rare condition It almost ne\er 
progresses be\ond two months gestation 
Before rupture the signs are those of a 
swollen tender o\ an w hich ma> be 
prolapsed into the cul-de sac of Dougins 
on either side Just before rupture it 
maj be exquisiteh tender The cramp> 
pain of the tubal pregnanc\ is usualh 
absent The clinical picture at rupture 
cannot be distinguished from that of a 
ruptured tubal pregnanc\ 

The treatment is immediate Inparotorax 
but in contradistinction to tubal preg 
nancj for which salpingectomj is the 
rule resection of that part of the o\an 
invohed in the gestation is recommended 
especlallj if the other o\an la badlv dam 
aged or ma\ have been preiiouslj re 
moved 

Interstitial Ectopic Pregnancu ■—One of 
the most confusing forms of ectopic gesta¬ 
tion 18 observed when nidation occurs in 
the interstitial portion of the tube. Diag 
nostically it is unhke any other form of 
ectopic pregnanc\ the fundamental 
reason for this is as with other forms of 
ectopic pregnancy anatomic. WTien Im 
plantation occurs in this location the wall 
of the tube is supported b> the surround 
ing uterine musculature H\pertroph\ of 
the muscle fibers therefore occurs as in 
normal pregnancy but to a somewhat 



Fig 1 —Ifthmlc ectopic pregnancy Operative ex 
aaaocinted nTnenlai anil bowel 
adheslona. 



Fig 2.—Ampullary ectopic pregnancy Dlitenbon 
of distal end of tnbe and operative technic of 
removal ar® shown. 
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ig: 3—Ovaiian ectopic piegnancy Di awing 
m flesh specimen of unruptuied ovaiian 
1 ectopic piegnancv 


lessei degiee In these ciicumstances an 
eccentiic development of the uteiine 
fundus occuis, causing a deviation of the 
utenne canal to the opposite side The 
affected cornu becomes much largei and 
softer than its counterpart, and the lattei 
may be mistaken foi a fibioid on the wall 
of a piegnant uterus 

In such a case, any one of thiee or 
possiblv foui teiminations may occur If 
nidation is neai the uteiine cavitv, aboi- 
tion into the uteius and eventually into 
the vagina mav occui If it is neai the 
isthmic portion of the tube, it may ruptuie 
into the abdominal cavit\ at the second 
01 thud month If it is near the central 
pait of the inteistitial poition of the 
tube, de\ elopment of the embi i o mav con¬ 
tinue to the fifth month oi longei before 
lupture occuis, extruding the embi\o into 
the abdominal caiiti In such cases the 
uterus extending to the region of the um¬ 
bilicus iMll ha\e been palpated and \isu- 


alized by the attending physician The 
patient will have felt life The heart 
tones of the fetus will have been heard, 
and all thought of a possible ectopic gesta¬ 
tion will have been discaided 

When ruptuie occurs there aie usually 
severe shock, pain and evidence of exten¬ 
sive intra-abdominal hemoiihage Col- 
pocentesis reveals daik free blood Biman¬ 
ual examination discloses a “five-month 
sized” uterus displaced laterally and 
tender on motion, and a sterile probe in 
the uteius demonstrates the rupture The 
fetus may be felt as a tumor mass above 
the umbilicus and close to the livei oi 
spleen The exact nature of the mass is 
shown by a i oentgenogram 

The fourth and larest outcome of this 
t3T3e of ectopic piegnancy is a missed aboi- 
tion, in which the fetus dies and remains 
in this location aftei atrophy 

The management of ruptured intersti 
tial ectopic pregnancy consists of imme¬ 
diate blood leplacement and laparotomy 



F,g 4 —Inteibtitial ectopic pregnancy kuptuied 
5 i\ months pregnant uterus, showing h%sterect 
technic 
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The ruptured horn of the uterus is so 
badlj damnced as a rule that it has been 
rrij custom to do an abdominal hjsterec- 
tomy total if the patient is in fairlj good 
condition supracervical if she is not The 
cenlv can be dealt iiith later from below 
if necessary, bv amputation or cautenza 
tion The fetus is removed from its loca 
tion and if there has been an infected 
hematoma it ma\ haie to be drained 
Fibroids Associated ii ith Ectopic Preg 
nancy —This association is much more 
common than is generally supposed It 
seems to be particularly so at Cook County 
Hospital where about 90 per cent of the 
patients are Negroes This may be due 
in part to the high incidence of con 
comitant fibroids and chronic adneval 
disease. Several clinical points deserve 
special mention Fibroids in the Imme 
diate vicinity of the tube may Interfere 
with its transportation function by direct 
compression or by distortion thus favor¬ 
ing delayed transportation and tubal nida 
tiori An ectopic pregnancy is an ab 
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guided to a consideiable extent in this 
decision, howevei, bj'" the expi essed wishes 
of the husband and wife and by the sui- 
lounding cu cumstances 

Vaginal Removal of an Ectopic Pieg- 
nancy —Some patients are in such seveie 
shock on ai rival at the hospital that the 
suigeon hesitates to do a lapaiotomy, and 
yet, obwously, if the hemoirhage is not 
stopped she will not suivive In such 
cases the use of 1 pei cent piocaine hydro¬ 
chloride solution, pudendal block anesthe¬ 
sia and peiiceivieal injection, followed by 
vaginal colpotomy, peimit lemoval of the 
tube with a minimum of time consumption 
and shock, especially if the patient is a 
multipaia with modeiate descensus 

An inveited T incision is made in the 
anteiioi vaginal wall, and the bladdei is 
pushed upwaid and held by an angle 
letiactoi Aftei the uteiovesical fold has 
been opened, a tenaculum is used on the 
anteiioi wall to anteveit the uteius 
thiough the incision As the fundus is 
bi ought forward, the piegnant tube and 
mesosalpinx come into view, these aie 
clamped and the tube lemoved The meso¬ 
salpinx IS tied, the fundus is letuined to 
the abdomen and the inveited T incision 
IS closed A posteiioi colpotomy peimits 
lemoval of clots and free blood from the 
cul-de-sac, aftei which a Peniose diain is 
insei ted 

Oxygen, as veil as intiavenous blood 
and fluids, can be given in seveial veins 
undei piessuie, if necessaiy, duiing the 
operation, which consumes about twenty 
minutes I have repeatedly obseived that 
the shock s^^nptoms impiove as soon as 
the tube is clamped off and the blood is 
leleased from the peiitoneal cavity 

Ruptiae into the Bioad Ligament —A 
laie t\Tie of ectopic piegnanc\ is encoun- 
teied vhen the luptuie occurs in that 
poition oi the tube vail vhich it, opposite 
the mesosalpinx A bi oad ligament hema¬ 
toma forms, and occasionally the fetus 


may continue to develop between the 
leaves of the bioad ligament 

In such a case the blood is extrapen- 
toneal, dissects upwaid and can be felt 
as a unilateial tumoi extending as high 
as the umbilicus Theie aie less pain and 
shock and no shifting dullness in the flank 
Absoiption of blood accounts foi asso¬ 
ciated jaundice, which appeals in about 
foity-eight houis On vaginal examina¬ 
tion the uteius is found displaced sharply 
to the opposite side Colpocentesis mai 
give a negative result unless the needle 
IS diiected upwaid and lateially, in the 
diiection of the affected bioad ligament 

The patient should be opeiated upon 
abdominally, the bioad ligament decom- 
pi essed by lemoval of clots and the tube 
lemoved Vaginal diainage should be in¬ 
stituted if the hematoma has become in¬ 
fected 

Abdominal Ectopic Pi egnancy —This is 
a seiious complication of ectopic pi eg¬ 
nancy It IS piobably always secondary 
to tubal ectopic pregnancy and may de¬ 
velop aftei luptuie of the tube but much 
moie commonly follows tubal abortion 

In “eaity cases,” its development is most 
commonlj’’ obseived in the cul-de sac of 
Douglas When the fetus goes on to com¬ 
plete development at teim it fills the pelvis 
and the lowei pait of the abdomen rising 
above the umbilicus in some cases Care¬ 
ful histoiy leveals an episode of low ab¬ 
dominal pain and iiritation coi responding 
to the time of piimaiy tubal luptme 

At operation the embryo is found in the 
gestation sac, to which aie adherent loops 
of bowel, omentum and sometimes tubes 
and ovaries The placenta has attached 
itself to various abdominal structures, 
fiom which sufficient blood can be ob 
tamed bv the invasive action of the 
liophoblast to supply the needs of he 
embivo The membianes are opened, the 
fetus exti acted and as much as possi i e 
of the placenta and membranes remo^ei 
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\\ithout incurrlnK too grent loss of blood 
The abdomen is then closed s\ithout drain 
age and the placenta is absorbed after it 
has undergone nutohsis 

SUMMARY 

The textbook picture of a simple tubal 
ectopic pregnancj is so s\ell knorni and 
so familiar to most surgeons that it offers 
little difficultj in diagnosis and treatment 
if prompt operation follows closelj on a 
correct diagnosis 

There are however 8e\eral pitfalls in 
diagnosis and treatment of unusual tjpes 
of ectopic pregnanes that surgeons \vill 
do well to remember in planning the man 
agement of anv case since surprises do 
occur to the most experienced It is hoped 
that this communication maj in some 
small measure help to mimmiie these. 

R££UM£ 

L image classique de la grossesse ecto- 
plque tubaire simple est si famlliJre h la 
plupart des chirurgiens que son diagnostic 
et son traitement pr^entent peu de prob- 
16mes s ils sont prScoces 

Certains cas inhabituels comportent 
cependant de nombreux piSges meme pour 
un chirurgien experiments L auteur es- 
pfere que sa communication contnbuem 
dans une faible mesure i les Sviter 

SUMAEIO 

0 quadro clfissico da gravidez tubfirica 
ectdpica simples S tfio conhecido e familiar 
para a maioria dos cirurgiSes que oferece 
poucas diiiculdades no diagnSstico e trata 
mento se a intervenjfio cirurgica segue de 
Imediato ao diagndstico correto 

Existem entretanto diversos pontos no 
diagndstico e tratamento de cases nSo 
usuals de gravidei ectdpica que os cirur 
gi6es obterfio melhores resultados plane- 


jando 0 tratamento de cada case iima \ez 
que surprezas ocorrem mesmo nos que pos- 
suem mnis experiencia Espera se que 
csta comunlcaqao auxiiie a diminulr ns 
surprezas 

RIASSUNTO 

II quadro della graMdanzn tubarica 
semplice fe cost note ad ognl chirurgo da 
offrire scarse difficolti dingnostiche e da 
consentire una pronta terapia chirurgica 
Vi sono tuttavin molte possibility di 
errore in casl pnrticolari che il chirurgo 
de\e conoscere e ricordare ogni \olta 
perchi ci6 gli eviterh molte sorprese 
Tall possibility \engono elencate e de- 
scrltte 

ZUSAMMENFASSUNC 

Das tjpische Lehrbuchbild der einfa 
chen ektopischen Tubenschwangerschaft 
ist den meisten Chlrurgen so ivohl ver- 
traut, doss kaum Sch^vlerigkelten in der 
Diagnose und wenn nach Erkennung der 
Erkrankung sofortlge Operation erfolgt 
der Behandlung bestehen 
Bel ungewBhnIichen Formen der ektopi 
schen Schwangerschaft gibt es jedoch 
manche diagnostische und therapeutische 
Fallgruben die den Chlrurgen veranlassen 
sollten die Behandlung jeden Falles sorg- 
filtig zu planen selbst der Erfahrenste 
kann Dberraschungen erleben Der Ver 
fnsser hofft dass seine Arbeit einen 
kleinen Beitrag zur VerhQtung derartiger 
Mlssgeschlcke liefem mfige 

RESUMEN 

La desenpeidn de bbro de texto del 
embarazo tubdrico simple es tan bien 
conodica y tan familiar a la mayor parte 
de los cirujanos que ofrece pocas dificul 
fades de diagndstico y trataraiento si se 
reconoce a tiempo y se practica la opera 
ci6n en consecuencia 
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Hay sin embarg-o algunas posibihdades 
de erioi en el diagnostico y tiatamiento de 
tipos poco fiecuentes de embarazo ecto- 
pico por lo que los cirujanos haran bien 
en lecoidarlos al plantear el tratamiento 


en cada caso ya que hasta al mas experi- 
mentado le pueden ocuirn desagiadables 
soipresas Es de esperar que esta comuni- 
cacion pueda en algunos casos ayudar a 
evitar tales desgiacias 


Another very interesting condition related to a deficiency of vitamin A in the 
diet IS a very remarkable disease known as night blindness A classic description 
of this condition was given by Dr William Heberden in a paper read before the 
Royal College of Physicians in 1767 It was this Dr Heberden whom Samuel John 
son called “ultimus Romanorum, the last of our great physicians ” He described 
the case of a sailor who while on board ship “observed at sunsetting, that all objects 
began to look blue, which blueness gradually thickened into a cloud, and not long 
after he became so blind, as hardly to perceive the light of a candle The next 
morning, about sunrising, his sight was restored as perfectly as ever When the 
next night came on, he lost his sight again in the same manner, and this continued 
for twelve days and nights He then came ashore where the disorder of h s eyes 
gradually abated, and in three days was entirely gone A month after, he went on 
board of another ship, and, after three days staj on it, the night blindness returned 
as before, and lasted all the time of his remaining in the ship, which was nine nights 
He then left the ship, and his blindness did not return while he was upon land ” 

The good doctor is as much mystified as to the cause of this condition, but was 
too cautious even to speculate about its origin The cause, however, was compara 
tively simple The sailor while on the ship was fed a diet lacking in vitamin A, on 
land he partook of a n ell-balanced fare 

—Itiajor 
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Cobalt Bomb Therapy for Recurrent 
Carcinoma of the Rectum 
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R adiation therapy has never been 
unuersally proposed as a primary 
' and preferred method of treatment 
for rectal and colonic carcinoma because 
it has been well documented that these 
tumors are usually highly radioresistant 
Surgical intervention therefore has been 
the treatment of choice for the primary 
Intestinal carcinoma 
There Is great disappointment to the 
patient and the surgeon when rectal car 
cinoma recurs locally at the site of a pre 
vious radical operation The recurrence 
may be due to faulty surgical technic or 
may occur in spite of the most careful 
removal of the tumor plus an adequate 
margin of normal tissue 

Occasionally a secondary operation has 
proved to be of some benefit More fre¬ 
quently this has not been satisfactory 
because the lesion was technically inoper 
able and the disease therefore, recurred 
soon after the additional operation 

When there is local recurrence of dis 
ease the patient usually complains of 
pain and there may be moderate or severe 
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rectal bleeding Formerly when we 
treated such patients by high voltage 
roentgen therapy uith conventional 200 
to 250-kilovolt machines we were able onlj 
on occasion to relieve some of the pain 
and to diminish some of the bleeding The 
chief benefits derived from conventional 
roentgen therapy probabb resulted from 
the favorable effect of this type of treat 
ment on the coexisting inflammatory com 
ponent of these neoplasms Only when 
the lesion was composed of a highly radio¬ 
sensitive tumor such as the lymphoma or 
an exceptionally radiosensitive papillary 
carcinoma were we able to produce an 
appreciable regression of the tumor itself 
When the primary tumor was of the epi¬ 
dermoid type and was located near the 
anus it often proved to be more radiosensi 
tive and showed more favorable regres 
sioD 

Radiotherapists who attempted to de 
liver cancerocidal doses of ionizing radia 
taon by 260-kilovolt roentgen rays for 
recurrent carcinoma of the bowel or rec¬ 
tum found that the dose of radiation 
necessary to destroy the tumor far ex 
ceeded the tolerance of the normal sur 
rounding tissues This resulted in many 
such post-radiabon complications as pain 
ful necrosis of the akin and subcutaneous 
fat, as well as severe bladder reactions 
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'V^Tien this happened it pioduced added 
suffeiiiig for the patient during- his limited 
lemaining peiiod of life 

Conventional loentgeii theiapy in the 
200- to 250-kilovolt lange has also been 
suggested as a method of postopeiative 
treatment aftei an adequate primary 
opeiatioii foi rectal caicinoma, in an 
attempt to improve the end results of the 
opeiation and to pi event local lecurrence 
of disease The ladiation dosage some 
thei apists have administered as a so-called 
prophylactic postoperative treatment is, in 
our opinion, inadequate to completely steri¬ 
lize the highly resistant cells of rectal 
carcinoma eithei in the operative wound 
or in the adjacent lymphatics oi lymph 
nodes It is oui opinion that if the lange 
of dosage is high enough to destroy the 
usuall 3 '' radioi esistant adenocarcinoma of 
the rectum, the numbei of post-radiation 
. complications would be out of proportion 
to any benefit that such routine postopeia- 
", tive 250-kilovolt i oentgen treatment might 
achieve Postopeiative “piophjdactic” con¬ 
ventional high voltage roentgen therapj’^ 
has been of leal value onlj’^ when the pri¬ 
mal tumoi was composed of a highly 
ladiosensitive Ijmiphoma 

In lecent yeais, moie powerful forms of 
ionizing ladiation with a hardei quality 
of rays have become available Ceitain 
ladiothei apists have consideied them¬ 
selves justified in tiymg such supervoltage 
radiation theiapy on an expeiimental basis 
foi patients with inopeiable lectal carci¬ 
noma, pool surgical risks and patients who 
lefuse primary surgical treatment foi co¬ 
lonic caicinonia 

A recent lepoit^ fiom St Baitholomew’s 
Hospital in London, dealing ^\lth the pii- 
mary ti eatment of adenocarcinoma of the 
lectum by high voltage roentgen rays in 
the lange of 1,000,000 volts, reveals that 
such ti eatment affords the inoperable pa¬ 
tient an excellent chance of alleMation of 
S 3 Tnptoms and some chance of cure In 
a series of 189 patients who nere not 


opeiated on because of the advanced stage 
of the disease, foi leasons of age oi in¬ 
firmity 01 because they lefused opeiation, 
a dose of 6,000 loentgens to the vhole 
tumoi-bearing volume was deliveied in 
SIX to eight weeks Sometimes the skin 
and mucosal reactions precluded comple 
tion of the planned therapy They em¬ 
ployed five or SIX fields, each port about 
16 by 10 cm, and thereby delivered a 
depth dose to the whole of the ti ue pelvis 
of the 01 del of 120 to 140 pei cent of the 
skin field dose This range of dosage is 
critical and accordingly had to be cai efullv 
planned with the aid of physicists All 
of these patients had been treated for five 
or more j'^ears prior to publication of the 
report Despite the preponderance of ad¬ 
vanced cases, there were a few “cuies” 
Additionally and significantly, palliation 
was achieved in most instances, particu- 
laily when bleeding was the presenting 
symptom Colostomy was avoided as long 
as possible 

Complication of irradiation, both eaily 
and late, occuried in a few patients This 
repoit stated that the advantage of the 
shorter wavelength lies in the inciease in 
depth dose obtained and in a greatei facili¬ 
ty, with this technic, for homogeneous 
irradiation of the pelvis 

In March 1957 another leport^ from the 
same hospital in London was published in 


Results of Roentgen Ti eatment for Adcnocaici- 
voma of the Rectum at St Bartholomew’s Eos 
pital, London 1956 RcpoH 
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the British Join nut of Surgery This paper 
wns based on experience ^^ith supervoltage 
roentgen thernp\ for recurrent carcinoma 
of the rectum in a senes of 82 patients 
in i\hom carcinoma recurred after surgical 
remo\al of the rectum The authors con 
eluded that supenoltage roentgen therap} 
has a i\ell defined place in the treatment 
of recurrent carcinoma of the rectum, be 
cause it relieves s>mptoma For pain 
palliation thev gave a dose of 3,000 to 
4 000 roentgens in three to four weeks 


Car^ifjoma of the Heetum Trcnte^ by 
SnpervoUage Roentgen Thenjtg at St Darthoh 
mete I }IoKpttal London IBS'" Report 
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They used two anterior oblique and two 
posterior oblique fields 16 to 20 cm long 
and 7 to 10 cm wide plus a direct poste 
rior field A depth dose of 160 per cent is 
attained usually reaching 6 000 roentgens 
in six weeks or to tolerance limits The 
fields are angled to prevent the passage 
of any roentgen beam directly through the 
hip joint, thus obvdnting avascular necrosis 
and fracture of the femoral neck which 
never occurred in any patient in this 
senes Treatment is given daily except 
for weekends Pyridoxlne and Avomine 
were used for occasional generalized radia 
tion reaction 

The U S Atomic Energy Commiasioii 
made a cobalt teletherapy unit available 
to us several years ago We have confirmed 
the fact that there are certain physical 


and biologic superiorities of this type of 
"supervoltage radiation treatment to the 
conventional 260 kilovolt roentgen therapy 
for the treatment of radioresistant and 
deep seated neoplasms The quality of the 
radiation beam from a cobalt bomb is 
equivalent to that obtained from 2 000,000 
to 8,000,000 volt supervoltage roentgen 
ray machines Such cobalt therapy per 
mits the patient to tolerate much larger 
tumor doses of ionizing radiation without 
much radiation sickness, especially when 
such treatment is delivered to the more 
sensitive areas such as the gastrointes 
tinal tract. Also the skin reactions follow¬ 
ing cobalt therapy were much less severe 
than those observed after conventional 
high voltage roentgen therapy, in spite of 
the fact that much larger total tumor 
doses were given The maximum loniza 
tion occurs 4 mm below the surface of 
the skin with cobalt treatment, instead of 
on the skin itself as with 250-kilovolt 
roentgen treatment 

The quality of the radiation beam from 
the supervoltage roentgen ray machine 
and the cobalt bomb is similar to that pro¬ 
duced by the more expensive and rarely 
available large radium bomb installations 
This harder quality of radiation also pro 
duces less backscatter from bony struc 
tures, therefore there is less post-radiation 
necrosis of bone than is observed after 
treatment by orthovoltage irradiation The 
lack of severe skin reactions radiation 
sickness and late bone necrosis permit the 
delivery of much higher tumor doses with 
less potential danger of permanent damage 
to the normal tissues after treatment. 
These advantages are present only when 
certain rotation technics of cobalt therapy 
are carried out for the purpose of building 
up large total doses We have noted that 
even cobalt treatment b\ the stationarv 
technic may also produce late tissue necro¬ 
sis when the field is too’'large or 
the total dose zjs 
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Fig 1—Cobalt theiapv machine with specially 
constructed platfoini foi lotation therapy in lei- 
tical position 


In spite of all of these theoietical ad¬ 
vantages, oui expel lence has shown that 
the ladioresistance of rectal caicinoma is 
so foimidably high that it is raiely pos¬ 
sible to destroy such malignant lesions 
completely, even by supei voltage ladiation 
therapy, without the iisk of postiadiation 
neciosis Occasionally a good lesult is 
observed when the tumor happens to be 
moie radioresponsive than the aveiage 
lectal lesion These occasional successes, 
plus the fact that the surgeon has little 
to offei these patients, have caused us to 
treat a gioup of such patients piimarily 
for palliation The pui pose of this article 
IS to present our initial experience ^Mth 
this type of palliative tieatment and oui 
technic foi such treatment, v hich we ha\ e 
found to be most safe and effectn e 

Equipnient (ind J/i^tuUutwii —The cobalt 
teletheiapv unit nas installed in a special¬ 
ly constiucted room vith an adequate 


thickness of concrete in the walls to pio- 
tect the staff fioni secondary and stra\ 
ladiation An electi icallj^ opeiated steel 
door about 1 ton in weight was installed 
in the cobalt loom Othei installations 
have used a maze arrangement of conci ete 
walls for this pi otection to the entrance 
of the room A specially constiucted lotat- 
ing platform (Fig 1) was installed, pei- 
mitting patients to be tieated in the veiti- 
cal position Other installations permit 
lotation with the patient in the supine oi 
the lecumbent position A diagnostic 
loentgen ray machine was installed so that 
the position of the beam could be measured 
accurately This is necessai y to check the 
accurate diiection of the ladiation beam 
and to be ceitain that an adequate aiea 
IS being tieated 

Technic and Dosage —Some of the pa¬ 
tients refeiled foi palliative cobalt ther¬ 
apy complained of pain and other mechan¬ 
ical sjonptoms due to paitial intestinal 
ohstiuction 01 to obstruction of the uppei 
part of the urinaiy tract when it was 
invaded by the neoplasm Some complained 
of pain lesulting fiom invasion bv the 
tumor of adjacent neives or bone Recui- 
lent lectal bleeding occuiied in some pa¬ 
tients, pioducing severe secondaiv anemia 
and weakness When the urinaiv bladdei 
was invaded bj’’ the tumoi the patient 
usualW complained of bladdei spasm and 
hematuria When Ijrniph node metastases 
occuiied, some patients had edema of one 
or both lower extremities that caused pain 
and dysfunction 

If we found sufficient mechanical ob- 
stiuction in the gastrointestinal tract, a 
colostomy vas peiformed, although this 
was ai oided if possible When mechanical 
obstruction and secondary infection of the 
upper part of the urinarj tract occurred 
we piefeired that this be treated b^ surgi 
cal inter\ention and antlblollc^ befoie 
palhatne cobalt theiap\ was started 
Supportive measures, such as blood re- 


352 



VOL. M NO 3 


JAFT-I AND OAEZANIG\t lOCTAI CAnCINOJIAi COUALT TIIFRArY 


lihccment nnd ndequntc medication for 
pain were preaenbed m order that the 
patient mipht be in ns pood condition as 
pos.sible durinp the period of radiation 
therap\ It is the radiotherapist a reapon 
aibilih to sec that these measures are 
carried out otherwise the patient wull not 
he in condition to tolerate the cobalt 
therap\ 

The radiation therapist must also spend 
a good deal of time with the patient and 
his famih in order to gi\e them the neces- 
sarj moral support without at the same 
time promising a cure of the disease In 
our experience these patients are better 
off mentalh when the\ Know the exact 
nature of their disease and what to expect 
from the palliati\e treatment The\ are 
just as anxious to ha\e SATnptomatic relief 
as an\ cardiac patient w ho might be suffer¬ 
ing the second or third coronan occlusion 
The patient s famih and the referring sur 
geon must know that the optimum result 
is onh a certain degree of palliation not 
neceasarih a microscopic eradication of 
the cancer If this fact is not clearlj es 
tablished the future of cobalt radiation 
therapy will be in jeopardj because this 
palliatise treatment of recurrent rectal 
carcinoma is not to be confused wath the 
potentialh curatise cobalt treatment that 
13 planned and directed toward primarv 
lesions of the uterine cervix the naso 
pharjmx and the oral cavltv 

A biopsy specimen of the recurrent 
tumor was always obtained in order to 
be certain of the diagnosis 

Precise treatment planning and meas¬ 
urement is essential if one is to be certain 
of the dose of radiation that is being de¬ 
livered to the target area and to the sur 
rounding tissues A physicist is employed 
full time m the cobalt room to assist in 
the planning of treatment and in the 
projier setup of the patient. A full time 
physician and a nurse assistant work with 
the phvsicist Of each patient prior to 


treatment, a special plastic phantom is 
made This is similar to the models used 
In dressmakers Sheets of plastic mate¬ 
rial are heated and molded over the pa 
tient 8 abdomen and pelv is after the skin 
has been covered wnth stockinette in order 
to prevent injurj to the skin bj burning 
After the mold is made up it is allowed to 
cool and harden and it is then sealed 
below with another sheet of plastic ma¬ 
terial We now have a stock of these 
models which will coincide with the meas¬ 
urements of most patients to vvnthin about 
5 per cent We therefore do not have to 
continue making additional models unless 
the patient presents an unusual habitus 
The plastic phantom is filled with a special 
bolus material with the same specific 
densitj as human tissue lonmation 
chambers are placed at the target site and 
at distances of about 1 cm peripheral to 
the target area A trial treatment Is 
delivered to the model and the radiation 
dosage is measured directlj (Fig 2) This 
ebminates much of the guesswork asso¬ 
ciated with estimating tumor doses from 
charts and tables 

The following treatment patterns dem 
onstrate the distribution of the cobalt 
radiation beam as it passes through the 



Fiff 2-'— Trial treatment” delivered to the model 
of patient and radiation doae measured directly 
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STATIONARr POSTERKW PORTAL 
RECTAL PORTAL UlO PLANE 


Pig 3—Postenoi stationaiy beam, showing dis- 
tiibution of dose fiom sKm to taiget site 


tissues to the target site When the direct 
posteiior stationaiy beam (Fig 3) is em¬ 
ployed, a much higher dose of radiation 
leaches the intervening tissues between 
^the skin and the lectum than is delivered 
■'’to the lectum itself Therefore, in order 
to delivei an adequate tumor dose to the 
rectum, it is necessary to delivei an exces 
sive amount of ladiation to the intervening 
tissues If multiple oblique stationaij'' 
poitals and a direct posteiioi portal are 
employed, it is possible to build up the 
tumoi dose at the taiget site with a smallei 
total dosage reaching the inteiwening 
tissues This lequires piecise and time- 
consuming placement of each of the multi¬ 
ple beams in ordei to avoid overlapping 
at any one point, which may result in “hot 
spots” at the point of convergence of 
seveial beams Since the skin receives 
only 35 per cent of the beam dose as com¬ 
pared to 125 pel cent of the beam dose 
delivered bv the 200- to 250-kilovolt roent¬ 
gen therapv machine, the skin reactions 
following cobalt teletheiapv are less 
seveie Although this is a definite advan¬ 
tage of cobalt ladiation, the cobalt ther¬ 
apist must be careful not to carrv the 
tieatment to the same point of skin reac¬ 
tion he produced when he emploved the 


conventional loentgen theiapy machine 
Obviously, if one continues cobalt theiapv 
to the point of seveie erythema of the skin, 
the noimal tissuas belon the skin will re¬ 
ceive an intolerable amount of ladiation 
This will usually lesult in late ladiation 
necrosis We have observed that when 
the cobalt stationary beam was diiectecl 
posteiiorly over the gluteal fold theie 
sometimes was severe postradiation leac- 
tion and even necrosis at the area where 
the skin folds appioach the sacium and 
coccyx This happens because the skin 
fold at this point is below the ti ue cutane¬ 
ous surface and is now in the 100 per 
cent radiation zone instead of the 35 per 
cent radiation zone (Fig 4) 

Various dosage patterns for rotation 
cobalt therapy were determined by “treat¬ 
ment” of the phantom The 180-degiee 
posterior rotation pattern (Fig 5) shows 
a good distribution of radiation in the 
rectal and periiectal tissues This pattern 
of lotation, however, also deliveis 70 to 
80 per cent of the beam dose to the bladdei 
area and therefore often produces unde- 




'jg 4—Intense skin reaction and 
ecros.s near gluteal fold 4 m 

eld cobalt 60 therapj Portal, 10 b^ 15 cm , 
distance, 50 cm 
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airnble \eslcnl renctlona The 270 decree 
poaterior rotation pattern (Fijr 6) 
nchie\ea a maximum distribution of the 
radiation doae distribution in the rectal 
and perirectal region with a minimum of 
radiation reaction in the urinarj bladder 
The SOO-degree posterior rotation pattern 
(Fig 7) 18 also undesirable because of 
the large dose of radiation deli\ ered to the 
rectum as ell as the bladder area 

The target tumor \olume of 8 bj 15 to 
20 cm and the surrounding pelvic tissue 
receive homogeneous radiation in doses 
diminishing gradualh from the tumor area 
outward to the peripherj DalK doses of 
100 to 160 roentgens are well tolerated b\ 
most patients Occaslonnlij a rest period 
of a few w eeks is necessarj after the 3 000 
roentgen level to allow the radiation reac 
tion to subside in the more sensitive pa 
tlents Most patients are rotated in the 
vertical position and are treated on an 
outpatient basis five dajs a week The 
weekend is essential for a rest period in 
order to prevent an excessive total effect 
of Irradiation on the body Weekly blood 
counts are made, and only rarely have we 
observed depression of the bone marrow 
When this occurs it usually signifies bone 
metastaaes, even though the diagnostic 
roentgen bone survey may appear to be 
negative for metastases at the time. When 
radiation sickness occurs in the patient 
sensitive to radiation of any type such as 
the patient wuth blonde or red hair and 
with very little pigment in the skin this 
is controlled by lowering the daily dose to 
tolerance levels and by the administration 
of Bonadoxin* 

If palhation for control of bleeding and 
pain 18 desired, the tumor dose usually 
does not exceed 3 000 roentgens given In 
four weeks If the disease has recurred 
locally and the patient is reiatlvely voung 
and in good condition we may give as 
much as 6 000 to 6 000 roentgens in six 
to eight w eeks In an attempt to arrest the 



Fig 6—Cobnit rotation therapy shouing dosage 
distribution of dose after ISiMegreo posterior 
rotation Portal 8 by IB cm dlstaneo GO cm 



Fig C—Cobalt rotation therapy showing dosage 
distribuUon after 270,degree posterior rotation 
Porta] 8 by IB cm distance 00 cm 
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Fig 7—Cobalt rotation therapy shoning dosage 
distribution after OOtbdegree posterior rotation 
Portal 8 by IB cm distance GO cm. 
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progress of the disease If tumor doses 
above 6,000 loentgens aie administered, 
we must accept the possibility of a gieatei 
incidence of post-iadiation neciosis of the 
skin, the subcutaneous fat and the bowel 
itself We usually wait two to thiee 
months aftei completing the dose of 5,000 
loentgens and ask the suigeon to obtain 
anothei biops 3 " and leevaluate the patient 
with us If theie has been partial iegres¬ 
sion of the tumoi and the geneial condition 
of the patient is faiily good and if there 
IS no clinical evidence of metastases and 
the lesults of biopsy aie again positive, 
we may proceed to levels of 7,000 or 8,000 
loentgens in an attempt to steiilize the 
tumoi We haie not definitelj’- achieved 
this goal at the time of wilting 

REPORT OF CASES 

Case 1—L G, a 37-yeai-old white woman, 
undeiwent lesection of the sigmoid foi Giade 
III adenocaicinoma of the sigmoid on May 16, 
1954 Theie vas an uneventful lecoveiy Latei, 
a large tumoi of the left ovaiy developed The 
opeiative lecoid leads “Theie was a veiy 
large caicinoma involving the left ovaiv It 
had bioken thiough the capsule of the ovaiy 
and vas attached to most of the pelvic oigans 
Retiopentoneal glands weie palpated in the 
left guttei There weie no lesidua of carci¬ 
noma in the colon ” The pathologic leport was 
as follows “Tumoi 14 5 b\ 11 by 6 cm Micio- 
scopic Metastatic adenocaicinoma of the left 
0 Nai\, resembling piimaiv tumoi of the 
bowel ” Aftei lecoveiN we administeied pallia- 
ti\e cobalt tieatment A total tumoi dose of 
5,000 loentgens was delueied in eight w’eeks, 
between Jul\ 12 and Sept 6, 1955, bi the 
lotation technic The patient’s onh complaint 
after tieatment was of a mild degiee of rectal 
iriitation, which subsided in about three 
weeks She has been clinicalh well and aswrip- 
tomatic foi two and one-half \eais 

Case 2—A J, a 47-ieai-old white man 
a window washei, had a Giade II adeno- 
ciicinonia at the 15 cm leiel Anteiioi lesec- 
tion Wci'' done Tlie pathologic lepoit was as 
follows Tumoi penetiating all laceis of the 
bowel info the fatti tissue No nodal metas¬ 
tases No apparent caicinoma in the luer On 


Dec 30, 1956, a suspicious aiea at the suture 
line was biopsied and found to be a Grade III 
adenocarcinoma ” The tumoi extending into 
the presacial aiea was appioximatelv 4 6 cm 
in diametei and was fiimly attached to the 
sacium On Decembei 11 exploiatoiy laparot¬ 
omy, 01 “second-look” operation, was done 
The livei was peifectlv clean There w'ere no 
apparent nodal metastases The latei al peri¬ 
toneum was opened The tumor aiea w’as in¬ 
spected and was fiimly attached to the sacium, 
so that any attempt at its lemoval wmuld have 
spiead it thioughout the abdomen Aftei a 
period of convalescence from the opeiation, 
the patient was given cobalt theiapy A total 
tumoi dose of 3,000 loentgens was deliveied 
in foui weeks by the stationaiy technic, be¬ 
tween Decembei 1956 and Januaiy 1957 An 
intensive lectal leaction developed aftei this 
stationaiy cobalt tieatment Aftei two months’ 
lest a second couise of stationaiy theiapv w'as 
deliveied foi an additional dose of 2,000 roent¬ 
gens, this was completed in Apiil 1957 Bleed¬ 
ing was completely conti oiled, and the patient 
gained 9 pounds (4 1 Kg ) in weight He has 
been working regularly for one yeai aftei his 
tieatment, and the tumoi has legiessed to the 
point wheie it is baiely palpable He is com¬ 
pletely asymptomatic, and theie is no post- 
ladiation reaction in the tieated tissue 

Case 3—R H a 52-yeai-old man, had a 
Giade III infiltiating lectal adenocaicinoma, 
revealed by biopsj' of the rectum Operation 
on Aug 27, 1956, levealed a large caicinoma 
of the rectum with lymph node metastases and 
metastasis to the livei, especially in the right 
lobe A palliative pioctosigmoidectomj, with 
pieseiwation of the sphincteis, was done The 
pathologic diagnosis was Giade III adenocai¬ 
cinoma of the 1 ectum wuth lymph node metas¬ 
tases and blood vessel invasion, the tumor 
involving all layers of the bowel The patient 
had an uneventful lecoveiy On December 17, 
however, a light nephrostomy was done be¬ 
cause of an obstiucted light uretei bi the 
carcinoma Palliative cobalt therapi was 
giien A total tumor dose of 3,000 loentgens 
was delivered to the Inei area and 
without anj palliatne result The patient died 
on Feb 28, 1958 This case demonstrates the 
futilits of attempting cobalt palliation therap\ 
for a patient with extensne disease and metas¬ 
tases to the Inei 

Case 4 —R E , a G4-\eai old ni m, bad un 
dergone an opeiation on Oct 19, 1954, or 
decompression of a laige bowel obstruc w 
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Cecoatomj uas done \\ith appondectomj 
There wns a large tumor obstructing the 
slgmofd. The pathologic dlngnosfs on the 
appendix wtis Grade III adenocarcinoma of 
the appendix and mesoappendix, metastatic 
On October 28 a pallinti\e resection of the 
sigmoid ^\ns done which revealed a Grade III 
adenocarcinoma with metastasis to the lymph 
nodes The patient had an une\entful re- 
co\erj and felt well until June 16 1957 three 
iears later "uhen he came in complaining of 
hematuria and of swelling of the left leg 
with large metastatic left inguinal nodes 
Cystoscopic study on June 12 re%ealed manj 
blood clots in the bladder and bleeding that 
could not be stopped The patient was hos 
pitalized and the cjstoscopic examination re¬ 
peated for blopsj and fulguratlon The ^alue 
for hemoglobin at this time ^vas 8 6 Gm and 
the erj’throcj’te count 2 980 000 per cubic 
millimeter of blood The patient was given 
transfusions until the hemoglobin level 
reached 12 4 Gm and the erj'throcyte count 
4 100 000 The vesical tumor was metastatic 
from the colon Cobalt palliative treatment 
was given A total dose of 4 600 roentgens 
was delivered over the palpable Ijmph nodes 
and the recurrent disease in the left side of 
the pelvis through a statlonarj portal from 
June 26 to August 9 After cobalt therapy 
the hemoglobin level remained between 12 and 
18 Gm edema of the leg disappeared and the 
inguinal nodes regressed The patient was 
comfortable for six months after which the 
tumor progressed to the point at which a fecal 
fistula developed 

Comphcattoiis —After we settled on the 
270-degree posterior rotation technic for 
these recurrent rectal lesions we observed 
that the skin reactions never exceeded a 
faint erythema and there was no late 
necrosis in the gluteal fold The reactions 
of the bladder rectum and bowel were 
only moderately disturbing to some pa 
tients toward the end of the series of 
treatments when the build up of the total 
dose had been accomplished Frequency 
of urination and diarrhea were easily con 
trolled by medication during the height of 
the reaction These symptoms usually 
lasted for about two to three weeks after 
completion of treatment and then gradual 
ly disappeared 


One patient showed late necrosis of the 
skin and subcutaneous fat after stationary 
cobalt therapy The large size of the 
treatment field increased the intensity of 
the radiation reaction and the patient s 
normal tissues proved unusually radiosen¬ 
sitive This area of necrosis Is slowly 
healing with granulation tissue 

Remltn —Thirtj patients were given 
postoperative cobalt palliative therapy for 
recurrent carcinoma of the rectum and 
colon It is our impression that the ma 
jority of the patients with local recurrent 
disease who were so treated have derived 
various degrees of palliative benefit from 
the treatment Some patients noted a 
definite relief of pain complete control 
of bleeding and regression of the tumor 
occurred in more than half of this group 
When the metastatic disease had produced 
mechanical edema of the lower extremity 
the cobalt therapy relieved this to a great 
degree Some of the patients have re 
mained asymptomatic and have been able 
to cany on their normal activibes for as 
long as two and one-half years Others 
have died as a result of metastases or ex 
tension of the disease to the urinary tract, 
with the development of infection and 
uremia secondary to mechamcal obstruc¬ 
tion by the tumor When the disease had 
extended to the liver or had produced 
distant metastases little benefit could be 
obtained by cobalt palliative treatment 
except for temporary relief of pain or 
assistance in the control of severe hemor 
rhage from the rectal lesion It is our 
opinion that patients with such advanced 
disease should not be treated by cobalt 
irradiation 

CONCLUSIONS 

Cobalt rotation therapy by the 270- 
degree posterior technic is ted as a 

method of palliative supe 
tion treatment ^urre 
the rectum 
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the tieatment is caiefullj'^ planned 
and administeied piopeily theie should be 
veij’^ few post-treatment complications 

Theie has been a minimum of ladiation 
sickness, nutation of the unnaiy bladder 
and diaiihea duiing and aftei such tieat¬ 
ment, piovided it IS supei vised caiefully 
foi each patient The ladiation leaction 
1 eaches a peak neai the completion of the 
total tieatment and lasts foi two to thiee 
weeks Radiation sickness may occui if 
the daily ladiation doses aie above the pa¬ 
tient's individual toleiance oi if the iiia- 
diated tumoi volume is to laige 

Late ladiation neciosis of skin, subcu¬ 
taneous fat and bowel may occui if tieat¬ 
ment IS given thiough single oi multiple 
stationaiv fields instead of by the lotation 
theiapv method 

Rotation theiapv piovides a moie homo¬ 
geneous ladiation beam than is piovided 
b\ multiple stationaiv fields This is 
demonstiated by diiect measuiement of 
the dosage pattern in the specially con- 
stiucted plastic phantoms filled with bolus 
matei lal and having the same specific den¬ 
sity as the body tissues 

Foi the palliative tieatment of moie ad¬ 
vanced disease the total tumoi dose should 
not exceed 3,000 loentgens deliveied in 
four weeks Foi moie locahred recuiient 
disease in \ oungei patients, 5,000 to 6,000 
lOentgens is given in six to eight weeks 
Occasionalh a total of 7,000 to 8,000 i oent- 
gens ma\ be gi\ en in ten to tw elve w'eeks 
if the lesults of blops^ aie still positive 
two to three months aftei 5,000 to 6,000 
roentgens has been given and the patient’s 
geneial condition remains exceptionally 
good, with no e\idence of distant metas¬ 
tasis 

The authois ha\e administeied post- 
opeiatne “proph^ lactic” cobalt 270 degree 
lotation theiapi to a few patients whose 
inimaiN tumoi weie iemo\ed and pio\ed 
liighh malignant on micioscopic stud\ oi 
showed evidence of Ivmph node involve¬ 


ment 01 blood vessel invasion A total 
tumor dose of 5,000 to 6,000 loentgens m 
SIX to eight weeks was delivered without 
evidence of seveie reactions or complica¬ 
tions It IS too eai to detei mine w^hether 
this type of postoperative ”pi ophylactic” 
treatment will impiove the end lesults of 
the piimary opeiation 

CONCLUSION! 

Viene presentata una tecnica pei la 
cobaltoteiapia del caicinoma del colon e 
del retto Quando essa venga eseguita con 
cuia non poita ad alcun inconv’^emente si 
sono avuti pochissimi disturbi da ladia- 
zione, o imtazioni della vescica o diairee 
Le leazioni laggiungono il loio massimo 
ciica alia fine della cuia e duiano 2-3 set- 
timane, radiodermiti compaiono solo se le 
dosi giornalieie supei ano la tolleianza 
individuale del paziente o se il tumore da 
11 radial e sia tioppo esteso 

Necrosi cutanee taidive, o sottocutanee 
0 dell’intestino, possono verificarsi se la 
terapia sia stata eseguita su un solo campo 
anziche per lotazione 

Quest’ultimo metodo consente una iiia- 
diazione piu omogenea di quanto non si 
ottenga con i metodi a campi multipli Cio 
si puo dimostrare mediante misuiazione 
diretta delle dosi pei mezzo di paiticolari 
invmlucii di plastica conteneti una materia 
che ha la stessa densita dei tessuti coi- 
poiei 

Pei il tiattamento palhativ'O delle forme 
piu giavi la dose totale non deve oltrepas- 
saie 1 3000 somministiati in 4 settimane 
Nelle foi me recidiv’’e piu limitate, inv^ece, 
e in pazienti giovani, le dosi vanno da 5 
a 6000 in 6-8 settimane, in casi particolari 
si puo giungere a 7-8000 in 10-12 setti¬ 
mane se le biopsie sono ancora positive e 
le condi/ioni del malato lo consentono 

GIi aufoii hanno bomministiato la cobal- 
loterapia col metodo rotatorio ad altum 
malati che erano stati operati per turnon 
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nltnmente mnlipnl o nve\nno invnsione Im 
faticii o emntica le dosi dn B n GOOO in 
6-8 Bettimiinc non i)ro\ocarono incon\c 
nienti RtaxT 

E ancorn troppo preato tuUa\ia per 
dire se questo metndo di ‘ profilagal” poat- 
operntoria miKliorera i nsultati dell inter 
\ento chirurgico 

CONCLUSIONES 

Se presenta un mfitodo de radioternpia 
de alto \oltaje como tratamiento pallativo 
de las recidivas del cancer de colon o de 
recto en el que se cmplea la bomba de 
cobalto y la tdcnica de 270° postenor 
Cuando los preparati\ os j la admlnlstra- 
ci6n se hacen con cuidado habrd pocas com 
plicaciones deapuds del tratamiento 

Los efectos nocivos de la radlacldn y 
entre ellos la diarrea j la irritacidn de 
la vejiga urinaria se reducen al minimo si 
se vigila con cuidado cada enfermo 
La reaccidn a la radlacidn alcania su 
cdnit hacla el final del tratamiento y se 
mantiene durante 2 6 3 semanas Los 
efectos nocivos de la radiacidn aparecen 
tan solo cuando la dosis diaria es superior 
a la tolernncia del enfermo o cuando las 
zonas de irradlacidn son muj extensas 
Si para la terapia se emplea una o \a- 
rios focos fijos en vez del sistema de rota 
ci6n pueden aparecer mfis tarde necrosis 
en la plel celular subcutdneo o en el tubo 
digestlvo 

La terapia por rotaci6n proporciona un 
haz de radlacidn mfts homogdneo que el 
que se consigue mediante vanos focos 
fijos Esto puede comprobarse midiendo 
la dosis media que se alcanza en unos 
mufiecos de plAstico reiienos que tienen la 
misma densidad que los tejldos del cuerpo 
Para el tratamiento paliativo de pro- 
cesos muy avanzados la radioterapia se- 
manal no debe pasar de 3000 dosis repar 
tldas en 4 semanas Las recidivas muy 
locaiizadas y en sujetos jdvenes deben 


darsc de 6000 a 6000 en un periodo do 6 
a 8 semanas 

Si a los tres mcscs do la radlotompia on 
It que sc administran de 6000 a 6000 dosis 
ia biopsla sifrue aiendo positiva aunque no 
haja metistasis j el estado general del 
enfermo se mantiene muj bien, puede 
someterse por e\cepci6n al enfermo a 8000 
dosis en un piazo de 10 a 12 semanas 

Los autores ban empleado la cobalto 
terapia rotatoria en 270W como profilaxis 
postoperatoria en ciertos enfermos a los 
que se extirpd el tumor pnmitivo y se 
comprobd que este era histologicamente 
muj maligno o evidenciaba invasion de 
ganglios iinfAticos o vasos La admlnis 
traciOn de una dosis tumor total de 6 a 
6000 durante 6 u 8 semanas no did lugar 
a reacclones de consideracifin Aun es 
pronto para determinar si este tipo de 
profilaxis postoperatoria mejorarA los re 
sultados de la intenencidn 


CONCLUSIONS 

La thOrapeutique toumante au cobalt 
au moyen de la technique postSrieure it 
270 degrOs est prOsentOe comme un traite 
ment palllatif de survoltage ’ pour le car 
cinome rOcidivant du rectum et du colon 
Conqu et appliquO judicieusement, ce 
traitement ne devrait entralner que trts 
peu de complications 

Les auteurs ont enregistrO un minimum 
de maladie des rayons, d inflammation de 
ia vessie et de diarrhOe durant et aprOs 
le traitement mais chaque cas rdclame 
une attention particuliBre Les rOactions 
aux rayons ont attaint leur maiamum vers 
la fin du traitement et ont durO 2 & S se 
maines Des rOactlons peuvent apparaltre 
lorsque les doses quohdiennes dOpassent la 
tolOrance indlviduelle ou lorsque la tumeur 
irradife eat trop importante ” - 

Un traitement appbquO ^ au 

lieu de la thOrapeutique 
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cles champs isoles ou multiples, peut don- 
ner lieu a das leactioiis neciotiques de la 
peau, du tissu giaisseux souscutane et des 
mtestins 

La theiapeutique "touinante” piocuie 
un rayon d’lrradiation plus homogene 

Dans le tiaitement palliatif de tumeuis 
plus avancees, la dose totale ne devrait pas 
excedei 3 000 en 4 semaines Doses poui 
les tumeuis plus localisees chez les mala- 
des plus jeunes 5 a 6 000 lepaitis sui 6 
a 8 semaines, occasionnellement, total de 
7 a 8 000 en 10 a 12 semaines, si les resul- 
tats de la biopsie sent encoie positifs 2 
ou 3 mois apres des doses de 5 a 6 000, 
loisque I’etat geneial est exceptionnelle- 
ment bon, sans evidence de metastases a 
distance 

Les auteuis ont applique la th4rapeuti- 
que “touinante” post-opeiatioie “prophy- 
lactique” au cobalt a 270 degies dans quel- 
^ ques cas apies lesection de tumeuis 
" piimaires a foite malignite, ou lors d’en- 
vahissement ganglionnaiie ou d’mvasion 
des vaisseaux sanguins, avec des doses to- 
tales de 5 a 6 000 en 6 a 8 semaines, sans 
evidence de reactions graves ou de compli¬ 
cations 

II est prematuie de se prononcei quant 
au\ resultats definitifs de ce genie de 
tiaitement “piophvlactique” post-opeia- 
toiie sur I’opeiation piimaire 

SCHLUSSFOLGERUNGEN 

Die Veiwendung der Bestiahlungsthe- 
lapie mit Kobalt mit Rotationstechnik von 
270 Grad ^on der hinteren Korperflache 
vird als ein palliatives Verfahren mit 
hoher Spannung zur Behandlung ruckfal- 
liger Krebse des Mastdarms und des Dick- 
darms dargestellt 

Bei sorgfaltiger Planung und richtigei 
Ausfuhrung dei Behandlung durfte es nur 
zu \\enig Komplikationen nach der Be- 
strahlung kommen Strahlenkater, Reizun- 
gen der Harnblase und Durchfalle vah- 


lend und nach dei Behandlung veideii 
nui in ganz geringem Masse beobachtet, 
sofein die Bestrahlung ledes Patienten 
sorgfaltig uberwacht wird Die Bestrah- 
lungsieaktion erreicht ihren Hohepunkt 
gegen Ende der Verabfolgung der Gesamt- 
dosis und dauert etwa zwei bis drei 
Wochen Zum Bestrahlungskatei kann es 
kommen, wenn die Tagesdosis die indivi- 
duelle Toleranz des Kranken ubeischreitet, 
odei wenn das Bestrahlungsfeld zu 
gross ist 

Wenn die Bestrahlung statt mit dem 
Rotationsverfahren von einem einzelnen 
odei mehreren stationaren Feldern aus 
erfolgt, kann es zu spat auftretender Ne- 
krose der Haut, des Unterhautzellgewebes 
und des Daimes kommen 


Die Rotationsbestrahlung ergibt eine 
mehr homogene Strahlenverteilung als 
mehrfache stationare Felder Dies lasst 
sich durch diiekte Messung der Strahlen- 
dosis in besonders angefertigten mit Bolus 
gefullten Phantomen, die von derselben 
Dichte wie Korpergewebe sind, nach- 
weisen 


Bei der palliativen Behandlung welter 
voigeschrittener Erkrankungen sollte die 
gesamte Tumordosis nicht mehr als 3000r 
betragen, die in vier Wochen verabreicht 
wird Raumlich besser begrenzte ortliche 
Ruckfalle bei jungeren Kranken erhalten 
5000 bis 6000r inneihalb von sechs bis 
acht Wochen Gelegentlich kann inner- 
halb von zehn bis zwolf Wochen eine Ge- 
samtdosis von 7000 bis 8000r verabfolgt 
werden, wenn zwei bis drei Monate nach 
einer Behandlung mit 5000 bis 6000r die 
Probeexzision noch immer ein positives 


Ergebnis zeigt, der Allgemeinzustand des 
Kranken noch ausnahmsweise gut ist und 
keine Fernmetastasen nachweisbar sind 
Die Verfasser haben bei einigen Pati¬ 
enten, deren primare Geschwulste reseziert 
worden vaien und sich mikroskopisch a s 
hochst bosartig herausgestellt batten, oder 
V o Lvmphknotenmetastasen oder Eindrin- 
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jren der Ge'ich\\ uht in die Blutpefan^e fest 
gestellt -wurden die Rotationstherapio 
(270 Grad) mit Kobnlt nN p^oph^laktl 
pches Verfnhren nach der Operation an 
pe^\andt, Es wurde eine Tumordo^is \on 
insgesamt 6000 bis GOOOr in sechs bis acht 
Wochen \erabfolgt, ohne dass es zu ern- 
sten Reaktionen oder Komplikationen kam 
Ob diese Form postoperativer proph\lnk 
tischer Behandlung die Endergebnisse 
des primSren chirurgischen Elngrlffes ver- 


besaert iRsst sich zu diesem Zeitpunkt 
noch nicht feststellen 
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Anaesthesia is so much taken for gronted ihal few of us «lop to think, hou >\e 
should fore >Mthoal It ^obod^ likes the idea of ha\ing an operation, but one knows 
at least that though there ma\ be pain and discomfort a ‘ociated iMtIi the need for 
urger) the operation itself hiU be completely pamless 
Until a little o\er a centur) ago thing* were \crT different Without anaesthesia 
an operation Has an ordeal uhich even the most stoical could not face mthoul a 
sinking of the heart and only severe and continued pain would induce a patient 
to undergo a second one 

In Europe it was not until after the Renai ^ance that some attempts n-ere made 
to deaden the pain of operation. Formidable concoctions of drugs ncrc n«cd 
including opium hemlock, raandragora, iv} henbane and alcohol but the methods 
of preparation Here crude, and many of the ingredients were inactive. Of the 
potions that did have an effect, some were fatal, some produced insensibibty of 
uncertain duration and some merely made the patient more difficult lo controL 
During the first half of the nmeteenth cenlur> in the civilised norld operation* 
Here practically confined lo amputation* cutting for stone*’ in the bladder and the 
removal of superficial tumours Understanding of anatom} was bv then considerable, 
and It Has onl} the difficulty and the brutalit) of operahng on a HTithing patient 
nho had to be held down b} force that prevented more complicated operations from 
being attempted 

The one means the surgeons had of lessening the pain they can*ed was by domg 
the job quickly 

—IToolmer Sunday Times London 
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Pilonidal Cyst and Sinus: 
Indications for Operation 

FRANK H MURRAY, MD, FACS, FICS 
PHILADELPHIA, PENNSYLVANIA 


O WING to the bi evity of this pi esenta- 
tion and since the etiologic back¬ 
ground of pilonidal disease is still 
contioveisial, I shall accept the majority 
opinion based on the pathologic pictuie 
usually obseived and agree that it is 
caused by a maladjustment of the ec- 
todeim ovei the sacrococcygeal region in 
eaily embiyonic life 

Lesions posterior to the coccyx and sac- 
lum aie undei consideiation Those an- 
teiioi to the sacium have a different cau¬ 
sation ^ Such lesions seldom occur in 
pel sons undei 16 yeais of age, the majori¬ 
ty of the patients being between 20 and 
40 This IS the active time of life, when 
the human being, especialty if male, is 
most exposed to tiauma 

The eaily symptoms often follow tiau¬ 
ma and may be seveie Aftei this event 
the patient complains of a swelling in the 
posteiioi commissure neai the coccyx, 
and subsequent!}^ a dischai ge of thick yel¬ 
low pus occuis, vith temporaiy lelief of 
pain The male piedominates over the 
female in a latio of about 3 1 - The con¬ 
dition IS seldom encounteied in the Negio 
In the initial attack and lepeated ones 
these patients aie seldom acutely ill A 
histoiv of luptuie of the spelling and of 
one 01 moie suigical incisions foi drain¬ 
age IS fiequentlv cited 
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Examination of this aiea usually re¬ 
veals a swelling from which pus is drain¬ 
ing One may detect only an inflammatory 
piocess, but invaiiably, in the midline 
over the saci ococcygeal aiea, one or moie 
“stitch hole” openings aie piesent (Fig 
1), and this is pathognomonic except 
where previous operations have been pei- 
formed ^ These openings may be lateral, 
infeiior or superior and may have haii 
projecting from them They are covered 
with skin and lined with granulation tis¬ 
sue The number and types of orifices and 
sinus cavities vary in each individual 
case 

If pain and discharge aie absent at the 
time of examination, the rubbing of an 
alcohol sponge over this area will aid in 
the diagnosis, if round or oval openings 
are obseived This may be confirmed by 
the use of piobes and bj'^ digital palpation ’ 

The direction of the probe when insert¬ 
ed IS usually upwaid, if downwai d, fistula- 
in-ano must be ruled out 

Owing to the aiea involved, roentgen 
and serologic examinations may be neces- 
saiy to differentiate tuberculosis, osteo¬ 
myelitis and syphilis Microscopic e\- 
amination of biopsy specimens mav be 
advisable in the presence of cutaneous in¬ 
fection, such as carbuncle or perianal 
pvodeimia, as well as in the presence of 
sebaceous evsts and malignant lesions 

The type of definitive surgical treatment 
depends on the results of careful stud} am 
examination of the lesion 
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Table 1 —Sex ajid Age Iticidenee iii Si CaxcM 


S r 

S ntrr ef Cm f 

Male 

42 

Female 

12 

Total 

64 

dir 

A f C 

1G.2Q 

7 

21-30 

33 

31-10 

10 

41-60 

4 

ToUl 

54 


The statistics on the 54 cases under dis¬ 
cussion maj be of interest (Table 1) 

In this series the male predominates In 
a ratio of about 4 1 Two patients were 
Negroes 1 being male and 1 female 

Since this is not a minor surgical pro¬ 
cedure no single operation can be adopted 
for ail pilonidal lesions The pathologic 
picture varies in each individual case the 
operative technic therefore should varj 
to suit the local condition in each The 
trend is awa> from massive block excision 
because of the economic loss of time due to 
prolonged healing and further experience 
has shown that it is not necessary to re¬ 
move all the lining of the cysts as they 
will heal when the marsupialiiation tech 
nic is used “ 

Preoperative Procedure —^The operative 
procedure is not fully determined until the 
patient is actually being operated on To 
prevent all lesions in the acute abscess 
stage from falling into the open method 
classification when first examined, all 
acute abscesses are opened and drained in 
the office with the area under local anal 
gesia The patient is ambulatory and 
continues to work using sitz baths An 
tiblotics such as pemcilhn aureomjcin 
Chloromycetin streptomycin, terramycin 
V signemycln V or corabiotic, are given 


dunng this preliminary stage to hasten 
resolution which usually requires from 
five to ten dnjs In 2 cases one month was 
required 

llTien acute infection has subsided the 
patient is admitted to the hospital Anti¬ 
biotics are used during the stay in the 
hospital and continued at home in ‘ closed 
cases ’ and partialh closed cases,' de 
pending on the physical sensitivity and 
financial status of the patient Gantrisin 
is often used since it is less expensive than 
other preparations 

Types of Operative Procedure —Opera 
tlon mav consist of (a) total excision with 
an open wound (b) marsupialization 
with partial closure, or (c) excision with 
primary closure 

Criteria of Selection —The open meth 
od IS employed when suppuration has not 
been controlled when the excision is ir 
regular when the defect is large or when 
coaptation requires undue tension 

For choice of the marsupialization tech 
nic, there should be no history of previous 
pilonidal operation The tracts and si 
nuses usually lead to a centrally formed 
original cyst membrane that is not erodetl 
by inflammatory changes 

The closed method is employed in the 
few selected cases in which there are no 



kig 1 —Pilonidal ainnt. Note openings In socro- 
coccygeal rejrfon 
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Fig 2— A, nariow elliptic incision is made with e\c]sion of all diseased tissue Minimum amount of 
skin IS removed and incision earned doiin deep enough to evcise all pathologic tissue B, lateral open¬ 
ings in sinus tracts are excised mth V-shaped excisions and piimarily closed as indicated (Cottifesy 

of Di Ncil W Sivmton, Lakey Chine, Boston ) 



tender areas, no sign of local infection 
(diaining sinuses, for example), a normal 
temperatuie, and noimal laboiatoiy values 

Ope) ative Technic —Regardless of the 
technic to be employed, the patient is 
placed in the prone position and the but¬ 
tocks elevated by means of a fiim pillow 
placed undei the pelvis The buttocks aie 
sepal ated and held bj’’ adhesive tape strap¬ 
ped to the table The opei ative field, pre- 
viouslv piepaied and shaved, is painted 
with tinctuie of zephiian chloiide 1 3,000 
Each opening, sinus or cyst is explored 
with a piobe A nairow grooved diiectoi 
is inserted into the main vential sinus and 



Pig 3 —Appearance of cross section, open 
method 


the skin incised along its course All other 
sinuses are probed and laid open in a simi¬ 
lar manner 

If the open oi closed method is selected 
as the procedure of choice, then a nairov 
elliptic incision is made on both sides 
Staiting supeiioily in the midline, encir¬ 
cling the area just beyond the pathologic 
tissue and ending in the midhne infenoih 
near the tip of the coccyx A V-shaped in¬ 
cision IS used to excise lateral tracts 
Complete extirpation of the pathologic 
tissue, extending from the skin to the 
aponeurosis of the sacrum, should be ac¬ 
complished in this procedure Surgical 
pi inciples must be kept in mind by the re¬ 
moval of minimal amounts of health! tis¬ 
sue, preservation of adequate blood supph 
and the avoidance of trauma ' Hemostasis 
IS controlled by the gentle application of 
clamps when the incision is made, and 
these are removed before closure of the 
wound Electrocoagulation or fine absorb¬ 
able ligature also may be used or 
hemostasis ^ 
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In the open method the wound is gentlj 
packed with petrolatum gauze overlaid 
firmlj i\nth plain gauze held together with 
adhesive tape 

In the closed method, in selected cases 
the technic employed is essentially the 
same except that the right gluteus maxi 
mus muscle is partially separated for 
mobilization for the use of mattress su 
tures after being exposed by incision of 
the fascial attachments to the sacrum and 
coccy^x This permits the tissue lateral to 
the defect to be mobilized facilitates better 
blood supply and eliminates dead space, 
which actuaiiy is a modification of Pope a 
technic “ 

No 28 stainless steel w ire sutures on a 
semicurved long needle with a cutting 
edge are inserted into the fascia, about 1 
cm from its edge, through the gluteus 


maximus muscle on the right side across 
the sacrum and emerging through the 
fascia and ultimately through the skin 
about 3 6 cm from its margin on the op 
posite side These mattress sutures are 
staggered about 1 cm apart, and the su 
ture ends are held with a hemostat. Simi 
lar sutures are placed at intervals of ap¬ 
proximately 1 cm throughout the length 
of the fascial incision 

With No 30 stainless steel wire inser¬ 
tion Is made about 2 cm from the right 
skin margin through the skin and fat 
crossing just above the fascia, then up the 
opposite side with exit 2 cm from the 
left skin margin The suture ends are 
held w ith a hemostat Similar sutures are 
placed at inten als of about 15 cm 
throughout the length of the incision 
Three rolls of gauze about 3 cm in di 



Fig 4 —A moblUxatlcm of 
gluieux maximuB rausclo and 
fascia with mattresB Bt«el 
wire iuturee B completion 
of procedure inturea tied 
over game 
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F]g 5 —Marsupialization, semiclosed method 


ametei aie placed to the length of the in¬ 
cision On the left the sutuies are tied 
ovei the gauze loll The inner sutures are 
tied ovei the middle gauze loll The light 
gauze loll helps to equalize the pressure 
A few silk sutures ma}'’ be necessaiy to 
keep the skin margin aveited Adhesive 
traction is removed from the buttocks be¬ 
fore the sutuies aie tied Heavy gauze 
dressings aie placed ovei the wound and 
not 1 emoved for one week 

In case of suppuiation, the wound is 
laid open simply by removal of the su¬ 
tures The treatment then is similar to 
that employed with the open method 
If the marsupialization technic is se¬ 
lected after the skin slitting of the sinuses, 
the operation is completed in the mannei 
described bj’’ Buie “Then the edges of 
the skin along with the external and lat¬ 
eral walls of the cyst and sinuses are cut 
awav lea\ing intact the inner w^alls of the 
c\st and its branching tracts The edges 
of skin are then sutured to the margin of 


Table 2 —Recin tencc Rccotd 

Ao of 

Hrrttr- 

Pcrcrntaac 

Cattrs 

rrnrca 

of Cures 

ExciMon, open wound 32 

> 

93 7 

XIaiaupmlirution, 


82 1 

purtml closure IT 


Excision, piimarc closure 5 

1 

80 0 


the 1 emnant of membrane which orginallv 
enclosed the cyst and sinus ” Petrolatum 
gauze dressings are placed next to the 
wound, covered with plain gauze and held 
in place with adhesive tape 

Patients operated on either by the open 
method or by marsupialization are am¬ 
bulatory on the first or second postopera¬ 
tive day Outer dressings are changed on 
the second day All dressings are changed 
on the fourth day and a T binder with 
gauze pad dressings employed, so that 
dressings will not interfere with the sitz 
baths Warm sitz baths are then begun 
The wound is examined daily while the 
patient is in the hospital, usually six to 
ten days, and twice weekly in the office 
until discharge, usually eight to ten weeks 
later The after-care is necessary to keep 
the edges of the wound free from hair by 
shaving and to break up bridging Exu¬ 
berant granulations are destroyed wuth 5 
to 75 per cent silver nitrate solution These 
wounds usually heal by secondary inten¬ 
tion 

Patients operated on by the closed meth¬ 
od aie kept in the prone position for six 
days, with maintenance of a pressure 
dressing When they are redressed they 
are permitted to go to the bathroom 
Dressings are changed on alternate days 
The wire sutures are removed on the 
eleventh or twelfth day, and the patient is 
discharged on the twelfth to sixteenth 
day Healing is by primary intention The 
patient is seen in the office twice weekh 
until his discharge, usually at about the 
fouith week Most such patients return 
to work in three weeks 

Patients treated bj" the open and mar¬ 
supialization methods are at work in two 
to eight weeks Their economic status 
seems to have more influence here than 
does the knowledge that an open wouni 
is piesent 

Of the 6 patients whose cases are lifted 
under “recurrence,” 3 had to be rehospita - 
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izwl 2 for three (lavs and 1 for four dnjs 
Each had a draining sinus in the lower 
third of the wound which had to be in 
cised and curetted In 2 the condition 
was cleared up in the office with silver 
nitrate treatment In the 1 case of pri- 
marj closure conversion into an open tjpe 
bv removal of sutures was required before 
the patient left the hospital 

SUMMARY 

Preoperative care of acute abscess re¬ 
duces the number of cases In which open 
operation Is required 

The closed and partialb closed (mar 
supialization) methods produce better 
satisfied patients who heal more quicklj 
and return to work sooner 

Success of the closed and semiclosed 
operations depends on selection of cases 
careful technic the chan^ng to sterile 
gloves and instruments two or three times 
during the operation and detailed per¬ 
sonal postoperative care 

sumArio 

Cuidados pr4-operat6rios dos abscessos 
agudos reduzem o numero de casos em 
que opera9Ces abertas sSo necessfirias 

Os m^todos fechados e semi fechados 
(marsupializagao) resultam em malor 
satisfaefio para os paclentes que samm 
e retornam ao trabalho em menor espa^o 
de tempo 

Sucesso das operagfies com os ra^todos 
fechados e semi fechados depende da sele 
efio dos casos tunica minuciosa troca de 
luvas e instrumentos est^reis duas ou tr$8 
vezes durante o ato cirurgico e detalhado 
tratamento post operatdrio 

RfeSUHfi 

Le traitement pr6-op4ratoire des abefes 
aigus r^duit le nombre de cas n^cessitant 
une operation ouverte 


Les techniques par fcrmetiirc totalc ou 
partielle (marsupiallsation) provoquent 
une ffu^rison ct unc repnsc du travail 
plus ranides 

Le sucefes de ces operations depend d une 
bonne selection des c^as d une technique 
minutieuse (le changement de gants et 
d instruments st^riles deux ou trois fois 
durant 1 intervention est recommand6) et 
de soinR post op6ratoirea attentifs 

ZUSAMMENFASSUNG 

Die praoperative Behandlung akuter 
Abszesse setzt die Zahl der FfiUe die einen 
ofTenen chirurgischen Eingriff erfordern 
herab Die geschlossenen und teilweise 
geschlossenen (Elnnkhung) Methoden be 
friedigen den Kranken mehr da schnel 
lere Heilung erfolgt und er frflher zur 
Arbeit zurQckkehren kann 

Der Erfolg der geschlossenen und halb 
geschlossenen Operationen hingt von der 
Auswahl der Falle von sorgfftltiger Tech 
nik von zwei oder dreimaligem Wechsel 
stenler Handschuhe und Instrumente 
wfihrend der Operation und von persfin 
licher Dberwachung aller Einzelhelten der 
postoperabven Pflege ab 

RF3UMEN 

Los cuidados preoperatonos en el caso 
de abscesos agudos reducen el numero de 
operaciones necesanas Los m^todos 
cerrados o parcialmente cerrados (mar 
supializacidn) dejan ra^s satisfechos a los 
enfermos que curan > vuelven a su tra 
bajo mucho antes 

El teto de los m^todos cerrados j 
semicerradoa depende de la seleccidn de los 
casos, tdcnica culdadosa y cambio de 
guantes est4nles dos o tres veces durante 
la operaci6n son muy importantes los 
cuidados personales en el post ^ 


307 



JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


SEPTEMBER, I95S 


RIASSUNTO 

11 tiattamento pie-opeiatoiio degli 
ascessi iiduce il nunieio dei casi da sotto- 
poiie all’inteivento I metodi conserva- 
tivi e semiconseivativi (mai supializza- 
zione) sono piii giaditi ai pazienti perche 
consentono una guaiigione piu lapida II 
loio successo lipende da un’accurata scelta 
del casi, da una conetta tecmca e da una 
stretta assistenza 
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The clinical sense is a qualit)’^ that «e recognize easily in our fellows and our 
teachers jet it is surprisingly difficult to define, the good clinician may knon no 
more than ue do, he may be inferior to us in degrees, academic qualifications and 
medical school prizes He sees the same cases that we do, elicits the same historj, 
and makes the same phjsical e\amination But to his inquiry he brings something 
more ha\ ing heard the history he proceeds to ask questions m an orderly manner 
seeking to elucidate certain trams of thought that the facts hitherto presented to 
liim ha\e started in his mind, he supplements the routine examination by the search 
for other signs the presence or absence of uhich are to be the decidwg point m 
his opinion Having finished his examination, he can present us uith his conclusion 
in a manner that is aluajs orderly and usual!) illuminating He mil summarize the 
instor) and the findings la) mg his finger on the essential points, he mil he able 
to tell us whether the diagnosis and treatment are clear, and, if so, whv, if not, he 
will emphasize the possible alternatnes which of these we must guard against, and 
winch are of less importance he will ba\e decided whether the case demands im 
mediate action a search for furtlier facts such as X-rajs or some laboralor) m 
\esligatioiis or whether the progress when under obsenation wall proiide the ke\ 
to the riddle Such a man is alwa\s helpful and near!) always right 

—Ogiliie 
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Peculiarities of Carcinoma of the Lung 

CARLOS A PRIETTO MJ), M S (Surff ) F C C P 

LOS ANGELES CALIFORNIA 


j ( T1^ knoii syphilis thorouRhly, > ou 
I know nil of medicine ' This Oslerism’ 
was used bj its author half a century 
ago At that time, syphilis was prevalent 
and in its vanous forms would mimic 
manj other diseases Todaj the same ma\ 
be said of carcinoma of the lung as it 
too IS pre\alent and furthermore appears 
to mimic other diseases m its owm peculiar 
wajs 

Pt esnit Day Concepts of Carcinoma of 
the Lung —The incidence of carcinoma of 
the lung appears to be increasing “ This 
may be due to earlier diagnosis or to an 
increase in carcinogenic factors such as 
cigarette smoking exposure to industrial 
and urban atmospheres hereditary tend 
encics or any combination of these Since 
the work of Evarts Graham much has 
been done to confirm the infiuence of the 
aforementioned etiologic agents Also, the 
treatment of choice since Dr Graham a 
first successful pneumonectomy in 1938 
has been by general acceptance surgical 
extirpation of the lesion 

This may entail lobectomy which favors 
the patients residual respiratory reserve 
and Carnes lower morbidity and fatality 
rates or pneumonectomy The latter how¬ 
ever radical it may be results in greater 
longevity although it is likely to be twice 
as lethal as lobectomy Furthermore it 
is of interest to note that right sided 
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pneumonectomy carries more risk than 
docs ieft sided pneumonectomy ’ 

BIgnaii' reported that of 463 patients 
with untreated carcinoma of the lung 8 
per cent survived for one year and 6 per 
cent for two years On the other hand, 
Gifford and Waddington’ reported the tivo- 
year suniial of 44 per cent of 464 pa 
tients whose tumors were resected These 
reports, ns well as the work of Rienhoff 
and others confirm the present treatment 
of choice for carcinoma of the lung to be 
surgical extirpation 

Metastascs Tumors may metastasize 
early because of their proximity to vascu 
lar or lymphatic channels As Ballantyne 
Clagget and McDonald” pointed out, early 
extension of a tumor into veins and arter 
ies facilitates distant metastaaes It is 
therefore understandable that distant 
metastases are often seen long before the 
primary lesion can be located Sometimes 
to the chagrin of the pathologist, a pri¬ 
mary lesion IS not discovered even at 
autopsy 

Symptoms Symptoms referable to var¬ 
ious systems have been produced by the 
primary lesion as well as by metastases 
The frequency with which carcinoma of 
the lung manifests itself by its meta 
static lesion before the primary lesion be 
comes evident is remarkable though it is 
understandable w hen the anatomic charac 
ter of the lung is considered A tumor may 
grow considerably in a silent area Pain 
cough or hemoptysis may not be elicited 
until the parietal pleura a large bronchus 
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Pic- 1—4 inttittpo'teiioi tlioiULC i oent^LiiOKi ini t iken in Case 1, sho\sinp carcinoma of ouer 
loK of left lun^r /< intei opo-^lei loi Mexv in ( i-<e 2 ^IioxMnp: no eMtience of pulmonar\ tunioi 
lou.l^eiioKi in, of ril. ikt ill m ( i^c 2 -Imuinir tu.noi of the MXtl, , ih on nirht 

Lclionrin, tiktn -ix ^\eek- iftci ril. le^cction in C i-t 2, ^^ho^\ln^r caicinoma Ox left lui K 
^ half of mediastinum 





Fig 2 —A anteroposterior roentgenojfram taken In Case 3 ehovrinp com lesion of upper lobe of 
right lung B lamlnogram in same case, showing tumor In upper lobe C anteroposterior roentgeno¬ 
gram taken In Case 4 showing large carcinoma of upper lobe of left lung D cerebral angiogram 
same case showing right cerebral artery dcvlstlng to left hemisphere 
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01 blood \e<?sel is nnaded Fevei, as with 
pneumonia, mav be appaient onl\ aftei 
a bionchus is Iilocked of its diainage 
facilities, with subsequent infection and 
inflammatoi v i eaction On the othei hand, 
by invasion of the blood vessels, an eaily 
metastasis could make itself manifest by 
localizing m a distant nonsilent aiea of 
anothei svstem 



Fiji o— 4, Inminofrrani (Case 5) at 10 cm le\el, 
«ho\Mnf: tumor in upper lobe D, anteroposterior 
thoracic roentgenogram in same case, showing 
h'dropneumothorax but no evidence of tumor 



Fig 4— A, anteioposteiioi thoracic loentgeno- 
gram (Case 6), show ng right hydrothorax B, 
anteioposteiior thoracic roentgenogiam (same 
case), showing right hydiopneumothorax with 
contracted lung 


ILLUSTRATIVE CASES 

Case 1 (Mnlf7ple MtgiaUng Phlebiii'i) — 
Carcinoma of the lung can manifest itself with 
the initial symptom of multiple migrating 
phlebitis, as in the case of J S , a white man 
aged 56, who, six w'eeks piior to hospitaliza¬ 
tion on Aug 22, 1951, had undergone hemoi- 
ihoidectomj Aftei this operation there de- 
\eloped what was apparently unilateral phle 
bitis of the lower extremiU, which improved 
after three da%s’ treatment onlv to reappear 
as phlebitis of the left cephalic lein and, 
shorth thereafter, as phlebitis of the right 
external jugular vein This was accompanied 
bv fever and a loss of 20 pounds (9 1 Kg ) m 
weight 
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Fip 6 —A anteropoffterior thoracic roentpenopram (Cdm> 7) shovklnp typical carcinoma of left lung 
Patient had poetpneumonic eyndromc D onteropoeterior thoracic roentgenogram (Case 8) showing 
lesion nt hiluro of lower lobe of right lung 


A roentgeno^m of the chest (Fig lA) 
taken after these three episodes of phlebitis 
disclosed a lesion In the lo^ve^ lobe of the left 
lung Bronchoscopj revealed a fungating lu 
mor In this lobe and another tumor of the some 
t>T)e in the upper lobe of the right lung It 
was possible to obtain bIops> specimens from 
both and these rev'ealed undifferentiated car 
cinomn 

Comment — Phlebitis ma> be under¬ 
standable if one considers the frequencj 
of metastasis via the blood streanu Bal 
lantjme and hia co-workers* stated that 
squamous cell carcinoma of the lung has 
an 80 per cent incidence of vascular inva¬ 
sion while large cell and small cell car 
cinoma and adenocarcinoma show 100 per 
cent invasion according to microscopic 
study I have encountered instances, also 
of invasion by the tumor of the large v eina 
and arteries of tife lung 

Case 2 (Plrurlsy and Early Osaeoua Metaa 
iaafa) — J 0 A a 65-j ear-old white man 


complained of pleuritic pain on the right side 
A roentgen film of the chest (Fig LB) re¬ 
vealed no apparent abnormalltj and the pa 
tient was referred for consultation after sLx 
weeks of treatment without relief He now 
had joint tenderness and pain over the angle 
of the sixth rib on the posterior aspect of the 
right Bide Roentgen study for rib detail re¬ 
vealed an abnormality in this area (Fig 1C) 
Resection m bloc on Dec 11 1957 Including 
the fifth sixth and seventh rib segments 
showed the lesion to be metastatic epidermoid 
carcinoma of the chest wTill In the region of 
the head of the fifth and sixth ribs and exten 
slon to vertebral bodies A search was mode 
to locate the primary lesion it could not be 
found Four weeks later only a faint shadow 
was seen in the left hilum At six weeks this 
was more pronounced and had widened the 
upper part of the medlas Q (Fig LD) 
Roentgenographicall> Its as that *- 

of a typical” carclnom urn 

of the left lung 

Comme}it —This ens 
manner in 
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masqueiades as pleuiisy thiough the 
agencv of a distant iib metastasis 

Case 3 (Cochioia'tcida'i Sympfonis with 
Hemiplegia) —In E P, a 54-\eai-old -white 
man, amnesia of thiee houis’ duiation devel¬ 
oped suddenh, with lesidual leftsided hemi¬ 
plegia He was tieated bv his inteinist foi 
the ceiebiOA asculai accident Roentgenogiams 
of the chest disclosed a 1 5 cm “com lesion” 



Pip _4 uitcropo=tcrior tlioraca roentpeno- 

piam <Cao “),showing infiltrate in area of lower 
loLe of right lung B 1 iminopram ('•anie case), 
-howmp hard tumor in right hilum 


in the cential poition of the uppei lobe of the 
light lung (Fig 2, A and B) and a healed 
fiactiue of the ninth iib on the same side 
Aftei impiovement fiom the cerebial svn- 
diome, the patient underwent thoiacotomy on 
Aug 19, 1957, foi lemoval of this com lesion, 
■which was leported as “piimaiy caicinoma, 
undetermined ” He made an uneventful le- 
coveiv and was dischaiged from the hospital, 
onlv to letuin si\ and a half weeks latei tvith 
a lecuirence of the ceiebial symptoms Cere- 
bial angiogiams (Fig 2C) showed the light 
cerebial arteiy to be deviated to the left 
hemispheie Craniotomy levealed thiee metas¬ 
tatic tumois in the biain, tivo weie lemoved, 
and the third was left in the posterior fossa 
The patient’s couise was downhill, and he died 
ivithin a week Autopsy levealed the cerebral 
tumois to be metastatic from the lung and 
laiger than the piimaiy com lesion 

Comment —This case illustiates the 
mannei in which puJmonaiy carcinoma, 
in the form of a small silent coin lesion, 
metastasizes to the biain and theie mas¬ 
queiades as a stioke with hemiplegia 

Case 4 (Peptic Ulcei ) —J J , a 57-yenr-old 
white man, complained of distiess and a feel¬ 
ing of piessuie in the epigastiium, lelated 
to the intake of food, foi the past three weeks 
He was tieated foi thiee weeks with antacids 
and diet, but without relief He went to 
anothei phvsician, who hospitalized him foi 
gastiomtestinal loentgen studies, at which 
time a tumoi was seen in the uppei lobe of 
the left lung (Fig ZD) Pneumonectomy with 
lemoval of hilai hunph glands Avas performed 
on Aug 8, 1954, and the pathologist repoited 
“anaplastic caicinoma of left upper lobe, 
metastatic anaplastic caicinoma of peribron¬ 
chial and mediastinal hmph nodes” The pa¬ 
tient has had no srmptoms lefeiable to the 
gastrointestinal tiact since the opeiation four 
\eais ago 

Comment —This case illustrates how 
carcinoma of the lung may mimic peptic 
ulcei in a peculiar a' ay Incidentallv, it 
is interesting to note that the vagus and 
phrenic nerves weie involved 
Case 5 (Hi/diopiirnmoDioiax uith Ao 

Roentgen Eiidcnce of Tumor) —B 0, a 43- 
1 ear-old white man, wa'^ seen bi his ph\sici<in 
because of right h\dropneumothora\ Repeate 
aspirations did not improve his condition u 
resulted onlv in reaccumulation of fluid vvi 
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recurrence of the pneumothorax. 

Thoracic intubation with water-sealed 
drain^ire and suction, did not benefit his con 
dition and unco\ered a persistent fistula. 
Routine broncho^copic stud\ shoaed a jtlipht 
irrefrularit3 in the muco<a of the upper lobe 
of the npht lunp frv>m which a biop#\ iipcci 
men was taken this was reported as adeno¬ 
carcinoma tFip Planoprams were then 

taken and a tumor was <een to be in\ndinp the 
bivnehus of the aforementioned lobt but onh 
sliphtU 1 osterolateril roentpenoprams had 
not rei'ealed the tumor (Fip *'5^ A rlpht 
pneumonevtom\ was done on Dev *'0 1057 
to remo\*e the tumor as well as a larpe pland 
from under the rlpht bron''hu5 that eatended 
into the suK'arinal area This metastatic 
pland was twice the size of the prlman lesion 

ConiiMfiif—^This case senes two pur¬ 
poses fir>t to show that an innocent- 
appearinfr pntumothorix not unlike the 
manv spontaneous pneumothomxes nss4> 
ented with a ruptured bleb nn\ be 
maskjnfr a enreanonn and second todem 
onstmte the importance of routine bron 
choscopjc studi wjth bI 0 ps^ of an\ jrre^r- 
ulanh of the mucosa prior to thomcot 
omj 

Case 6 {Hi,dropnatriot} orar xntf ton 
^rcr rd lunpl—H S.. an ear-old white 
man with svroptoms of d\spnea was observed 
on roentpen examination and thoracentesis to 
have fluid in the chest iFip 4A^ Chest tube 
thoracotomy with water sealed drvinapt and 
a bronchi^avpic procedure were done in an 
effort to drain the pleural cavitv clean the 
bronchial passapes and expand the lunp After 
a ten-dav trial with suction howev'er the lunp 
failed to expand and, in fact appeared con 
tracted (Fip API On Sept *>0 1055 thomcot 
omv reveal^ a contract^ lunp raeisuriop 15 
b\ ^ 5 b\ 6 cm Decortication could not be 
carried out therefore a pneumonectomr was 
done The patholopist reported adenocarci 
noma of the rlpht lunp v^th invoU*eraent of 
pleura and metastasis to hilar Irmph node and 
infarct of lunp The tumor measured onl\ 
2 cm in diameter but was sufficient to produce 
the hrdropneumothorax. with the consequent 
firm cvntmction of the lunp 

Comm* )it — ^This cn^e a*? w ell ns Cnse 5 
certninlv emphasizes the importance of 
suspecting hydropneumothomx to be due 



t st. ^ 




uinJiff»r»nt atcj camncma of lowor lob» of right 
lung r epidrrmolij enremoma of uppor lobo of 
right lung (am A) 



^ —^toropoatonor thoracic roentgenogram 
tNa*e 10) snow^n^ “"^MentiaUx nejrative” chwt 
except for old plcuris> of left cojtophirnic auple 

to carcinomn whether the patient is 4S or 
80 \enrs of ape 
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Fig Janunograni (Case 20), showing small tumor at inferior surface of Jower lobe of left 

lung B, mteropostenor \ne\\ (same case) five weeks aftei opeiation, shornng “pleural thickening 
rathei than pulnlonar^ infiltiation and no eMdence suggestive of metastatic lesion” Yet patient 

had extensive nonresectable caicinoma 


Case 7 (Ti/pical Postpncumomc Syndi ome) 
—I S, a 54-\eai-old w'hite man, had had 
pneumonia and influenza thiee weeks piior 
to the examination in question Although he 
had recened the usual tieatment for these 
conditions, he was left with a cough woise 
than his usual cigarette cough, a low-grade 
fe\er (tenipeiature 99 to 100" F ), pink-tmged 
sputum and a loss of 10 pounds (4 5 Kg ) in 
weight A loentgenogram (Fig 5A) showed 
m inciease in the left hihr shadow, with a 
patch of atelectasis in the lowei lobe of the 
left lung At bionchoscopic examination on 
Xo\ 22, 1957, a biopsi specimen was taken 
from the tumor seen in the bronchus of the 
upper lobe of the left lung which re\ealed 
an epidermoid carcinoma Pneumonectomi 
subsequenth also disclosed pneumonia and 
alelecta^'is distal to the occluded bronchus 
Comment —This tv pe of case can ne\ei 
be o\eiemphasized Tieated pneumonia 
must be checked and rechecked b\ repeat 
roentgrenogi ams until the lung fields ap¬ 
pear clear 


Any one of the tiiad—residual cough, 
fevei and hemoptysis—indicates an oh- 
stiucted bionchus, %vhich is commonly due 
to caicinoma 

Case 8 (Uniesolved Pneumonia) — H R, a 
72'j ear-old w-hite man, complained of dvspnea 
since he had had pneumonia three months 
earliei Follow-up roentgen films did not re- 
\eal a clear lung but continued to show an 
aiea of "infiltrate” in the lower lobe on the 
1 ght (Fig 5B) Because of the historv of 
pneumonia, this lesion was regarded as “un¬ 
resolved pneumonia" Planographic studv, 
however, disclosed a suspicious zone of densitv 
at the 10 cm level On April 29, 1957, a right 
lower lobectomv levealed this to be, patholog- 
icallv, “bicentric squamous cell carcinoma ” It 
measured 1 5 cm in diameter 

Comment —Again, this case shows the 
small tom lesion (15 cm ) ulcerating into 
a small bronchus and causing pneumonic 
signs that could not be resolved 

Case 9 (Repeated Pneumoma) — X G , <i 
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50 j ear-old white man with a hlstorj of re¬ 
peated pneumonia of the lower lobe of the 
right lung waa Been in consultation and tho 
roentgenograms (Fig GA) revealed an infll 
trate in tho lower lobe on the right Plano¬ 
graphic e.xnmlnatlon showed a maas In the 
region of the right bronchus conslatent with 
an obstructing tumor (Fig GB) Bronchos 
copj disclosed a ball \al\e ti^pe of tumor 
blocking the auperior segment of the afore¬ 
mentioned lobe at inhalation hut opening at 
e.xhalatlon Biopsy confirmed the evidence 
of carcinoma At pneumonectomy on Feb 28 
1055 not only was an undifferentiated card 
noma of the superior segment of the right 
lower lobe bronchus observed (Fig 7A) but 
a squamous cell carcinoma of the main bron 
chuB was present in the area of the upper 
lobe on the right (Fig 7B) 

Comment — This case represents not 
only a ball v alve tj pe of tumor causing 
repeated pneunomia but a second card 
noma, one was undifferentiated and the 
other epidermoid 

Case 10 tEttentiallv Normal Roentom Pie 
lure) —A A, a 71 year-old white man com 
plained only of a slight pain In the left side 
of tho cheat, of three weeks duration The 
initial roentgenogram (Fig 8) was essen 
tially negative except for on area of old 
pleurisy in the left costophrenlc angle Fluid 
was nevertheless asplrat^ from the cheat and 
studied for cells and these were reported as 
evidence of malignant epithelial neoplasm 
Bronchoscopic study did not disclose any ab¬ 
normalities and a second thoracentesis failed 
to confirm the presence of neoplastic cells but 
a planogram of the dry chest (Fig 9A) re¬ 
vealed a slight shadow on tho Inferior surface 
of the lower lobe on the left. Thoracotomy 
performed on Jan 8 1968 disclosed nonresect 
able undifferentiated carcinoma throughout 
the base of the left side of the chest, perl 
cardium and pleura with multiple seedlngs 
on the lung A roentgenogram taken five 
weeks after the operation (Fig 9B) showed 
only what was considered pleural thickening 
rather than pulmonary infiltration and no 
evidence suggestive of a metastatic lesion 
Comment —This carcinoma even after 
it was proved to be extensive did not re 
veal itself on roentgen examination 
rather it contmued to mask itself behind 
a “thickened pleura ’ 


CONCLUSION 

As carcinoma of the lung is a common 
disease, it is well to be acquainted with the 
various ways by which it can appear It 
may be disguised by drawing attention to 
an organ or system away from the lung 
itself Suspicion of carcinoma of the lung 
should be upjiermost in the mind of the 
physician Symptoms of cough or change 
in coughing habit thoracic pain, hemopty¬ 
sis or fever should lead one to suspect this 
disease This suspicion must not be limited 
to the typical hilar lesion or the so-called 
coin lesion but extended to any intra 
thoracic condition, such as pneumothorax 
with or without fluid abscess fistula 
pneumonia and even extrathoracic com 
plaints as has been mentioned Certainly, 
a patient with pneumonia should not be 
discharged until repented roentgenograms 
show no evidence of tumor directly or 
indirectly eg by areas of atelectasis or 
emphysema Additional studies and tech 
nice such as bronchoscopic and piano 
graphic investigation, are resorted to for 
this purpose 

It has been my experience that in pa 
tients with a history of pneumonia who 
after “healing” continue to have a residual 
cough hemoptysis or fever as in Cases 7 
8 and 9 carcinoma should be suspected 
until proved absent Perhaps Osier would 
today revise his epigram to read “‘To know 
all of medicine is to know carcinoma of 
the lung 

SUMMARY 

Observations are made and illustrative 
cases presented to show how carcinoma of 
the lung can mimic other diseases such 
as multiple migratory phlebitis pleurisy 
with early metastasis to the ribs the 
cerebrovascular syndrome, peptic ulcer 
hydropneumothorax typical postpneumon 
ic syndrome unresolved pneumonia and 
repeated pneumonia. 
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ZUSAMMENFASSUNG 

An Hand von eilauteinden Fallen wird 
uber Beobachtungen beiichtet, die daiauf 
hinweisen, dass ein Lungenkiebs andeie 
Erkiankungen vortauschen kann Dazu 
gehoien multiple wandeinde Venen- 
entzundungen, Rippenfellentzundung mit 
Erkrankung dei Rippen, zerebi ovasku- 
laie Symptomenkomplexe, Magenge- 
schwur, Hj diopneumothorax, typische 
postpneumonische Sjmdrome, ungeloste 
und rucklallige Lungenentzundungen 

RESUME 

Desciiption et llustiation de cas mon- 
tiant comment le carcinome du poumon 
pent simulei les affections suivantes Phle- 
bite multiple migiatrice, pleuresie avec 
metastases des cotes, syndrome cerebio- 
vasculaiie, ulcere peptique, hydiopneumo- 
thorax, sjmdronie post-pneumonique ty- 
pique, pneumonie non resoibee et pneu- 
monie lecidivante 

RIASSUNTO 

Vengono desciitti casi clinici a dimos- 
tiazione di come il carcinoma polmonare 
possa simulaie altre affezioni flebite 
migrante, pleurite, sindiomi cerebiovasco- 
lan, ulcera peptica, idiopneumotoiace, 
sindrome post-pneumonica, polmonite a 
lenta risoluzione o lecidnante 


RESUMEN 

Se ban hecho obsei vaciones y se presen- 
tan casos ilustiativos de como el carcinoma 
del pulmdn puede simulai otras enfeimeda- 
des tales como la flebitis migratoiia, mul¬ 
tiple, la pleuiesia con metastasis costales 
piecoces, el smdiome ceiebrovasculai, la 
ulceia peptica, el hidroneumotorax, el sin- 
di ome postneumototico tipico y la neumo- 
nia de repeticion 

SUMARIO 

Obsexvagoes e casos ilustiativos sao 
apresentados para mostiai como o caici- 
noma do pulmao pode simulai outias doen- 
gas tais como flebite migratdiia multlipa, 
pleurisia com metastases piecoces nas 
costelas, sindiome cerebro-vascular, ulceia 
peptica, hidro pneumotorax, sindi ome post 
pneumomca tipica, pneumonias repetidas 
e nao resolvidas 
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Section en Francais 


Amelioration des Cavites Orbitaires 
Apres Enucleation Ancienne 

Grenc Cartilagmeuse de Teles dc Teimir de Jeune Enfant 

L PAUFIQUE MD FICS, ctJ ROUGIER MD 
LYON FRANCE 


D EPUIS de trts nombreuaea anndes 
lea ophtalmolofnatea ae aont attaches 
k rSsoundre le problJme eathdtique 
poafi par I’dnuclSation aimple du globe 
oculaire 

II eat difficile d appareiller correctement 
par une prothSse oculaire une ca\lt4 orbi- 
talre aprJa ablation complete du globe 
Quela que soient 1 adreaae et 1 art de 1 ocu 
Innate petit k petit la plice de proth^e 
8 enfonce & I’intdrieur de 1 orbite Le 
retrait de celle-ci eat rendu plua net par 
la persiatance dun slllon tran8\eraal au- 
deaaoua du rebord orbltalre aup4rleur 
Cette ddpresaion eat cauade par le releveur 
de la pauplJre qul privd du globe aur 
lequel 11 ae rdfldchit normalement, agit 
alora directement d avant en arriire. 

Au bout de quelquea moia ou de quelques 
anndea, la graisae orbitaire et lea muaclea 
aatrophient, lea cula de aac conjonctivaux 
deviennent plua profonda la cavitfi ae 
creuae davantage. II devient de plua en 
plua malaiad de faire tenir en place la 
prothfeae Celle-cl ae baacule en arriire 
entralnant une diminution de la fente 
palpibrale Lea pointa lacrymaux aont 
modiflda dans leur atatique primitive, aoit 
inverafea dana la cavitd, aoit dverada au 
dehora Ila amfenent un larmoieraent dla- 
gracleux et pdnible. Ce dernier pent lui 

BubcaltUd £or puhllcatloTi N«rr 1* 1187 


meme fetre reaponsable de 1 installation 
(1 un ectropion de la paupifere inf^rleure 
Une irritation conjonctivale plus ou moins 
permanente s’installe pouvant se compli 
quer de s^cr^tlons muco-purulentes Le 
malade devra sans cease nettover sa pro- 
thfese et sa caWt^ 

Chez 1 enfant le problfeme esthfitique se 
complique avec la croissance car 1 absence 
de globe oculaire amfene une atrophie de 
1 orbite osseuse d ou installation d une 
ns>Tn€trie faciale qui sera tr^ \i 3 ible a 
1 ape adulte 

Enfin et surtouE le globe oculaire 6tant 
enlev^ en totality apr^ section des muscles 
nucun mouvement n est possible La pro- 
thtee reste fixe et immobile ce qui accroit 
encore le prejudice esth^tique 

C est pour pallier k tous cea inconv4 
nlent* que lea ophtalmologistes ont cherch^ 
A aubstituer k 16nucl6atlon simple des 
operations moms radicales capable de 
fournir k la protheae un molgnon mobile 
et d un certain volume 

La premiere solution de Muls, vulga 
riaee par Poulard consiste apr^s am 
putation du segment anterieur & reallser 
une evisceration soigneuse du contenu de 
la coque scldrale Cette demiere est done 
laissee en place avec les muscles normale 
ment fixes sur son pourtour bille 

ou une olive e u en s- 
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tique e'^t introduite dans la coque vide Un 
plan de sutuie scleial, et un autie con- 
jonctival, assuient une feimetuie sohde 
Les cas d'elmination sont tres raies 

Mais cette methode ne peut pas etie 
toujours utilisee Le saciifice complet de 
la coque scleiale est souvent necessaiie 
L’enucleation totale s’lmpose en presence 
d’une tumeur endooculane, d’un glaucome 
absolu, ou d’un decollement de retine sus¬ 
pect, del Here lesquels on ledoute I’exis- 
tence d’une tumeui Ceitames endophtal- 
mies apies coips eti angers mtiaoculanes 
ou plaies infectees du globe font ledoutei 
1 ophtalmie sympathique La e n c o i e, 
I’enucleation totale s’lmpose 

Rappel Anatomique — La Capsule de 
Tenon La capsule de Tenon est une mem- 
biane conjunctive, qui recouvre toute la 
poition scleiale de I’oeil Elle a la foinie 
d’une cupule, ou d’une spheie cieuse Sa 
face anteneure, concave et lisse, est en 
lapport avec la sclerotique sui toute son 
etendue Sa face posteiieuie, convexe, 
lepond en ariiere a la masse cellulo-adi- 
peuse de I’oibite En avant, elle dessine 
une ciiconfeieiice qui se confond sui le 
pouitoui de la coinee avec le choiion de 
la conjonctive Elle isole done le globe 
oculaire de la paitie posterieuie del’oibite 
En anieie, elle est pei force pai le neif 



Schema 1 —Coupe sapittalo de I’orbite Le plobe 
oculaire a etc cnle\e Les 2 feuillets anterieur et 
po^teneur de la capsule de Tenon sont bien 
\i«iblo'^ La capsule de Tenon forme des paines 
pour le nerf optique et les muscles, et des ailerons 
lateraux qui la fi\ent au\ parois de 1 orbite 


optique auquel elle adhere foitement Puis 
elle est tiaveisee pai les nerfs et les vais- 
seaux ciliaiies posteiieuis, pai les vortici- 
neuses Plus en avant encoie, elle est per¬ 
force par les 6 muscles moteuis de I’oeil, 
qui vont piendie sui la sclere leur msei- 
tion terminale 

Au niveau de ces 6 oiifices musculaiies, 
la capsule de Tenon envoie des prolonge- 
ments anterieurs, qui vont foimer les 
games tendmeuses et accompagnei les 
muscles jusqu’a leur tendon d’mseition 
sclerale 

Elle foime aussi des prolongements pos- 
terieurs se diiigeant en ariiere et foi- 
mant les games musculaires pioprement 
dites Chacun des tendons des 6 muscles 
moteuis de I’oeil possede done une game 
conjonctive en forme de doigt de gant, qui 
revet toute sa poition comprise entre la 
capsule de Tenon et son insertion sclerale 
Les games tendmeuses sont d’ailleuis re¬ 
becs entie elles pai des expansions late- 
rales Les games musculaires envoient 
des expansions plus ou moms 4paisses et 
lesistantes vers la base de I’orbite Elles 
forment les aileions ligamenteux 

La capsule de Tenon est en realite con¬ 
stitute pai des feuillets conjonctifs con- 
centriques I’un a I’autre Un feuillet pos- 
terieui ou externe, epais, qui est la coque 
fibreuse qu’on a sous les yeux apres enu¬ 
cleation de I’oeil, un feuillet anterieur ou 
interne, plus mince, qui lecouvre la scle- 
lotique et lui adhere Ces deux feuillets 
se fusionnent sui le pourtour de la coinee, 
mterceptant ainsi entre eux une cavite 
close I'espace de Tenon 

Les Inclns\ons Inti a-Tenomennes Sui- 
\ ant les auteurs et suivant les epoques, les 
corps les plus varies ont ete introduits 
dans la capsule de Tenon On a successue- 
ment essaye des fragments d’eponge, des 
boules de fils de soie, de %aseline, de para¬ 
ffine, des spheres d’or, d’argent, de caout¬ 
chouc, de cellulolde, de ^erre, etc 
la frequence des eliminations secondaire^ 
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ct des troubles trophiques et Misculnircs 
ont fnit nbnndonner ces procMds 

Parallfelement les inclusions dc sub¬ 
stances organiques furent essav^es Lea 
premiers, Chibret en 1885 Terrier en 
1886 Rohmer et Lagrange, avaient im 
plantfa des jeux de Inpin fraichement 
6nucl5es Rollet par la suite implanta 
de la peau puis Sourdllle de la graisae 
Mala toua ces implants organiques fitaient 
mal tolfirfa ou finiasaient par ae rSsorber 
plus ou moins complMement 

Sattler puls Carlotti et Bailleu emploji 
rent le cartilage costal 

A la suite des traraux de Nageotte et 
Sencard qui montrirent que dans les 
greffes de tissu "miaencljTnateux seule 
la trame est utibsie et non pas lea cellules 
Magitot eut 1 idee d appliquer i I’inclu 
slon mtratinomenne la greflie de tissu 
mort Les tissus morts foumisaent une 
trame quI sera ultirleurement rihabitie 
par la pinStration conjonctnale il nj a 
pas de resorption ultirieure pas de phino- 
mines de cystolyse ou de digestion L im 
plant gardera son volume primitif 

Dis 1946 I’un d entre nous a utilisi 
pour les inclusions intra tenoniennes la 
tSte de fimur d enfant mort ni En 1947 
Mademoiselle Vergi dans sa Thiae (Amc 
Uoration de la prothese aprex enuclea¬ 
tion par inclusion de tetc de femur de 
nouveau nc dans la capsule de tenon Lyon 
1947) rapporte la technique opiratoire et 
37 observations 

La tete de fimur d enfant mort k terme 
ou dicidfi dans lea premiers jours de la 
vie eat une sphire de IB i 18 imllimitres 
de dlamitre entiferement cartilagineuse 
Elle satlsfait k toutes lea conditions exi 
g6es par Magitot, et sa forme sphinque 
convient particuUirement & la greffe. 

Les t§tes de fimurs prilevies k I amphi 
thifitre sont conservBes dans une solution 
de formol said 5 20% pendant 8 jours 
Elies sont ensulte levies k 1 eau courante 
pendant 4 jours dans lespoir d'illminer 




Schema 2 (lupenettre ).—Ouverture de la capiale 
do Tenon La pince tient dans oea mora la con 
jonctive incloie parallilement aux bordo clllairea. 
Schema 3 ((n/ifnonrc) —Introduction de la ttte 
do fSmur h 1 Intirieur de la capsule de Tenon 

le plus de formol poasible, Elies aont 
ensulte plac6es dans de 1 alcool k 90° dana 
lequel elles reatent jusqu’au moment de 
leur utilisation 

L implantation de la tSte de ffimur dans 
la capsule de Tenon a 6t4 r&ilia4e pendant 
de nombreuses ann6ese Les muscles sec 
tionn6a de leur insertion sclferale sont re- 
fix6s en avant de la t§te de f6mur La 
capsule de Tenon et la conjonctive sont 
reautur^es par-dessus 

Mais 1 introduction des implants en 
matifere acrybc dans lesquels des jforges 
sont taill^es au pr6ala faire 

glisser les muscle a it 
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abandonnei I’lnclusion de tete de femui 
poui les enucleations habituelles Ces 
petites tetes de femui dans leiu bocal 
d’alcool semblaient etie leleguees dans un 
coin de laboiatone 

Cependant, leui utilisation leste bien 
precieuse dans la lefection secondaire des 
cavites oibitanes, apres enucleations to- 
tales 

C’est cette technique de I’mclusion de 
caitilage qui est le but de cet article 

Bien sou\ent, danciens enuclees vien- 
nent demander une amelioiation de leur 
piothese II peut s’etie agi d’enucleation 
totale piatiquee dans I’enfance, ou hative- 
nient au couis d’un traumatisme impoi- 
tant Le globe oculane fut enleve en bloc 
Une prothese fixe a ete installee, la cavite 
oibitaiie s’est cieusee de plus en plus, il 
n'est plus possible de maintenir une pio¬ 
these en place 

C’est alois que I’lnclusion de la tete de 
femur de nouveaune dans la capsule de 
Tenon pouira lecomblei en paitie la ca- 
\Mte oibitaire, lui donnei un certain relief, 
et permettie ainsi I’lnstallation d’une pro¬ 
these esthetique 

Tcclimquc'i Opo atones—Vve piemteie 
icchmque, que nous avons utilisee souvent, 
consiste a menagei la partie mediane du 
plan conjonctnal, tapisse d’un plan fibieux 
cicatiiciel, lesultant de I’enucleation Cette 
paitie doit proteger le greffon et rester 
suffisamment epaisse, cai elle seia en con¬ 
tact direct a\ec la piothsse 

La conjonctne est i erticalement incisee 
jusqu’au fond du cul-de sac mais ne depas- 
sant pas en haut I’ancienne limite du limbe 
Par cette ouierture, a I’aide d’une pince 
courbe, on tunnellise le tissu cellulo-adi- 
peu\ de I’orbite dans la profondeur, en 
direction de J’angle interne Une fois 
engagee a fond, la pince courbe est ou\erte 
et retiree elle elargira suffisamment la 
bieche pour le passage de la tete de femur 

La tete de femur est tran<=fi\ee par un 
fil de soie 00 doublement serti Les 2 


aiguilles couibes sont piofondement intio- 
duites dans la cavite orbitaire, et ressor- 
tent dans Tangle inteine de Toibite, Tunc 
au-dessus, lautie au-dessous de la caron- 
cule La tete de femui est aloi s introduite 
dans le canal cellulo-adipeux precedem- 
ment piepaie Les deux extremitees du 
fil sont soudes sui une petite meche de 
gaze et maintiennent ainsi la tete de femur 
dans le fond de la cavite 

Quelques points au catgut assurent la 
fermeture du plan fibieux au-devant de la 
piece cartilagineuse, la conjonctive est 
suturee par un surjet a la soie 

Le fil conjonctival sera letiie au Seme 
jour, le fil tiacteur sera laisse 8 jours au 
moms 

Une anti e technique plus anatomiquc, 
plus piecise, mais plus difficile, consiste a 
ledissequei minutieusement la conjonctive 
puis la capsule de Tenon 

Une incision mediane, parallele au\ 
bords ciliaires suivant Tancienne cicatrice 
de suture conjonctivale, permet d’ouviii 
largement la conjonctive 

Generalement, la capsule de Tenon, tres 
remaniee dans son epaisseur et dans sa 
forme, adhere fortement a la conjonctive 
Cependant, il est piesque toujours possible 
de retrouver un plan de chvage, et a Taide 
de la pointe des ciseaux ou d’un dissecteui, 
de separer la conjunctive de la capsule 
Cette derniere appaiait comme un sac 
fibreux, dur, epais, sur lequel on ne re- 
trouve plus les muscles oculaires qui se 
sont resorbes, ou qui sont reduits a Tetat 
de zone d’epaississement de la capsule 
Cette derniere, une fois liberee de ses 
adherences conjonctivales est incisee en 
son centre 

On tombe alors sur une cavite virtuelle 
plus ou moms comblee d’e^ements fibreux 
Il est generalement facile de retrou\er 
Tancienne ca\ ite qui contenait le globe 
oculaire A Taide de pinces de Leriche 
fixees aux 4 angles, le sac capsulaire est 
tendu, son contenu libere, la tete de femur 
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eat alors introduite dana ce aac qui aera 
rapidement auturd par un aurjet au cnt- 
Eut. La conjonctive eat replacde en nvant 
de ce moignon reconatitud elle eat auturde 
par un aurjet de aoie et va matelaaaer la 
face antdneure de la capaule de Tenon 

Ce procddd a ln\nntaBe d Stre moins 
n\ euRle que le prdcddent il eat plua minu 
tieux, mala 11 permet de mieux ae rendre 
compte du volume du aac capaulaire A ce 
propoa on eat aouvent dtonnd dea dimen 
aiona trda grandea de ce aac, et 11 n’eat paa 
rare de pouvoir introduire dana la capaule 
de Tenon 2 ou S tetea de fdmur de nouveau- 
nd Souvent, a la demande on pourra 
combler cette ca\ ltd par dea fragmenta de 
cartilage coupda au hiatouri, qul formeront 
un vdritable pa\age C'eat alnai qu un 
vdritable modelage dea cula-de-sac con 
jonctivaux pourra etre rdaliad II eat 
facile auivant lea caa de combler plua ou 
moina lea rdcdaaua aupdrieur infdneur ou 
latdral de la capaule et alnai de reconati 
tuer dea cula-de aac conjonctivaux qui 
dtaient au prdalable trop profonda 

Seul le cartilage permet ce comblement 
d une fajon prdciae et efilcace Lea im 
planta d’acrybc aont trop dura et ne peu 
vent paa facilement et extemporanement 
etre taillda k la demande lla rlaquent trop 
de ae ddplacer par la auite. Dana la ca 
\'itd tdnonienne llane ae aoudent paa lea 
una aux autrea Le cartilage eat facile a 
couper en petlta fragments qui acront 
dlapoada a la fajon d’une moaalque autour 
de 1 implant central 

Sous convert d'une asepaie rigoureuse 
d’une bonne technique et d une suture 
minutieuae dea plana lea una aprds lea 
autrea lea rdsultats aont gdndralement 
trda satiafaisants 

La tdte de fdmur eat rareraent dliminde 
aecondairement Dana ce caa il eat tou 
joura possible de rdintervenir eii suiiaiit 
la mSme technique. L inclusion d une 
nouvelle tdte de fdmur ou de morceaux de 
cartilage eat refaite une nouvelle fola 


PAUriQUE IT ROUGIFa LF.S CAVITES ORBITAinES 

Ce procddd de rdfection ou plutot de 
comblement de cavitda orbltairea trop 
grandea eat simple et original II permet 
done d obtenir un moignon plus ou moina 
aniliant et dtendu qui eidge dana le fond 
de I’orbite Une prothdse pent alora faci 
lament etre placde en nvant du plan con 
jonctival Le rdsultat eathdtique eat bon 
la prothfeae et I’oeil congdndre aont de 
dimensions presque semblablea Seula lea 
mouvements du moignon aont impossibles 
ou fort limltda la prothdse reate done fixe 
et immobile C eat pourquoi il faut tou 
joura a efforcer quand cela eat possible, 
de conaercer lea muscles oculaircs fixda fi 
la capsule de Tenon La cavitd Teno- 
nienne qu elle aoit comblde par un implant 
d acrylic ou par une tete de fdmur de 
nouveau nd deviendra alors un moignon 
doud d une certame mobiltd 

Rdsuue 

L apparelllage dea cavitds orbitairea 
aprds dnucldation pose aouvent un probld 
me eathdtique difficile d rdaoudre La cavitd 
orbitaire ae creuse progreaaivement et il 
n eat plua possible de maintenir en place 
une pidce de prothdse 

Lea auteurs rnppellent lea diffdrents 
proeddda utilisds pour conserver un moi 
gnon oculaire mobile avec lea muscles ocu 
laires Inclusion de bille de \erre dana 
la coque acldrale, inclusion de tdte de fdmur 
de nouveau nd et d Implant d acrylic dana 
la cavitd tdnonienne 

Lorsque le globe oculaire a dtd enlevd 
en totalitd et qu aucune pidce mobile n a 
dtd miae en place il eat possible de com 
bier la cavitd orbitaire en mtroduiaant 
dans la capaule de Tenon une tete de fdmur 
de nouveau nd. Lea auteurs ddenvent lea 
techniques chirurgicalea qu ils utiliaent. 

SUMMARY 

It is often difficult to put a good pros¬ 
thesis in an orbital cavity The authors 
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report the seveial surgical piocedures used 
to restore an eyeball after enucleation 
introduction of a small glass ball into the 
sclera, oi of the femoial head of a dead 
newborn, oi of an acivlic implant into 


Tenon's capsule 

■y^Tien the enucleation has been total, it 
IS always possible to inti oduce the femoral 
head of a newborn into Tenon’s capsule 
The suigical piocedure is desciibed 
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Seccion en Espanol 


Pancreas Anular 

S GUTIERREZ VAZQUEZ, M D C S„ F I C S 
AND 

G FLORES MUNOZ, M D 

MEXICO D F MEXICO 


U N aspecto mu> interesnnte a la vez 
quo importante ea el eatudlo de laa 
mniformacionea conednltas que 
deaoe el punto de vlata quirurglco pueden 
aer corregddaa con buenas probabllidades 
de curacidn completa, como ocurrid en los 
caaoa que deacribimoa mda adelante 

El pdncreaa anular es una anomalla poco 
frecuente que hasta la fecha sdlo ha aldo 
referido en 83 ocasionea quedando claalfi- 
cados nueatros caaoa en numero de trea 
como loa 84 86 > 86 

Esta condicidn patoldffica como au 
nombre lo indica, ea un anillo detejido 
glandular pancreatico que engloba en 
forma parcial o total la aegunda poradn 
del duodeno En ocaalonea el tejido glen 
dular puede ser reemplazado portejido 
fibroao pero aiempre existen por lo menos 
reatoa de tejido glandular 

El problema del dlagndatico ea baatante 
complejo y eate hecho ae confirma por 
haberae encontrado como hallaigos de 
autopsia el mayor numero de caaoa como 
lo demueatra el cuadro opueato 

Eate tipo de malformacidn congdnlta ae 
debe, fundamentalmente a la falta de 
rotaddn de la yema ventral de la gldndula 
que permanece en au aituacldn anterior 
mientraa que la doraal Ueva a cabo au giro 
normal dondo origen aal a la banda de 
tejldo pancreiUco que permanece circun 

B««d At ttM Teatfa Int«ra Ue a] ConfnAA, I tenAtionA] 
Con«x f SarvccmA, Merieo D T Ucxioo Feb, IMt 

8 bnltUd for p tOJcAtkm Aoc It, 1M7 


dando al duodeno Eate tejido macro j 
microscdpicamente no presenta altera 
Clones pero en ocaaionea puede aerreem 
plazado por tejido fibroao o encontrarse 
Cambios de tipo inflamntono que dan lugar 
a aer clasificados como los de una pancrea 
titis crdmca interstlcial 

El paclente, portador de un p&ncreas 
anular puede no manifestar nmgun cam 
bio cllnico 0 presentar una sintomatologla 
de mfis 0 menos conaideracion ofreciendo 
un cuadro de obstruccidn duodenal, de una 
pancreatitis o bien de una lilcera pSptica 
aobre todo si esta ultima es de tipo esteno- 
sante 

Los dates de laboratonoa habitual 
mente, no reportarfin resultados especlfi 
cos para hacer el diagndstico no as! loa 
estudios radioldglcoB que demues tran una 
dllatacidn mfis o menos considerable de la 
primera porcidn del duodeno en ocaaiones 
una estenosis o un calibre menor de la 
aegunda porcldn del duodeno conrelacidn 
a la primera 

Descublertoa en el curao de 


una necropsia_ 

Descubiertos en el curao de 

55 

&4 0% 

una operacidn _ 

Operados con diagndstico de 

11 

12 8% 

probable pancreas anular 
Operados con diagndstico de 

16 

18 6% 

pfincreas anular_ 

4 

46% ^ 


_, 86--100 0 
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Las intei\enciones quiungicas que se 
hail piopuesto v l]e\ado a cabo hasta la 
fecha paia la coireccion cle esta anomalia 
son las ^iguientes 

1 Reseccion del anillo pancreatico 

2 Anastomosis en "coito cncuito" 

3 Gastrectomi'a parcial 

El procedimiento de leseccion del amllo 
panel eatico es el que puede biindai mejo- 
res resultados en caso de no existir atiesia 
duodenal, peio se debe hacer hincapie en 
que la diseccion, seccion de tejido glan¬ 
dular, etc, debeia reahzaise con extiemo 
cuidado a efecto de evitai una fistula 
panel eatica, existiendo como contraindica- 
cion la contingencia de lesionai los con- 
ductos panel eaticos 

La indicacion paia una anastomosis en 
coito ciicuito es para el caso concreto de 
una tresia duodenal, o bien, ante la difi- 
cultad tecnica absoluta de poder hacei la 
leseccion del anillo panci eatico, siempre 
que hava cifias de acidez bajas o noimales 
que alejen la posibilidad de aparicwn de 
la ulceia maiginal, otambien la probabi- 
lidad, que va se menciono, de la piesencia, 
en este antillo, de los conductos panel eat¬ 
icos 

For ultimo, es muy dificil justificar una 
gastrectomia paicial como tratamiento del 
pancreas anular y debera llevarse a cabo 
solo en enfeimos que tengan ademas una 
ulceia peptica compHcada 

CASOS CLIMCOS 

Piimc) Caso —AFB se\o masculino, 
de 30 anos i\Ia\o 27 de 1954 

Padecimiento con e\oluci6n de seis 
meses, iniciandose con doloi epigas trico, 
de mediana intensidad, una hora despues 
de la ingestion de alimentos con irradia- 
ciones a anibos hipocondrios i duracion 
aproximada de dos hoi as se acompanaba 
de ardor epigastrico \ de agruras mejo- 
raba con la inge<tion de alimentos o deal- 
cahnos 


Un mes despues de habeise iniciado sii 
sintomatologfa se le practice apendicec- 
tomia. con la cual meioio solo poi un corto 
periodo de tiempo Subsecuentemente 
piesento un modeiado estado nauseoso, 
seguido de vomitos ocasionales concarac- 
tensticas de estasis Modeiada perdida de 
peso 

A la exploiacion como unico dato se 
encontro cuerda colica palpable en fosa 
iHaca izquierda 

Examenes de lahoiatojxo Biometria 
hematica Eiitrocitos 4,500,000, Valoi 
globulai 1, Leucocitos 7,500, Serologia 
negativa, Tiempo de sangrado 2, Tiempo 
de coagulacion 6 5, Piotrombina 15 = 81%, 
Quimica sanguinea noimal, Tres examenes 
parasitoscopicos de materias fecales nega¬ 
tives, Examen geneial de orina normal, 
Jugo gastiico con moco y acides dentio 
de limites normales 
Rayos X Sene gastroduodenal, se en- 
contraion el esofago y el estomago nor¬ 
males, la segunda poicion del duodeno 
ampliamente dilatada, con pliegues grue- 
sos, con una poicion mas estrecha del 
organo por debajo de la dilatacion 

DiagnosUco yi eoyei atono Probable 
ulcera peptica duodenal con caiacter este- 
nosante, con dilatacion proximal del mismo 
organo Probable pancreas anular 

Inte) venexon qmxxngica Durante la 
exploracion del estdmago y el duodeno no 
se encontro ningun hallazgo quirurgico 
lelacionado con proceso ulceroso, a nnel 
de la segunda porcion del duodeno se en¬ 
contro un anillo de tejido pancreMico, 
como de dos centimetres de altura, que lo 
englobaba en su totalidad, produciendo un 
area de estenosis v otra area superior 
dilatada, se efectuo la diseccion del anillo 
de tejido glandular pancreatico, seccion 
entre dos pinzas y sutura de los extremo*^ 
Examen Jnstoputologico Areas de tejido 
conjunctno v vacuolas de tejido adiposo 
con amplias redes de \ascularizaci6n, in- 
filtracion de elementos figurados pre o- 


36G 



VOL. M NO I VAZQUEZ Y UUNOZt PANCBEAJ ANULAU 



Fig 1 (Cmo 1)—Seri* gastroduodeRal que muestr« luegunda pord6n del duodono dUatada con 
pliegues gTueaos, eon una porcion mat estrecha del 6rgano por debajo de la dilatacl6n 


minando leucocitos poUmorfonucleares Segundo Caso —GHS sexo masculino 
tejido glandular pancreAtico sin datos edad 30 afios febrero 26 de 1966 
histopatol6gico3 Padecinuento con una evoluci6n de 

DxagndsUco gostopcratono Pdncreas aproximadamente tres afios inlci^ndose 
anular con dolor epigastrico intenso una hora 

Ultimo coni) ol Marzo 9 de 1968—Lige despufes de la ingestidn de alimentos sin 
ras molestaas dolorosas penum bllicalea Irradiacionea y con duraddn aproximada 
ocasionales y de poca intensidad de una hora, ae acompafiaba 
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epigastnco, pirosis, vomitos ocasionales coagulacion 6, Piotiombina 14 = 90 ^r, 

de sabor amargo, precedidos de nauseas y Quimica sanguinea normal Tres e\ame- 

se mejoraba con la ingestion de alimentos nes parasitoscopicos, hjnnenolepis nana 

0 de substancias alcalinas, el enformo Examen geneial de orina noimal, Jugo 

sufria de constipacion hoi ana gastiico, acidez dentio de Hmites normales, 

Todos estos fendmenos se presentaban con escaso moco 
por penodos irregulares en suduracion y Rayos X Sene gastroduodenal, esofago 
eran seguidos por otros periodos, asi y estomago dentio de limites noimales, 

mismo irregulares, durante loscuales se bulbo deformado, trebolifoime Mancha 

encontraba asintomatico, siendo estos ulti- central suspendida 

mos menos predominantes en lelacidn con Diagnoshco pi eopei atono Ulcera pep 
la evolucion del padecimiento Marcada tical duodenal 

perdida de peso Intel vencwn qunihgica Durante la e\- 

Exploiacion fisica Como unicos datos ploracion del estdmago y del duodeno no 

especi'ficos se encontio doloi epigastnco a se encontio ningun hallazgo quiiurgico 

la palpacion piofunda y un marco cdlico lelacionado con pioceso ulceroso, a nivel 

palpable de la segunda porcion del duodeno, se 

Exdmenes de laboiatono Biometiia encontio un anillo de tejido paneleatico, 

hematica, Eiitiocitos 5,280,000 Valoi glo- aproximadamente de un centi'metio de 

bulai 1, Leucocitos 7,200, Seiologia nega- altuia, que lo englobaba en su totahdad, 
tiva, Tiempo de sangiado 3, Tiempo de'^^dando lugai a una deformacidn del oigano 



Fip (Ct=o 2) _Sene fnsroduodeml en la que se ob=er\T un bulbo deformado trcbohformc 
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Fig 3 (Ca»o 3) —Serle gastroduodenal en la qne 
•e re wtdmago dllatndo aproxlmadamente doa y 
medio vece* mas de lo normal pero con peristalsis 
normal El bulbo duodenal muy dilatado con un 
nlrel llquido Las porcjonea siguientea del 6rgano 
con caracteres dentro de llmites norraales 


Se hizo di8eccI6n completa de esta porcidn 
de tejido glandular seccldn entre pinras 
y sutura cuidadoaa de los extremes sec 
cionados. Debido a una colelltlasis se hIzo 
colecistectomla retrdgrada Apendicec 
torala 

Exameii histo 2 )atol 6 gieo Tejido fibroso 
Areas de tejido glandular pancreAtico sin 
dates histopatoldgicos 

Dtagudaheo postoperatono PAncreas 
anular Colelitiasis 

Ultxmo control Junio 14 de 1965 Asin 
toniAtico 

Tercet Caso — E S E sexo mascuUno 
edad 26 aftos, agosto 29 de 1966 

Padeciraiento con una evolucidn de 
nueve afioa inlclAndose con dolor epigAs- 
trlco con Irradlaciones hacla atrAs en 
hemicinturdn derecho y al cuadrante supe 


rlor derecho abdominal, intense, que evo- 
luciona con periodos de una duraciAn 
aproximada de un mes y medio, con inter 
valos de tres a cuatro meses apareciendo 
generalmente tres horas despuAs de la 
ingestidn de alimentos con mejoria tras 
nueva ingestidn de los mismos o por v6mi- 
tos, que frecuentemente provocaba el 
mlsmo enfermo el aspect© de los vdmitos 
era de alimentos recientemente ingeridds 
y ocaslonalraent© con caracteres de estasis 
En septiembre de 1968 se presenta hema 
temesis discreta seguida de melena tam- 
biAn en forma discreta 

Eo!:plorac\ 6 n fisxca como unico dato 
eapecifico se entuentra dolor a la palpaciAn 
profunda en cuadrante superior derecho 
Ezdmenes de labomtono *^BiometrIa 
hemAtica Eritrocitos 6 800 0 o- 
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Fig 4—Fotogiafia que muestia la seccion de 
la porcion anulai del panel eas, con sus dos 
c\tiemos suturados La piimera poicion del 
duodeno se apiecia bastante dilatada, la siguiente 
poicion se obsei\a estenosada v el resto del 
duodeno dentio de limites noimales 

bulai 0 94 Hematociito 47 c c % Indice 
’ de vol 0 88 Leucocitos 6,800, Seiologia 
negatna T sangiado 1, T coagulacion 
6 Piotiombina 13 = 100% Quimica san- 
guinea noimal, E\amen geneial de oiina 
noimal, E\amen geneial de oiina noimal, 
Jugo gastiico no fue posible obteneilo 
Examena de gabxnete Seiie gastioduo- 
denal esofago noimal Estomago dilatado, 
vaciamiento letardado poi ondas peristal- 
ticas noimales, bulbo duodenalmuy dila- 
tado con nnel liquido y en su poicion infe¬ 
rior a la dilatacion con aspecto noimal 
Colecistogiama negative 

Diaguo<xtxco pi eopei atox lo Ulcera pep- 
tica duodenal, dilatacion del duodeno por 
probable panel eas anulai 

Ixitx} Known quii nigica Durante la 
e\ploracion del estomago a el duodeno no 
se encontio ningun hallazgo quiiuigico 
relacionado con pioceso ulcero so, existia 
una dilatacion gastrica \ del bulbo duo¬ 
denal, a nnel de la segunda poicion del 
duodeno se encontro un anillo de tejido 
glandulai panel e.itico \ tejido fibroso como 
de 2 5 cm en "U porcion posterior \ como 
de 0 8 cm en "U poicion anteiioi que lo 
englobaba en --u tot.ilubid, pioduciendo 
una estenO'^1‘5 ' lioi encima de la mi^'nia 
un bulbo duodenal nun aumentado de 


tamano, encontiandose el duodeno, poi 
debajo de la estenosis, con caracteies nor- 
males Se efectud diseccion completa del 
anillo y se secciono entie pinzas en sus dos 
extremes los cuales se prolongaban fian- 
camente can la cabeza del panel eas sin 
muestias de contenei conductos, la cabe/a 
del panel eas se encontio con una consis- 
tencia ligeramente aumentada, se efectuo 
la ligadura con puntos sepaiados de los 
extremes de la seccion usando material no 
absorbible y en dos pianos 

Exavien histopatologico Tejido glandu- 
lai pancreatico con areas de fibiosis dis 
creta 

Diagiiostico postopex atono Panel eas 
anulai 

Ultixxio coxxtx ol Eneio 14, de 1957 Asin- 
tomatico 

RESUMEN 

El autoi piesenta ties casos de Panel eas 
Anular, anomalia congenita laia caiac- 
teiizada poi la piesencia de un anillo de 
tejido glandulai paneleatico que engloba 
enfoima total o paicial a la segunda poi¬ 
cion del duodeno y cuyo diagndstico es 
dificil, discute los piocedimientos que se 
ban ideado paia su tiatamiento quirur- 
gico leseccion del anillo pancreatico, anas¬ 
tomosis en "coito ciicuito” y gastrectomia 
parcial, piefiriendo la leseccidn del anillo 
panel eatico, de jando la anastomosis en 
“corto ciicuito” paia, aquellos casos con 
giandes dificultades tecnicas paia su leso- 
lucidn 0 con atresia duodenal siempre 'v 
cuando la acides del jugo gastiico sea baja, 
no justifica la gastrectomia parcial como 
tiatamiento de esta anomalia salvo en los 
casos que es acompanada de una ulcera 
peptica complicada En el primer caso se 
hizo diagnostico de probable ulcera peptica 
duodenal, estenosante, con dilatacion pro¬ 
ximal del mismo v piob, ble pancreas anu 
lar, en el segundo fue de ulcera peptic.i 
duodenal \ en el terceio de ulcera peptic.i 
duodenal, dilatacion del duodeno poi pfo- 
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\AIqUEZ Y MUNOZi PANCRFAS ANOLAR 


bnble pAntrens nniilnr En to<los se llc\6 
n cnbo In reseccion del nnillo pnncrentlco 
»u c\oluci6n flic correctn cncontrAndoic 
nctunlmentc los enfermos nnintomfitlcoR 

BUMUARl 

The author reports 8 cases of annular 
pancreas a rare congenital anomnlj char 
acterized b\ t\\ o limbs of pancreatic tissue 
extending around the second portion of the 
duodenum The annular portion presents 
a relatively normal histologic picture 
though in some instances it is replaced bj 
fibrous tissue and in others Infiammatorj 
changes are present. 

The diagnosis \vhich raaj be difficult, 
and the surgical treatment of this anomalj 
are discussed The latter consists of dUi 
Sion or partial resection of the annular 
portion of the gland gastroenterostomy or 
partial gastrectomj The first procedure 


is recommended in the absence of primary 
duodenal atresia and when no major pan 
creatic duct is present in the annular por 
tion If either is present gastroenteros 
tomy IS preferable ttTien the anomah is 
complicated by an active duodenal ulcer 
partial gastric resection may be required 
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Into the consulting room of John Abemcthy celebrated as much for his rudeness 
as for hia surgical skill, there came one day a patient iMlh a dark Balurnuie face, 
hIio seemed to be in very low spirits The patient described his sjTnptoms and after 
he had been examined he asked the famous surgeon what he would ad\ise him to do 
Do snapped Abcrncthy go and sec Gnmaldi (a clown famous at the time) 
“But,” said the patient looking more lugubnous than ever I am Gnmaldi!” 

—Hamilton Bailty F R CS (Eng) F^CS^FRCS (Edin ) 
FJC^ (Hon) 
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Tympanoplasty* 


M y associates, Di Frederick R Guil¬ 
ford and Di W Leonaid Drapei, 
and I have been inteiested in tym- 
panoplastv foi some five oi six j'^eais We 
nov haie had experience with 112 cases 
211 nhich the opeiation was peifaimed at 
least thiee months piior to the time of 
viiting, and, although ve are still vary¬ 
ing oui technic with a mind to improved 
lesults, we have ceitain definite ideas and 
opinions that will be piesented in this edi- 
toilal 

The discussion mil be confined to the 
basic phi siologic principles and technic of 
tvmpanic skin giafting and to middle eai 
sound conduction from the physiologic 
point of Mev 

The success of tmipanoplasty depends 
upon getting a skin graft to “take” while 
it budges an an-containing cavity (the 
middle eai) The bed foi this graft lies 
peripheialh as a result of denudation of 
the residual drum, the annulus and often 
the adjacent canal vail of squamous 
epithelium I choose to call this basic tech¬ 
nic “Umpanic skin grafting,” and I shall 
first discuss the ph\ siologic factors that 
contribute to its success 

These skin grafts differ fiom most skin 
grafts in that their cential portion, which 
o\erhes the perforation, is not in direct 
contact vith an\ blood supplv On occa¬ 
sion this central poition ma\ ha\e a di¬ 
ameter of as much as 10 mm iMost 
authorities agree that no skin graft can 
realh flourish until endothelial ^ascular 

•Par of B •\rrt>o?lum on mj rinpoplaBtr tympano- 

olaJU fo- Itr imprrNr'nrnt of none o*cIrrotie conduction 
>. prc-cctrd at the Txrmtr-Sccond Annual Conirr<-s of 
the Vrited S » <-• ard Canadian Section* _ Inlcrnatjonaj 
o’ Sure** n* Chicairo ^cp '> 
vjl-nit od fi r rul'ication Not 1C I^j" 


buds glow from the blood vessels of 
the bed out into the gi aft and make con¬ 
tinuity with the blood vessels of the graft 
This establishes the peimanent blood sup¬ 
ply and occuis on about the fouith to the 
tenth day 

The manner in which the giaft survives 
the first four days is much moie contro- 
veisial Pagett,^ Conway and his co- 
woi kerS' and others who have studied this 
pioblem extensively have expressed the 
opinion that the skin graft survives the 
first foul days on a plasmic circulation 
diffusing extiacellulaily from the bed blood 
vessels up into the graft It is oui opinion 
that this type of circulation could nouiish 
only that poition of the giaft which lies 
diiectlj’’ above the bed, and that some 
primitive type of intiavasculai circulation 
must nouiish the cential portion of a tym¬ 
panic skin graft 

A study previously reported,'^ tends to 
substantiate this theoiy Two split thick¬ 
ness giafts were placed on the same re¬ 
cipient site Four horns latei the first 
one was removed, and microscopic sections 
showed that all of the graft blood vessels 
were in spasm and that theie were no 
erjThi ocjiies in the graft The second 
graft was i e m o v e d after tu entj -four 
hours, and microscopic sections shoved 
that all of the capillaries and blood ^ essels 
in the graft were tiemendouslv dilatec 


1 Pneett E C Skin Grnftlnc Spnnpriclil IH Cb*'"!'' 
C Thomas Publishers 1942 ___ 


2 Conwar H Stark R B and Boule 
on the Doelopmcnt of Circulation in Skin 
Peeonstr Sur;: 9 312 319 1931 


j Otr^frratior^ 
r rafts Plfl- ^ 


[\ripht V K Bfpalr of Chronic 

Df the T>mpanic Membrane By j 4 k- 
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nnd filled 8\lth erjthroc\tcs ThuR, ob 
viouslj some sort of enrlj intrn\ nscular 
circulntion \\nR present 

McLnufrhlln,'' who has done considerable 
work on the use of composite grafts from 
the lobe of the ear to co\er defects in the 
ala of the nose has suggested that skin 
grafts Rur\i\e the first four dajs bj an 
intra\ asculnr circulation of blood from 
some of the mjriads of se\ered capillaries 
in the graft coming into contact w ith some 
of the m8 rinds of 8e\ered bed capillaries 
He showed that the graft immediately 
after operation is entireU white nnd 
exnnimnted Siv hours later there is a 
diffuse pink tinge nnd twentj four hours 
later the graft is definitely cjanotic These 
colors blanch on pressure nnd are obvi 
ouslj intravascular Three davs later 
there w ill be a healthv looking pink graft 
It is notable also that there la considerable 
hvperemia of the bed in other words the 
presence of the graft seems to stimulate 
vascularity in the bed Davis nnd Traut,® 
in 1926 observed continuity between bed 
and graft capillaries twenty two hours 
after the operation 

On the basis of these w orks nnd our own 
clinical experience we are thoroughly 
convinced that tjunpanic skin grafts sur 
vive the first four davs because of an im 
mediate intravascular capillary circuin 
tion that reaches the central portion of the 
graft by means of the parallel sub-epl- 
thelinl vascular network in the graft. This 
physiologic observation should at once 
suggest two important principles of tym¬ 
panic skin grafbng 

1 Only very gentle pressure should be 
used in packing a tympanic graft in place 
Pressure greater than 10 cm of water may 
well cause collapse of the capillaries nnd 
sloughing of the central jiortion of the 


4 U lAii«hUnt O. H.t Comoatlt Gnfta and Tbeir 

Blood SoTJplT Brit. J PImL Bor* T:r74-t1». 


I DatW, J 8. asd Trait. H. F Orlsin and Derdop* 
iMnt f tb« Blood Bopplr of TU k&«*i 8Uo Qrafta 

Ana. Bure Qiim ItU 


graft We have noted this on repented 
occasions 

2 A tj-mpanic skin graft must be cut 
thick enough to include the network of 
blood vessels running parallel to the sur¬ 
face of the skin In general there are 
two such networks a superficial one, run 
ning just hclovv the dermal papillae nnd 
a deep one, Iving at about the middle of 
the dermis These vascular networks 
have a rich anastomosis A thin split 
thickness graft maj contain none of this 
parallel blood supply in which case the 
central portion of the graft would prob- 
nblj slough This has been our usual 
experience wnth thin grafts The full 
thickness graft nnd the three-quarter 
thickness split graft contain both the 
superficial nnd deep v asculnr network nnd 
consequently, are better suited for tym 
panic skin grafting We personally prefer 
the split graft of three-quarter thickness 

Our experience indicates that there are 
several other factors which are also im¬ 
portant to successful tjTnpnnIc skin graft¬ 
ing These are 

1 Absence of fnfcctioii There should 
be no active or Intent infection when tym 
panic skin grafting is done Operation 
should be postponed until the ear has been 
perfectly dry for at least thirty days We 
urge preoperntive nnd postoperative anti 
biotics sterile surgical preparation, sterile 
operating room technic nnd sterile post¬ 
operative care in the office dressings 

2 Good Exposure of the Entire Tym 
panic Remnant and Annulus In our ex¬ 
perience, this Is one of the really crucial 
factors In success The opembon can 
occasionally be done through the intact 
ear canal, but endaural incisions are usu 
ally needed nnd occasionally enlargement 
of the bony canal may be necessary Inade¬ 
quate exposure is one of the main causes 
of failure, because the bed must be com 
pletely denuded of every vestige of squa 
mous epithelium nnd the graft placed in 
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close appioximation to the bed with an 
adequate overlap (These piocedures de¬ 
mand a binoculai magnified Mew of all 
surfaces, and one of the most difficult 
places to visualize is the anteiior sulcus ) 

3 Atiamnatic Piepaiatwn of the Bed 
and Handling of the Skin Chaft This is 
important because thi ombophlebihs of 
capillaiies can mterfeie with the graft’s 
early blood supplv Only the shaipest 
instruments should be used to prepare the 
graft and bed They should not be al¬ 
lowed to diy, noi should they be exposed 
to physiologic solution of sodium chloiide, 
which IS also injurious Ciushing of the 
graft with scissois oi foiceps is also to 
be avoided 

4 Regiafting If the primary graft 
sloughs 01 otherwise fails, regrafting is 
more likelj’’ to succeed than is the oiiginal 
attempt It is best done within the first 
three to foui months This is because the 
first graft invaiiably stimulates the vas- 

ularity of the giaft bed 

To emphasize the impoitance of these 
actors, we should like to piesent oui sta- 


Tablc 1 —Results of 112 Tympanic Skin Giafts 
on Perforations _ 


First Attempt of Closure G3 of 9G GG% 
(IGof the failures were regrafted,-wnth 8 closure^ 
Total Closures '<1 _ 


Xablc 2 — FoUon-Up on Successful 
Tympanic Skin Graft Closures 


Dumtion of Folio's-Up 
3- G months 

6-12 months 

1- 2 ^e^^s 

2- 3 \ears 

3- 4 ^e^r‘: 

No of Cases 
21 

28 

12 

7 

3 


Total 71 


Table 3 — Folloic-Up of Failures 
(112 Tympanic Sim Grafts) 


Noted 1-7 months 
Noted 2-S months 

41 


Conclusion 


T^-mp'lnlC skin grafts once the\ ha%e 
“tal-en,’ tend to endure 


Table 4 —Old and Recent Results 
(112 Tympanic Skin Grafts) 


First 10 cases 

1 closure 

(io<:<) 

Second 10 causes 

4 closures 

(40''r) 

Last 55 cases 

(^vlth use of present 
technic) 

40 closuies 

(73U) 

Regrafhng of Failures 
(present technic) 

9 regrafts 

8 closures 

(8897) 


Conclusions 1 The present technic, in ^hich a 
thick skin giaft, asepsis, good ex¬ 
posure and the nonpressure pack are 
employed, has improved results con¬ 
siderably 

2 Regrafting after a failure has a 
greater chance of success than has 
the primary attempt 


tistics in 112 tympanic skin grafting pro¬ 
cedures (Tables 1, 2, 3 and 4) 

Comment —If the giaft is going to fail 
it usually does so soon aftei the opeiation 
It is piobable that the giaft becomes ir- 
lepaiably damaged befoie the peimanent 
blood supply can make continuity with the 
giaft blood vessels Once successful, the 
graft tends to endure Thei e has been a 
continual improvement in oui lesults as 
we have become moi e and more cognizant 
of the factors impoitant to successful 
tjTnpanic skin giafting Also, a definitely 
highei percentage of successes is observed 
after legrafting proceduies as compaied 
with the original skin giafting attempts 
Technic Used in Tympanic Shin Giaft- 
_All tympanic skin grafting proce¬ 
dures aie done in the operating room 
under sterile precautions ^ Anesthesia is 
induced by 2 per cent 
1/50,000 epinephrine b^ inffitrati 
the osteocartilapnous 
concentration of epinephrine 
need for hemostasis For -ome patients 

to binocular magnified Msion 

inportant Although this ,s 
possible nithout am incisions, h' / 

L,1 be described as necessan 
,s ex-tremeli poor Msualization of the 
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drum nnd the operntins surgeon is ex¬ 
pected to modify his technic according to 
the existing conditions It should nlwajs 
be remembered that visibility la never ns 
good ns it appears to be at the beginning 
of tbe operation 

A modified endnural incision la made 
nnd carried down to a point about 2 mm 
from tbe drum The skin of the posterior 
canal wall is then elevated nnd the pen 
osteum is elevated over the mastoid proc 
ess The posterior canal skin flap is 
tucked underneath the edge of the incision 
to be replaced at the end of the operation 
A self retaining retractor is Inserted 
This has the advantage of leaving both 
the surgeon’s hands free for Instrumen¬ 
tation If the bonj canal is extremely small 
it is enlarged posteriorly with a cutting 
burr A U shaped flap is then cut from 
the skin of the anterior canal wall ele¬ 
vated and rolled up onto the skin of the 
anterior cartilaginous canal The over 
hanging bone of the anterior canal wall 
IS thinned with a sharp mastoid curette 
until the anterior sulcus can be well vnsu 
alized This antenor flap is also replaced 
in its original position at the end of the 
operation 

We prepare the graft bed by removing 
the outer layer of squamous epithelium 
from the rim of the drum and the adjacent 
canal wall with specially made tympanic 
membrane curettes Occasionally a Hart¬ 
mann cup forceps is used to trim off the 
small shreds of epithelium The epl 
thelium of the tympanic membrane Is flat^ 
lying and bas no rate pegs, as does squa 
moua epithelium elsewhere in the body 
It can therefore be dissected off easily as 
a sheet. Microscopic sections demonstrate 
that ail of the squamous epithelium is re¬ 
moved as well as a small amount of sub- 
epithelial connective tissue. After denuda 
tion the perforation is measured with a 
fenestrometer A thick split thickness 
skin graft is then cut with a ’Week’ razor 


blade from tbe non hairbearing skin over 
the mastoid It is placed (skindown) on 
a tongue blade and a U shaped graft is cut 
to measure so that it overlaps the perfora 
tion 2 or 3 mm in all directions except the 
posterior in which it overlaps 6 to 6 mm 
We place the graft gently in the ear canal 
with fenestration forceps and evert the 
edges with small sharp picks The graft 
is then pushed into contact with the drum 
and the antenor sulcus a wire ring curette 
being used If blood accumulates in tbe 
ear during this process it is aspirated 
with a verj thin 16 gage suction tip The 
suction will not cause the skin graft to 
adhere if the bj pass valve is left open 
The graft is ne.xt covered with 6 by 15 mm 
strips of cigarette paper, which are placed 
over it like the spokes of a wheel, and 1/16 
Inch cotton balls gently placed against the 
annulus and then placed over the central 
portion of the gr^t. "016 anterior and 
posterior skin flaps are then rolled back 
into position and covered with cigarette 
paper and the remainder of the canal is 
filled with aureomyem impregnated cotton 
balls 

If the canal has been enlarged there 
will be a bare area of bony canal supe¬ 
riorly and this is covered with a thick 
skin graft There is a alight tendency for 
any endaural incision to produce stenosis 
of the ear canal because of retraction of 
the edges of the skin It is well therefore 
to suture a thick skin graft between the 
vertical edges of the incision in the supe¬ 
rior cartilaginous canal This will effec 
tively prevent any stenosis The external 
skin indslon is closed with black siUc and 
the donor site is covered with surgical 
rayon If an endaural incision is made 
it is advisable to put a pressure-type mas¬ 
toid dressing over the ear for the first 
two or three days to prevent hematoma 
The patient is given Mysteclin for twenty- 
four hours preoperatlvely and seven to 
ten days postoperatively 'The packs are 
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1 emoved on the seventh day, and the ciga¬ 
rette papei IS wiped out on the foui teenth 
dav The donoi site is healed in ten days 

Physiologic Aspects of Middle Eai 
Sound Conduction —Skin giaft closuie of 
peifoiations will not always improve the 
healing In fact, in ceitain circumstances 
the healing will be made voise In com¬ 
batting this problem, an understanding of 
the physiologic aspect of middle eai sound 
conduction is fundamental 

1 The basic consideiation in lelieving 
conduction deafness is to retain oi cieate 
two fieelv movable windows, one in con¬ 
tact with each scala of the cochlea 

2 If theie aie no functional openings, 
total deafness occurs ov ing to immobility 
of the labyrinthine fluids 

3 If one window is open, as in typical 
cases of otosclerosis, theie is usualty about 
60 decibel conduction deafness 

4 If two windows aie open but both 
are exposed to direct sound vibration, as 
in total absence of the tjnnpanic mem¬ 
brane, there is some cancellation of sound 
impulses and the heaiing is about 50 de¬ 
cibels 

5 Piotection of both windows from 
diiect sound, vhich occurs in discontinuity 
of the ossicular chain in the presence of 
an intact ear drum, vill dampen sound 


vibiations and fuithei inciease the con¬ 
duction deafness about 60 db decibels 

6 If one window (the lound windov) 
can be piotected from diiect sound vibia¬ 
tions while the othei is diiectly exposed 
to sound, the heaiing impioves to appiox- 
imatelv 20 decibels This is the situation 
aftei a successful fenestiation and has 
been incoipointed into the Wullstein Type 
IV tympanoplasty When diiect sound is 
picked up by an intact eai drum and tians- 
mitted to the oval window thiough the 
ossiculai chain, while at the same time the 
lound window is piotected fiom sound, 
the final 20 decibels of conduction deafness 
is lestoied This, of couise, lepiesents a 
noimal eai Actually, most of the last 
20 decibels of gain is due to the mechanical 
advantage that lies in tiansmission of the 
laige vibrating ear dium, via the ossiculai 
chain, to the small oval window The 
ossiculai chain has an amplifying power 
of only 1 7 decibels 

On the basis of these physiologic prin¬ 
ciples of middle ear sound conduction, it 
IS possible to modify tympanic skin graft¬ 
ing so that there is a chance to improve 
conduction deafness in most situations 
These modifications aie to be discussed by 
othei members of this panel 

William K Wright, JM D , DAB 

Houston, Texas 


B\ tapping wine casks in Ins fathers cellars, Auenbruggcr noticed the difTercncc 
in the sound ahoie and below the fluid leicl Aucnbrugger applied the di^coierv 
to hi= clinical work and laid the foundations of percussion 

—Hamilton Badey F R CS (Eng), FACS FRCS (Edin ) 

F / CS (Hon ) 
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The following hooka have been re¬ 
ceived by the Editor they will be re¬ 
viewed critically na apace and facUitfea 
permit Omiaalon of more extended re¬ 
view however la not to be taken as crltl 
ciam of the merit of the book. 


Operative Surgery Edited by Charlea Rob 
and Rodney Smith London Buttemorth dL 
COs, Ltd Philadelphia F A. Davia Co., 1956 
Vola 1 and 2 of 8 (plna Index) Profusely 
illustrated. 

Proceedings of the Third National Cancer 
Conference, Detroit, Michigan June 4-5 
1956 Sponsored by the American Cancer 
Society Inc. and National Cancer Instltate, 
U S Public Health Service. Philadelphia 
The J B LIppincott Company, 1957 Pp 96L 
Le Diagnostic do Cancer cTElslomac a le 
Perlode Utfle (Diagnosis of (Carcinoma of the 
Stomach at the Time Most Favorable for 
Treatment) By Rene A. Gutmann Paris G 
Hnln et Cle 195G Pp 257 

Pathology and Surgery of the Veins of the 
Lower Limbs, By Harold Dodd and Frank 
Cockett. Baltimore The Williams & WiUdns 
Company 1957 Pp 462 Illustrated 

Spinal Cord Compression. By L M. Tarlov 
Springfield, HI CTbarles C Thomas Pub¬ 
lisher 1967 Pp 147 with 41 lllnstratlons 
Functional Bracing of the Upper Hstreml 
ties. By Miles H Anderson Springfield HI 
Charles C Thomas, Publisher 1958 Pp 468 
niustrated 

Notes de Techniques Chlrurgicales (Notes 
on Surgical Technics) By Luclen Leger 
Paris Masson et Cle, 1968 Pp 817 with nu 
merous illustrations Reviewed tn this issue 


Orthopaedic Diseases Physiology Pathol 
og> Radlologj By Ernest Aegerter and John 
Kirkpatrick Jr Philadelphia and London 
The W B Saunders Company 1968 Pp 602, 
with 364 illustrations Reviewed tn this issue 

Diagnostic Clinique Pronostic et Tralte 
ment des Tumeurs Benlgnes et Malignes 
(Clinical Diagnosis, Prognosis and Treat 
menl of Benign and Malignant Tumors) By 
C A Ferret. Paris G Doin et Cle, 1968 Pp 
892, with 184 Illustrations 

The Cerebrospinal Fluid Edited by G E 
W Wolstenholme and CJecilia M 0 Connor 
Boston Little, Brown and Company 1968 
Pp 336 with 141 illustrations Retnetoed in 
this issue 

CJonneclhe Tissue A Symposium Organ 
ired by the Council for International Organ 
Isms of Medical Sciences Edited under the 
direction of R E Tunbridge Madeline 
Keech J F De La Fresnaye and G C Wood, 
Springfield HI Charles C Thomas Pub 
luber 1959 Pp 371 Remetoed in tlifs issue 

Functional Bracing of the Upper Extremi 
tics Bj Miles H Anderson Edited by Ray 
mond E Sollars with a foreword by Charlea 
0 Bechtol Springfield, HI Charles C 
Thomas Publisher 1968 Pp 463 Illustrated, 
Reviewed m tine issue 

The Clinical Management of Varicose 
Veins. By David Woolfolk Barrow New 
York Paul B Hoeber 1957 Pp 167 with 
70 illoBtrationa, 

The Story Behind the Word Some Inter 
cstlng Origins of Medical Terms. By Harry 
Wain Springfield HI Charles C Thomas, 
Publisher 1968. Pp 842 

Homosexuality Transvestism and Change 
of Sex. By Eugene de Savltsch. London 
William-''^ Booka Ltd 

1963, 
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Orthopaedic Diseases Phjsiolog^-Pathol- 
og^'-Radlolog^' By Einest Aegeiter and John 
Kirkpatrick Jr Philadelphia and London 
The W B Saunders Company, 1958 Pp 602, 
with 354 illustrations 

Many orthopedic books of reference, text¬ 
books and monographs have been published 
during the past ten years This book combines 
an anatomic and physiologic leview of bone 
and othei connective tissues with a discussion 
of the clinical manifestations, radiogiaphic 
and pathologic observations, and the prognoses 
of various orthopedic diseases Dr Aegeitei is 
professor of pathology and director of the de¬ 
partment of pathology. Temple University 
Medical Center and School of Medicine, and 
professoi of orthopedic pathology, Giaduate 
School of Medicine, University of Pennsyl¬ 
vania, chief in pathology at Philadelphia Gen¬ 
eral Hospital, and consultant in pathology at 
Fiankford Hospital, United States Naval Hos¬ 
pital and Veteians Administration Hospitals, 
Philadelphia Dr Kiikpatiick is radiologist at 
St Christopher’s Hospital for Childien, as¬ 
sistant professoi of ladiologj'. Temple Univei- 
sitv Medical Center, radiologist at Childien's 
Heart Hospital, and attending (in radiologj") 
at Veteians Administration Hospital, Phila¬ 
delphia 

In the preparation of this beautifully 
printed and illustrated text, a skilled patholo¬ 
gist and a talented radiologist ha\e vorked 
together to prepare a most interesting and 
useful exposition of musculoskeletal disease 
As the publishers ha\e stated in their an¬ 
nouncement, the product of the efforts of this 
team of experts helps to clarifj the underly¬ 
ing problems of bone disease bi describing 
and illustrating the nature and e\olution of 
pathologic change Photographs and roent¬ 
genograms ha\e been carefulh chosen and 
beautifulh reproduced A majoriU are photo¬ 
micrographs vhich portrai mth the greatest 
Clarita the features t%p!cal of \arious bone 
diseases This book vill be of great lalue to 
the \oung orthopedic surgeon vho is prepar¬ 
ing for his orthopedic boards examinations, 
and it should also be included in the library 


of eyeiy orthopedic suigeon who is truh in- 
teiested in the basic and scientific aspects of 
the diseases he is called upon to tieat 

Edward L Compere, M D 

Notes de Techniques Chirurgicales (Notes 
on Surgical Technics) By Lucien Leger 
Pans Masson et Cie, 1958 Pp 317, with nu¬ 
merous illustiations 

The works of Di Lucien Legei are well 
known His yarious contiibutions to La Pi esse 
Medtcale haye created a highly fayorable im- 
piession and evoked comments not only m Eu- 
lope but in the United States La Pi esse Med- 
Jcale IS an outstanding Fiench publication, 
and the paper included in this volume appeared 
fiist in its pages Dr Leger, on the basis of 
his expel lence, has selected them on the basis 
of merit as legards surgical technic A splen¬ 
did technician himself, he is highly competent 
to cull the good from the ordinalj Foi the 
past ten years La Pi esse Medtcale has garner¬ 
ed these surgical contiibutions, which are 
noted for their condensation to essentials, in¬ 
structive and explicit diagrams and restiicted 
bibliogiaphies In other nords, the essence of 
the message is boiled down to the most impor¬ 
tant points germane to the subject vith all 
padding eliminated 

The present vork embraces 61 surgical tech¬ 
nics b.y various authors The material is splen¬ 
didly arranged under general headings of 
chest, abdomen, urinarv apparatus, and ex¬ 
tremities To list e\erj article vould take us 
too far afield, but suffice it to sa\ that the\ 
are experth chosen For example, "The Clo¬ 
sure of Wounds with the Pre\ention of Dead 
Spaces”, “New Methods of Skin Graft”, 
“Operation on the Prefrontal Lobes under 
Noiocaine Infiltration and Electro-coagula¬ 
tion". “Infiltration of Priman Svmpithctic 
Ganglions of the Thorax ” Thc-e arc onlv a 
few examples Not onl\ is the bool in opus 
for the \ounger surgeons the mature and ex¬ 
perienced surgeon as well will find enough nev 
material here to male the reading absorbing 
and rewarding 
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Gaatric and pulmonary surgerj as ^vell ns 
the various surgical procedures on the heart 
are excellently presented Some of the illus 
trations are splendidl) executed by H Fmntx, 
whose v,ork in illustrating French medical 
texts is T\ell knoT\Ti in the United States 

Cholangiographj and Biliary Drainage 
through Tmns-parietal Hepatic Puncture is 
an absorbing section In this particular eeg 
ment of the work contributed by Lcger and 
his co-workers there Is also a section on intrn 
biliary exploration with methjlene blue In 
operations on the digesthe apparatus In the 
past two years especinllj in this field Leger 
has contributed much of notable \alue 
Various ad\’anced forma of bo^vel resection 
with prevention of stenosis and simplification 
of technic are also noted. Operations on the 
lower bowel and closure of colostomies are lu 
cidly described and depicted bj Roux and 
Toupet Hemloplasty receives its share of at 
tentlon and some excellent suggestions and 
new technics are included 
An article by Alexander Brunschwig Ex 
tended Operative Procedures in the Pelvis In 
Cases of 3Ialignanc) appears in this volume 
A simplified method of pelvectomy is described 
by Mercadier 

The genitourinan apparatus and gyneco¬ 
logic procedures are also treated from the ad 
vanced point of view 

An excellent index concludes the work For 
those who read French this work will be a 
worthwhile addition to their libraries It is 
hoped that the volume will be translated into 
English for the benefit of all who are eager 
to keep abreast of surgical progress 

Max Thorek M D 

Functional Bracing of the Upper Extreinl 
ties. By Miles H Anderson Edited by Ray 
mond E Sollars with a foreword by Charles 
O Bechtol Springfield Ill Charles C 
Thomas Publisher 1968 Pp 468 Illustrated 

Unit A of this work covers functional anat 
omy of the hand including fingers and thumb 
Here the author uses line drawings to iUus 
trate the various functions of the hand and 
the position and functions of the various mus 
cles of the hand and forearm. The text, of 
course, gives the origin and insertion of each 


muscle, together with the nene supply The 
drawings are excellent for the purpose for 
which they are Intended 

Unit B discusses functional assistive hand 
splints The illustrations are excellent and the 
descriptive literature is concise and to the 
point 

Unit C discusses the problems of feeders 
graphically illustrated on Pages 231 to 286 
showing each step In the make or utilixation 
of the various devices advocated by the au 
thor 

Unit D discusses special assistive devices 
that can be used by the handicapped person 
and these devices are well Illustrated in the 
pages from 239 to 300 

Unit E covers basic anatomy of the arm and 
shoulder 

Unit F goes into the biomechanics of func 
tional hand splints and arm braces 

Unit G takes up functional arm braces and 
here the author expends considerable space, 
with an abundance of Illustrations and excel 
lent, thorough concise notes on the uses of 
the various arm braces and their applications 
to certain problems 

The book will certainly be extremely helpful 
to anyone who has to deal with problems of 
function in the upper extremities 

H E Turner M.D 

Connective Tissue A Symposium Organ 
Ized by the Council for International Organ 
isms of Medical Sciences Edited under the 
direction of R, E Tunbridge Madeline 
Keech J F De La Fresnaye and G C Wood 
Springfield HI Charles C Thomas Pub¬ 
lisher 1959 Pp 371 

This volume contains the papers and dis¬ 
cussions from a symposium organized by the 
Council for International Organizations of 
Medical Sciences which was held In July 1956 
in London Leading experts were Invited to this 
symposium. 

The papers represent the latest research and 
the present status of knowledge on connective 
tissue cells ground substance and fibers In 
a field of research as fluid as this one can 
easily understand that there Is no uniform 
opinion yet The present aspects of disease 
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make the studies on connective tissue moie 
impoi-tant than ever, and it is hoped that svm- 
posiums like this will provide the answeis to 
many questions 

For an 5 'body who is actively participating 
in modem leseaich and anybody inteiested in 
basic fundamentals of disease, this book is a 
“must ” 

Werner F Eisenstaedt, M D 

The Cerebrospinal Fluid Edited by G E 
W Wolstenholme and Cecilia M O’Connoi 
Boston Little, Blown and Company, 1958 
Pp 335, with 141 illustiations 

This Ciba Foundation Symposium on the 
production, ciiculation and absorption of the 
cerebiospinal fluid was held in London in May, 
1957 Theie weie fifteen papeis b}' seventeen 
authors, twent 3 '-five anatomists, physiologists, 
pathologists and clinicians took pait Aftei a 
series of pieliminary papeis on the develop¬ 
ment and anatomic stiuctuie of the choioid 
plexus, the pioblems of the foimation, absorp¬ 
tion and ciiculation of the cerebiospinal fluid 
were taken up Finallj, the clinical and patho¬ 
logic aspects of the ceiebiospinal fluid circu¬ 
lation and the mechanisms of h}'diocephalus 
and spinal anesthesia weie consideied 

The last-mentioned papers have diiect clini¬ 
cal impoitance, especiallj to the neurologic 
surgeon Two of them, “Mechanical Aspects 
of the Ceiebiospinal Fluid Circulation—Phj'- 
siological. Pathological, Suigical” and “Cere¬ 
brospinal Fluid Ciiculation,” answers manj 
troublesome questions in tiacianial suigen 


and should be lead bi e\ei\ neurosurgeon 

The fiank discussions that followed e\ei\ 
papei foitunately are lecoided in detail and 
aie most stimulating and infoimative, as is 
the 30-page general discussion that teiminated 
the symposium 

Manj' questions about the ceiebiospinal fluid 
are still unansw'eied, and the basic concepts 
of the oldei authois lemain unchallenged The 
choioid plexus is still thought to be laigeh 
involved in the oiigin of ceiebiospinal fluid 
and the aiachnoid gianulations in its absolu¬ 
tion, and it IS recognized that in some mannei, 
possibly thiough piopulsion bj the pulse 
of the ceiebial arteiies, there is a slow circu¬ 
lation of this fluid As IS pointed out in the 
discussion, however, it is disconcerting to note 
the lack of definite ideas on such a point ns 
the influence of coughing oi of gia\it\ on the 
ciiculation of the spinal fluid On the positne 
side, the new' technic of using ladioactive iso¬ 
topes in this field is brought into pioper per¬ 
spective, it IS recognized that this \aluable 
method has not overthi own pievious concepts 
but has strengthened, although it modified, the 
conclusions of pioneeis in the field 

Although all the participants emphasized 
eailiei w'oik on the subjects, the omission of 
anj lefeience to the manj pertinent pathologic 
obsen'ations of the late Geoige B Hassin was 
disappointing to this ie\iewer 

This volume is a distinguished addition to 
the Ciba Foundation S\mposia and will be in¬ 
foimative and stimulating to e\er\onc inter¬ 
ested in wtiacianial phisiologi, patholog\ and 
suiger\ 

Harold C Voris, M D 
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region with ease in 1 patient, but some ob¬ 
struction was encountered in 2, although the 
instiuments did pass A small palpable mass 
in the legion of the ampulla suggested the 
diagnosis in 4 instances 

In each case the diagnosis was proied defi¬ 
nitely by tiansduodenal exploration of the 
ampulla In 1, tiansduodenal exploiation did 
not establish the diagnosis until a biopsy spec¬ 
imen was taken 

Radical pancreatoduodenal resection in one 
or two stages is now accepted as the tieat- 
ment of choice foi a piimaij malignant lesion 
of the ampuBa of Vater Of the Jast 4 patients 
in this senes so heated, 1 died in the post¬ 
operative peiiod, 1 had lecuiience of the dis¬ 
ease and died after thirty-seven months, and 
the othei 2 were in good health at the time 
of wilting, aftei forty and ten months lespec- 
tivelj The authois express the opinion that 
local resection of the tumoi is not an accept¬ 
able method of dealing with this disease The 
patients who undenvent this type of operation 
lived an a\eiage of onlv four months Patients 
who undenvent a simple “bjiiass” piocedure 
lived an aveiage of twenty-foui and five-tenths 
months aftei the opeiation 

Thomas Wilensky, M D 

The Glandular Structures of the CerM\ 
Uteri Fluhmann, G F,Surg,Gjnec Obst 
106 715, 1058 

The author notes that the plicae palmatae 
of the ceivix uteii do not shov a legular pat- 
tein of aiboiization The folds run in longi¬ 
tudinal, tiansierse and oblique diiections and 
form a highh irregular arrangement of 
gioo\es, which ma\ penetiate the whole thick¬ 
ness of the mucosa 

The bacic pattern of the epithelium of the 
cerM\ uteri is that of multiple groo\es formed 
bx the plical folds and of innumerable finei 
irregulai clefts arising from them The tubu¬ 
lar structures actualh are straight tunnels, 
which course parallel to the surface and orig¬ 
inate from the extremities of the cleft« 

It IS suggested that this s\=tem of compound 
clefts IS derned from epithelial folds 

Edmund Lissack M D 


The Present Status of Thxmus Surgerj 
Wanke, R , and Alnoi, P, Thoraxchirurgie 
5 551, 1958 

With the increasing fiequencx of medias¬ 
tinal operative procedures, interest has been 
steadil 3 growing with regaid to the rarei tu¬ 
moi s in this area of the thoiacic cavity About 
9 to 13 pel cent of all masses in the medias¬ 
tinum oiiginate fiom tissues of the thxTnus 
Although the role played bv this gland is as 
X et not fully understood, one can hnrdlv doubt 
that it exeits some endocrine function which 
giadually ceases with the onset of pubertv 
In addition, a relationship between the thvmus 
and the adienal coitex, thjToid, blood pressure 
and motoi end-plates of stiiated muscles can 
be assumed 

The suigical impoitance of the thvmus 
stems from its occasional occurrence as a tu¬ 
moi in the mediastinum The sjmiptoms of 
mediastinal tumois usiialh are uncharacteiis- 
tic, especially since thj-mus tumors can aiisc 
anjwvheie wuthin the chest cavitj Surgical 
mterx'ention is indicated whenever persistence 
01 enlaigement of this gland is noted In gen¬ 
eral, there is no clinical distinction between 
the benign fhjmomas and the malignant tln- 
moblastomas So fai as the absolute necessitx 
foi suigical approach in all these cases is con- 
ceined, the thjmus giowths lesemble closeh 
the so-called silent pulmonarj tumors Mahg- 
nancx must be assumed for either group as 
long as their innocuous character is not est th- 
lished b\ operation Moreoxer, the thxmoblas- 
toma seems to dexelop from the benign form 
Consequentlx, earliest surgical interxention is 
alxxaxs indicated in order to prexent malign int 
degeneration 

In the past, thxmectomx xxas the gencr iliv 
accepted therapx of choice in cases of mx is- 
thenia graxis pseudoparalx-tica The majoritx 
of inxestigator« tod.ix, hoxxexcr, prefer con- 
-serxatixe treatment with pro=tigminc, despite 
the fact that a certain relation between thx- 
mus and xi g P seems to c'l'-t Occa‘^lonalh 
dramatic improxement of thi« condition .tft<r 
thx mectomx has been ob=erxcd The x.duc of 
radiation therap^ cannot he prnprrh ip- 
prni-ed <51000 experience v ith thi- method h n 
been in'^ufficient <=0 far 

EpnL-=t G AIPXHW MU 
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Results of Sphincter Preservlnc Opera 
lions for Carcinoma of Midrectum Best, R 
R., and Rnamusaen J A JAMA 1B4 739 
1957 

Patients in whom carcinoma of the rectum 
develops nt distances between 5 and 12.6 cm 
from the margin of the external sphincter ani 
pose a difficult problem The distance cannot 
be measured accurately yet it decides T\hether 
a sphincter preserving operation is possible 
Seventy five patients with lesions In this loca 
tion were studied in the Interval from Octo¬ 
ber 1945 to 1964 and additional data wero 
nvTiilnble on 30 patients who underwent ab¬ 
dominoperineal resection for carcinoma in this 
location before October 1946 In this study n 
comparison was made between two operations 
Rectosigmoidectomy No 1 consisted of abdom 
inal dissection resection anastomosis and 
cecostomy rectosigmoidectomy No 2 con 
sisted of abdominal dissection posterior re 
section anastomosis, and a temporary colos 
tomy of the transverse colon The survival 
rates were found to be slightly better for the 
second operation than for the first, and the 
second operation which saves the sphincter 
gave rates similar to those for the abdomino¬ 
perineal resection In which the entire area 
below the lesion including the sphincter area 
had been removed This experience led to the 
conclusion that approximately 75 per cent of 
patients with carcinoma between the 6 cm. and 
12 6 cm levels can be given the advantages of 
a sphincter-saving operation without slgnifi 
cantly decreasing their chances for a five-year 
survival 

James H Ebwtn M D 

An Operative Technique for the Correction 
of Vesicoureteral Reflux. Politano V A and 
Leadbetter W F, J UroL 79 932 1958 

The authors discuss the various causes of 
vesico-ureteral reflux and its elimination by 
nonsurglcal methods If possible If reflux can 
not be corrected by other means operation on 
the ureter Is Indicated They create, trans 
vesically a submocosal tunnel for the ureter 
being careful not to strip the vascular networic 
off the lower ureteral segment. 


ABSTRACTS 

The authors have performed this operation 
on 14 patients with correction of veslcoure- 
tcml reflux In olL AU except 1 showed Im 
provement of the upper part of the urinary 
tract Exploration of the patient with a post 
operative nonfunction of a kidney showed ob¬ 
struction of the ureter by edema and stenosis. 

S J 

Surgical Treatment of Cardiospasm Ellis 
F II Jr., Olsen A. M Holmand C B., and 
Code C F., JA 166 29 1968 

The authors state that cardiospasm Is a dis 
ease of unknowm cause and should be more 
properly called achalasia of the esophagus 
The disease consists of two distinct physio¬ 
logic features One of these Is failure of the 
lower esophageal sphincter to relax, and the 
second is the absence of effective waves of 
peristalsis In the esophagus The condition is 
charncterited by dy-sphagia and regurgitation 
Roentgen and esopbagoscoplc stndiea may es 
tablish tbe presence of a dilated esopbaerns and 
the absence of any tumor 

Medical treatment plus mechanical dilation 
of the distal end of the esophagus gives vary 
Ing degrees of success Approximately one-half 
of the patients so treated required periodic 
dilation and in a certain number of these 
there were rather severe complications, In 
eluding 2 deaths 

Since it is surgically Imiioasible to change 
the type of peristalsis in the esophagus sur 
gical attempts must be directed at the sphlnc 
tenc action in the distal end The ultimate 
object of operation in these cases should be 
to allow the distal end of the esophagus to dl 
late Bufficlently for emptying purposes yet, 
nt the same time, there should be some mech 
anism retained which would prevent reflux 
esophagitis The authors use a modified HeUer 
procedure which Is described In detail in the 
article They prefer a thoracic approach This 
procedure is not recommended for fibrous 
strictures of tbe distal part of the esophagus 
In general the results have been so good and 
the complications so few that the authors rec 
ommend esophagomyotomy as the Initial form 
of treatment for achalasia of the esophagus 
James H Eewin MJ) 
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IMPORTANT ANNOUNCEMENT 

Contnbutors of scientific articles for pubhcation in The Journal of the 
International College of Surgeons from Europe, the Near East and the 
Middle East should send their articles to 

European Office of the 
International College of Surgeons 
6-8 Rue de la Confederation 
Geneva, Switzerland 

A special committee has been appointed to evaluate the papers submitted 
for pubhcation The Journal publishes summaries in Enghsh, French, 
German, Spanish, Italian and Portuguese Summanes of articles should 
be included in as many of these languages as possible 


AVIS IMPORTANT 

Les auteurs d’articles scientifiques destines a etre pubhes dans le Journal 
du College international de chirurgiens sont pries d’adresser leurs articles 
a I’adresse smvante pour I’Europe, le Proche et le Moyen Orient 

Bureau Europeen du 
College international de chirurgiens 
6-8 rue de la Confederation 
Geneve (Suisse) 

Un comite a dte nomme pour I’examen des articles a paraitre Les 
auteurs sont pries de joindre a leur travail de brefs resumes en frangais, 
anglais, aUemand, espagnol, itahen et portugais si possible 
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third lecture series 


1958-1959 

School of the Histor/ of Surgery and Related Sciences 


International Surgeons' Hall of Fame 


1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8 00 P M 

OCTOBER 21, 1958 

"Changing Concepts of Disease”—Dr llza Vetth, Associate 
Professor ni the History of Medicine, Department of Medt- I 

cnie, University of Chicago, Chicago, Illinois 1 

NOVEMBER 11, 1958 

"Epochs 111 the History of Medicine ”—Dr Morris Fishbein, 
Professor Emeritus of Medicine, University of Chicago and I 

University of Illinois, Chicago, Illinois 

DECEMBER 2, 1958 

"The History of Hospitals”—Dr Charles U Letoiirncau, 
Director, Program tn Hospital Administration, Northwest' ( 

crn University, Chicago, Illinois 1 

JANUARY 13, 1959 

"The History of Gynecology”—Dr A F Lash, Clinical 
Professor of Obstetrics and Gynecology, Unnersity of I III- I 

nois, Chicago, Illinois I 

FEBRUARY 3, 1959 

"The History of Neurosurgery”—Dr Percival Bailey, Dis 
tinguished Professor of Neurology and Neurological Sur- I 

gery, University of Illinois, Chicago, Illinois 1 

MARCH 24, 1959 

."Evolution of Medical Illustration”—Thomas S Jones,MS, I 

Emeritus Professor of Medical and Dental Illustration, 1 

Unnersity of Illinois, Chicago, Illinois 

APRIL 14, 1959 

"The History of Surgery of Bones and Joints”—Dr Edward I 

L Compere, Professor and Chairman of the Department of I 

Orthopedic Surgery, Northwestern University and Chicago 

Wesley Memorial Hospital, Chicago, Illinois 1 

MAY 5, 1959 

"The Evoluttou of Otorhinolaryngology and Broncho- I 

esophagology”—Dr Francis L Lederer, Professor and 1 

Head of Department of Otolaryngology, University of Illi 
nois, Chicago, Illinois 

MAY 21, 1959 

."The History of Plastic Surgery”—Dr Wayne B Slaughter, 

Clinical Professor in Charge of Plastic Surgery, University 
of Wisconsin (Madison) and Stritch School of Medicine, 

Loyola University, Chicago, Illinois 
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Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 
1958 

OcL 3-4 Alabama Surgical Division 

Mobile, Alabama U S Section, International College of Surgeons 

OcL 17 Meeting of the Japan Section 

Tokyo, Japan Intemafionnl College of Surgeons 

Coinciding with the Around the-World Postgraduate Clinics 

of the College 


Oct 18 

Vienna, Austria 
Nov 2 

Hiroshima, Japan 

Nov 16-18 

Hot Springs, Virginia 


Jam 4 7 

Miami Beach, Florida 

SepL 18 17 
Chicago, Illinois 


Annual Meeting of the Austrian Section 
International College of Surgeons 

Fifth Annual Congress of the Japan Section 
International College of Surgeons 
Mid Atlantic Regional Meeting 
U S Section International College of Surgeons 

1959 

Southeastern Regional Meeting 
U S Section, International College of Surgeons 

Tiventy Fourth Annual Congress 
North American Federation 
(Canada, Mexico and U S. Sections) 
Intematlonai College of Surgeons 


1960 

MAY 1548 

TWELFTH BIENNIAL INTERNATIONAL CONGRESS 
International College of Surgeons 


ROME, ITALY 


BFITTION n SFPTEMDPn, ItM 




RAFFAELE PAOLUCCI DI VALMAGGIORE 
M D , FJ C S (Hon ) 

1892-1958 


Portrait by G Ctotti 
at International College of Surgeons 
Chicago Illinois 


In Memofiam 


a 


RAFFAELE PAOLUCCI DI VALMAGGIORE 
MX), FJ Ci (Hon ) 

1892 igis 


Everywhere members of the Interne 
tional College of Surgeons hn\e been 
shocked and saddened bj the news that 
was flashed around the world on Thurs¬ 
day, September 4 1968, of the sudden 
death of Prof Dr Ratfaele PaoluccI dl 
Valmaggiore FIGS (Hon ) professor of 
cllmcal surgery at the Uni\erait\ of Rome 
and President Elect of the International 
College of Surgeons 

Prof PaoluccI was representative of the 
noblest tradition of Italian culture, being 
at once a scientist and a gifted surgeon a 
humanist and a man of action a patriot 
and a staunch believer in international 
friendship and cooperation He was an 
idealist and an urbane cultivated man of 
the world 

He lived, it would seem a number of 
lives and pursued simultaneously several 
diverse careers 

Prof Paoluca was bom In Rome of a 
historic Italian family in 1892 and edu 
cated at the University of that city In 
1916 he received his doctorate from the 
Faculty of Medicine He was immediately 
commissioned to serve in the medical corps 
of the Royal Italian Navy 

His navy career was exceptionally bril 
llant He was recognized, on the basis of 
his personal courage and individual ex 
ploits as one of the most conspicuous 
Allied heroes of World War I He was 
awarded not only the highest honors of 
his own country but the Distinguished 
Service Medal of the United States Navy 
and the Distinguished Service Cross of 
the British Navy He was a Commander 
of the Legion of Honor of France 

In 1924 Prof Paolucci was elected to 


the Italian Chamber of Deputies and 
served as its president. Since 1964 he 
had been a member of the Senate and was 
known for the brilliance of his oratory 

Foremost, however Prof Paolucci was 
a surgeon, dedicated and highly skilled 
He was surgical consultant to His Holi 
ness the Pope, and was the author of a 
book on surgical technic and of over a 
hundred briefer works 

Prof Paolucci was an Honorary Fellow 
of the International College of Surgeons 
He was President of the Italian Section of 
the College and was chairman of the Sixth 
International Congress of the College, held 
in 1948, at Rome 

His leadership in College activities was 
a source of great pleasure to him, believ 
mg as he did profoundly in its purposes 
and certain as he was, of its great future. 

Prof Paoluccl’s warm and engaging 
personality was perhaps at its happiest 
when he was host to members of the Col 
lege not only at stated formal functions 
but also at the informal receptions he en¬ 
joyed giving for a group of visiting Fel 
lows perhaps even for an individual Fel 
low and his family travehng through Italy 

Prof Paolucci is survived by his daugh 
ter Signora Giovanni Marcoxzi To her 
and to Prof Marccftzi the entire College, 
officers and members alike, extends its 
sincere sympathy 

It sympathizes as well with the Italian 
Section of the College upon the loss of its 
peerless leader and with Prof Giuseppe 
Bendandi secretary of the section who 
was Prof Paolncci.S devoted assistant. 

The world has a i an irrepa *■ 
, 1 
loss 


SEOTION II. BSPTEHBEH. IMI 



World Federation of Surgeons Anniversary 
and Inauguration of 19584959 Officers 

INTERNATIONAL COLLEGE OF SURGEONS 


The second anniversary of the founding 
of the Woild Federation of Surgeons of 
the International College of Surgeons was 
appropnately and festively celebrated at 
the College Home and at the Palmer House 
in Chicago on Friday, September 19, 1958 

The whole day was a day of activity In 
the morning and again in the afternoon 
visitors were taken on conducted tours of 
the College Home and the Hall of Fame, 
and theie was a series of fnendly and 
informal meetings of friends and asso¬ 
ciates 

More formal, but still friendly, was the 
reception and social hour in the late after¬ 
noon at the Palmer House This estab¬ 
lished a mood of good fellowship which 
lasted throughout the excellent and fault¬ 
lessly served dinner 

The ensuing program and the inaugura¬ 
tion of the officers of the International 
College, as well as of the Canadian and the 
United States Sections and their Woman’s 
Auxiliaries, were most impressive 

Prof. Dr Carlos Gama, of Sao Paulo, 
Brazil, the letinng president of the Col¬ 
lege, presided over the program, and Dr 
Ross T Mclntire, the executive director, 
was the genial and forthright toastmaster 
Dr. Max Thorek, founder of the College, 
intioduced the guests of honor and made 
some very pertinent comments concerning 
the occasion 

Dr. Chester W. Trowbridge, of Oak 
Park, Illinois, received the grateful appre¬ 
ciation of the Fellows for competent ful¬ 
fillment of his task as chairman of the 
banquet committee 

Prof Dr Carlos Gama and Dr Henrj 


W. Meyerding, of Rochester, Minnesota, 
the retiring and the incoming presidents, 
respectively. Prof Dr A Mano Dogliotti, 
of Turin, Italy, the new President-Elect, 
together with Dr Max Thorek and Dr 
Ross T Mclntire, participated in the in¬ 
augural ceremony and the conferring of 
honors upon the international level 

Dr Richard M H Power, of Montreal, 
turned over to Dr George J Strean, of the 
same city, the privileges and the respon¬ 
sibilities of the presidency of the Canadian 
Section, with Dr E N C McAmmond, of 
Vancouver, who will continue servmg the 
Section as secretary, sharing m the cere¬ 
monial proceedings Mrs. Karley Pinker¬ 
ton, of Vancouver, was installed as presi¬ 
dent of the newly organized mdependent 
Woman’s Auxiliary to the Canadian Sec¬ 
tion 

Dr Curtice Rosser, of Dallas, Texas, 
retiring from the presidency of the United 
States Section, greeted his successor. Dr 
Edward L Compere, of Chicago Dr. Karl 
Meyer, also of Chicago, continues m office 
as secretary, and Dr Oscar B Nugent as 
treasurer 

The ladies who took part in the inaugu¬ 
ral ceremonies of the Woman’s Auxiliary 
to the United States Section were Mrs 
Walter Burket, former president, Mrs 
Chfton L Dance, retiring president, Mrs 
Earl I Carr, incoirung president, Mrs 
Clement L Martin and Mrs. Adolph Mai¬ 
ler, secretaries 

The guest speaker was the distinguished 
Ambassador, Benjamin A Cohen, Under¬ 
secretary to the United Nations in charge 
of trusteeships for non-self governing ter¬ 
ritories 
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DR, HENRY W MEYERDING 
FJi CJS^ FJ os (Hoiu) D,A,B 


Dr. Henry W. Meyerdmg Assumes 
Presidency of International College of Surgeons 


The presidency of the International Col 
lege of Surgeons 1b now in the capable 
hands of Dr Henry W Moyerding, who is 
certain to do full honor to the requisites 
of that high office 

SXOnOK II. SEPTEXBKR. IMS 


Dr Meyerding exemplifies very fully 
Indeed the attributes of leadership In the 
world of surgery His entire career is one 
of significant scientific endeavor which 
transcends the boundaries of his native 

a 


r* 



United States and finds meaningful ex¬ 
pression in the presidency of the Inter¬ 
national College of Surgeons 

Native and Resident of the 
State of Minnesota 

Dr Meyerding was born in St Paul, 
Minnesota, on September 6, 1884 He re¬ 
ceived his early education in the public 
schools of that city He then attended the 
University of Minnesota, qualifying for 
the bachelor of science degree in 1907 In 
1909 he received his doctorate fiom its 
medical school 

He then served an eighteen-month in¬ 
ternship at Ancker Hospital in St Paul 

Dr Meyerding came to Rochester, Min¬ 
nesota, in March 1910 as a special assist¬ 
ant to Dr William J Mayo, Dr Charles 
' H Mayo and Dr E Starr Judd at St 
Mary’s hospital A year later the section 
of orthopedic surgery was organized, and 
Dr Meyerding became associated with it, 
occupying the position of consultant and 
surgeon 

In 1923 he was invited to prepare a 
permanent exhibit on bone tumors for the 
Wellcome Museum of Science in London, 
England 

Dr Meyerding received the degiee of 
master of science in orthopedic suigery in 
1918, the first to be given by the Mayo 
Foundation foi Medical Education and 
Research, Graduate School, University of 
Minnesota 

From 1918 to 1920 he was instructor in 
orthopedic surgery, from 1920 to 1922 he 
was assistant piofessor, from 1922 to 
1937 he was associate professor, fiom 1937 
to 1949 he was professor, and on his le- 
tiiement he became professor emeritus In 
1952 the Board of Regents of the Univer¬ 
sity of Minnesota presented him with a 
Certificate of Meiit in recognition of his 
devoted seivice to the Umveisity 


Dr Meyei ding was one of the foundei s 
of the Intsrnational Society of Orthopedic 
S u r g e 1 y and Traumatology at Pans, 
Fiance, in 1929 After World War II, he 
attended a reorganization meeting of this 
society in 1946 at Brussels, Belgium, as 
the United States delegate He became 
national chairman of the United States 
Section, and was elected president of the 
sixth congress of the society, held in 
Amsterdam, Holland, in 1948 He is at 
present honorary president of the Inter¬ 
national Society and honorary chairman of 
the United States Section 

Distinguished Service to Nation 
During Two World Wars 

During Woild Wars I and II, Di Meyer¬ 
ding served as an instructor in the Offi¬ 
cers’ School of Surgery at Rochester, Min¬ 
nesota From 1922 to 1934 he held the 
commission of major in the Officers’ Re¬ 
serve Corps, in 1934 he became a lieuten¬ 
ant colonel and in 1938 he held the grade 
of colonel He was president of the Medi¬ 
cal Officers’ Reserve Corps in Rochester 
in 1927, in 1950 he was elected to life 
membership in the Association of Military 
Surgeons of the United States 

Significant Contributions to the 
Development of Orthopedic Surgery 

Himself instrumental in organizing, in 
1936, the Ameiican Board of Orthopaedic 
Surgery, he was one of the first surgeons 
to become its diplomate 

In 1926 he became the piesident of the 
Clinical Orthopaedic Society, and in 1927 
he was elected president of the Southern 
Minnesota Medical Association He was 
elected an active member of the American 
Orthopaedic Association in 1918, and a 
senior member in 1949 He participated 
in the formation of the American Academy 
of Oithopaedic Surgery He became a 
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Felloe of the American ColIeBe of Sur¬ 
geons in 1917, and was later elected a life 
member and a governor of that body 
Dr Meyerding is a member, active or 
honorary, of numerous other medical and 
surgical societies and associations, and in 
many of them holds or has held important 
posts 

He Is a member of the editorial board 
of the Jounud of the IntenmUonal College 
of Surgeons and has served in a like caps 
city on the boards of Mimiesota Medtetur 
and Excerpta Mcdtca of Amsterdam Hoi 
land 

Dr Meyerding lectures extensively In 
the United States and abroad before uni 
verslties medical societies and meetings 
of International organizations He has 
spoken in Leyden and Amsterdam Hoi 
land Madnd and Barcelona Spain Flor 
ence Italy , Prague, Czechoslovakia, Edin 
burgh Scotland, Brussels Belgium Paris 
and Bordeaux, France, Buenos Aires 
Argentina Sao Paulo and Rio de Janeiro, 
Brazil Osaka and Tokyo Japan Hong 
Kong, Manila the Philippines Jeru 
Salem Israel Athens, Greece Istanbul 
Turkey Bombay India Karachi Pakls 
tan and Bangkok Thailand He is the 
author of approximately three hundred 
papers. 

Dr Meyerding was married to Miss 
Lura Abbie Stinchfleld, of Rochester 
Minnesota, on February 12 1912 She is 
the daughter of Dr Augustus White 
Stmchfleld the first partner of the Drs 
Mayo Dr and Mrs Meyerding have a son 
Edward Henry Meyerding 

Since his retirement Dr Meyerding has 
traveled extensively in Europe and South 
America In 1964 he made a world tour, 
lecturing at universities and before medl 
cal societies. 

Dr Meyerding is the recipient of nu 
merouB gold medals for exhibits he has 
organized He has been awarded certifi 
cates and atabona of various sorts by 



Dr and Mrs. Henry It Meyerding 


medical and scientific groups throughout 
the world 

He holds honorary membership in the 
surgical and orthopedic societies of many 
lands and expressions of esteem hn\e 
come to him time and time again from 
his colleagues around the globe 

Dr Meyerding was elected an Honorary 
Feliow of the International College of Sur¬ 
geons in 1949 In 1960 and 1961 he was 
President of the Umted States Section He 
became a governor of the international 
body He was elected First Vice President 
in 1964 President Elect in 1966 and now 
18 President of the International College of 
Surgeons 

The entire College deems itself most 
fortunate in being led by Dr Henry W 
Meyerding and pledges to him such com 
plete cooperation that he may feel not only 
rewarded for his efforts in its behalf but 
enriched by ready support and loyal 
friendship from every Section and from 
every Fellow 


BEonON n. SEPTIIUBER. It88 





PROF DR A MARIO DOGLIOTTI 
FACS (Hon ), F IC S (Hon ) 


Prof^ A* Mario Dogliotti Named President-Elect 
of International College of Surgeons 


Prof Dr A Mano Dogliotti, FACS 
(Hon ), F I C S (Hon ), the distinguished 
directoi of the clinic of general surgexy 
at the University of Toiino (Turin), Italy, 
has been designated at a meeting of the 


International Executive Council as Presi¬ 
dent-Elect of the International College of 
Siugeons 

Prof Dogliotti was born in Turin in 

(Continued on page 38) 
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Dr Auirxufto ybert Dr Emanuel BlarQQW Porlo Dr hdirard Compere 
FJC3 FBCS^FIC^ (Hon) F-A.C3 FICS (Hon) 

Argentina BroxH United Statea 


Dr Aitdr4 Amellne 
FXCXS 
France 












International Secretariat 


INTERNATIONAL SECRETARY GENERAL 

Dr Max Thorek 
FBCS (Hon), F ICS (Hon) 

INTERNATIONAL REPRESENTATIVE CONSULTANT TO INTERNATIONAL 
AT LARGE SECRETARIAT 

Dr William Carpenter MacCarty, Sr , Dr Morris Fishbem, M D , F I CS (Hon ) 

FACP, FICS (Hon ) 


ASSOCIATE SECRETARIES 

Dr T V DeVauIt, F A.CS , FICS Dr Fntz Rothbart, FICS 

Dr Louis F Plzak, F A CS , F I C S Dr Philip Thorek, FACS, FICS 

Dr Horace Turner. FACS, FICS 


FEDERATION SECRETARIES 


ASIA 

Dr Jacob Bitschai, FICS 

Egypt 

Dr Komei Nakayama, F I CS 

Japan 

Major Nitya Pauvcdya Vcjjavisit 

Thailand 

BRITAIN AND THE COMMONWEALTH 

Dr James C Brailsford, F R CP (Lond ), 
MRCS (Eng), LRCP (Lond), FICS 
England 

CENTRAL AMERICA AND THE 
CARIBBEAN 

Dr Juan Mora, FICS (Hon ) 


EUROPE 

Dr John H Oltramare, FICS 

Switzerland 

NORTH AMERICA 

Dr Edward L Compere, FACS,FICS (Hon ) 

United States 

SOUTH AMERICA 

Dr Jorge Taiana, FACS, FICS (Hon) 

Argentina 

Dr Fernando Luz Filho, F I CS 
Assistant Secretary 

Brazil 


TREASURER 

Dr Clement L Martin, FACS, FI CS 


ASSISTANT TREASURERS 


Dr Anthony Barone 
FICS 

Dr Edward L. Compere 
FACS, F I CS (Hon ) 

Dr J P Greenhill 
F.A.C S, FICS 


Dr Allen B Hirschock 
FA.CS, FICS 

Dr Manuel E Lichtenstein 
FACS, FICS 

Dr Jerome Moses 
FACS, FICS 

Dr Moms Parker 
FA.CS, FJCS 
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International Board of Governors 


Mr Lawrence Abel - _ — - - England 

Dr Dftvid Allman „ _ - United Slate# 

Dr Andr4 Amellne - - ^Franco 

Dr Toaillo Antoine - — — _Austria 

Dr Lyon H Appleby - ~ - Canada 

Dr Fnhri Arcl __ -- - Turkey 

Dr Charle# H Arnold United Slate* 

Dr Horace ^er* „ ---.United State# 

Dr Antonio (5 Vicente Aievedo____Braxll 

Dr William Wajme Babcock United State# 
Dr Horry E Bacoru - _ United State* 

Mr Hamilton Bailey _- — England 

Dr Raffaele BaetlnnelU _ -—. Italy 

Dr Moses Behrend - ^ United State# 

Dr Gulteppe Bendandl _ _ —Italy 

Dr Jacob BlUchal „ —„ ^ _ --Effsrpt 

Dr Antonio Bobbio - Jtoly 

Dr Alfredo Borjas - - - - Veneioela 

Dr Kurt Boshamer ~ - - - Germany 

Dr Martial Bourand « _ - - --HalU 

Dr Jomea Brallsford__ _ -Encland 

Dr Alexander Brnn#chwlg_.United State# 

Dr Abel Can6nlco_ -^rifentlna 

Dr Jame# T Case _United States 

Dr Halen lln ChnnR _ _China Formosa 

Dr Georg© Chapchal__The Netherlands 

Dr Raul Arturo Chavira__—_ - Mexico 

Dr Koo Choong Chung ____Korea 

Mr Patrick Clarkson „ _ - - _England 

Dr Ralph Rlngo Coffey- -_— ^United State# 

Dr Edward L, Compere - — —United States 

Dr Victor ConlU Montobblo_- — Spain 

Dr Jean Creyssel ____—. —France 

Brig Genl M U Cruickshank - - -Scotland 

Dr Ulysses Grant Dailey - — United States 

Dr Raymond Darget__ France 

Dr Mario Demi__Brasil 

Dr A E DeSa - —__ Jndln 

Dr VlrgH T DeVault - - United SUtes 

Dr A. Mario Dogllottl____Italy 

Dr Oscar Barroa Serra Doria-_Broxit 

Dr Gilbert Douglas____United State# 

Dr Jo#6 R Duron— -— Honduras 

Dr Humberto Eicaplni _El Salvador 

Dr Januaiio Eitrada_ - The Philippine# 

Dr George Ferre__ _ _ _ United State# 

Dr Francisco Fonseca Garcia - __Mexico 

Dr Joa6 Y Fore#.—_The PhUljmlDe# 

Dr Alfonso de la Fuente. _ _ -opaln 

Dr Carlo# Gama_ —-Brazli 

Dr Francisco Gentil — — _ —_Portugal 

Dr Francisco Grafla_ —Peru 

Dr J P Greenhill —__ —United States 

Dr Elmer Hess — — _ United Statw 

Dr N Frederick Hicken-__United States 

Dr Allan B fflrschlJck- -United States 

Dr Arthur Hflbner ___ — -Germany 

Dr Claud* J Hunt- _United States 

Dr Arnold S Jackson United State# 

Dr Albert Jentier _ S^vitxerlBnd 

Dr IL E Kalllo — Finland 

Dr Salomfio Kellner —BratU 

CoL A K. M Khan— - _Pakistan 

Dr Francisco Martin Lagos - Spain 

Dr Francis L. Lederer _ _ _ United Stat^ 

Dr Jean Paul Legan L — __—__Canada 

Dr Luden Leger —_—__ __France 

aSOnON II. SEPTSUBXK, IH* 


Dr Manuel E Lichtenateln _ United States 
Dr J Heng Llu- - - - ~ ~ Chino Formosa 

Dr N Louros_ ___ —Greece 

Dr George F Lull ~ - -United States 

Dr Fernando Liu Fllho — - - -Bmxil 

Dr William Carpenter MneCarty -United States 
Dr Edwarf J McCormick - —United States 

Dr Luca# Montelro Machado- - Brazil 

Dr Dervls Manitadc --- - - ~ Turkey 

Dr ilanuel A ManiartlUn - - - Mexico 

Dr Carlo Mnrino-Zuco - - — —.Italy 

Dr Clement L. Martin- United States 

Dr Raul Matem - - - -Argentina 

Dr Charles P Mathe— United States 

Dr C P V Jlenon _ - — --—--—.India 

Dr Henry W Meyerdlng — — United States 

Dr Juan Mora — _ - — --Mexico 

Dr Jerome Moses - — - - —United States 

Dr Komel Nnkayama ----Japan 

Dr Park Nicelej - — - —~ - —United States 

Dr Andre Nlmlet - --- - Switzerland 

Dr Rudolph Nissen - .. — — _ Switzerland 

Dr Oscar B Nugent. — - - - - United State# 
Dr J B 0 Donoghue — — - — United States 

Mr Leslie C Oliver----England 

Dr John H Oltramare —_- -Switzerland 

Dr Jo*4 Ortls Cespede®-- - _ - Costa Rica 

Dr Neal Owen#---United States 

Lt. CoL K. G Pandalal —--India 

Dr Cesar A Pantoja - - — — - - Colombia 

Dr Moms L. Parker_. -- - United States 

Dr S S Peikoff - ---Canada 

Dr ABplo Pemet _ — —_— Brazil 

Dr I^ul# F Plzak. - —_United SUtes 

Dr Georges Portraann---France 

Dr Emanuel Marque# Porto___— -Brazil 

Dr R M H Power _ --Canada 

Dr Bern Pnng puang geo -_ - -Thailand 

Dr Antolno Pulgvert Oorro — — - — Snaln 

Dr A Radjl --—— — —-Imn 

Dr John B^e Ritchie - - — Canada 

Dr Esteban Rocca — -__ ___Peru 

Dr Peter RosI____— -United States 

Dr Curtice Rosser__— — —United States 

Dr Fritz Rotbbart— ___United States 

Dr Enrique St. Loup B — —- _Bolivia 

Dr Matheui SantaTaarla - - -_Brazil 

Dr Leopold SchOnbauer —- —_— Austria 

Dr Hiroshige Shlota ----Japan 

Dr Jos4 Soler Rolg____ - Spain 

Dr F A Sondervorst - -- —Belgium 

Dr Arthur Stelndler__- - United States 

Dr Jorge A Taiana- - - — -Argentina 

Dr Stefano Tencff - - _ Italy 

Dr Marcel Thalhelraer--France 

Dr Max Thorek_ _United States 

Dr Philip Thorek__— — United States 

Dr Chester Trowbridge.— United States 

Dr Horace E Turner- - - _ United States 

Dr JosA Miguel Urrutla— ^Argentina 

Major Nitya Panvedya Vejjavislt. Thailand 

Dr A. J Wallngford- — ~ United States 

Dr Arthur Woo _- China Hongkong 

Dr Augusto Wybert - _ - _ —-Argentina 

Dr Rudolph Zenker _—-—Germany 

Dr Bernhard Zondek ———-—Israel 
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Italy Honors Founder 
of International College of Surgeons 


The republic of Italy has conferred upon 
Dr Max Thorek, Founder and Secretaiy 
General of the Interaational College of 
Surgeons, its highest honor by naming him 
a Commander of the Order of Merit 
In a colorful ceremony held at five 
o’clock in the afternoon of Wednesday, 
September 10, 1958, at the International 
Surgeons’ Hall of Fame, Dr Giacomo Pro- 
fih, Consul General of Italy, read the cita¬ 
tion of honor and presented to Di Thorek 
the appropriate insignia of the order 
Dr Francis Lederer, FACS, FICS 
(Hon ), of Chicago, Vice-President of the 
United States Section of the International 
College of Surgeons, was chairman of the 
occasion Since the ceremony took place 
m the Speidel Hall of Immortals, Dr Led¬ 
erer referred to the presence of the lofty 
sculptured heroes of science and the heal¬ 
ing aits as symbols of the continuity and 
the widespread sources of the growth of 
knowledge 

Dr Profih spoke as follows 
Prof Thorek, Ladies and Gentlemen 
It IS a pleasure and an honor foi me to 
have the opportunity to bestow on Prof 
Max Thoiek the insignia of Commander 
of the Oidei of Merit of the Italian Re¬ 
public 

Honoring him, my government wishes 
to acknowledge the achievements of a life 
entirely spent in the service of humanity, 
foi the welfaie of men, and devoted to a 
bettei undei standing among the various 
nationalities of the world The Italian 
medical world, and the countless Italian 
friends of Dr Max Thoiek are pioud to 
have him as a fellow member of many of 
the most impoitant Italian suigical soci¬ 
eties and academies He is 

Collaborator of the Rassegna Intenia- 
zionole di Chnica Teiapia, Milano, 


Honorary Fellow of the Surgical Society 
of Rome, 

Honorary Fellow of the Piedmont Sur¬ 
gical Society, 

Honorary Fellow of the Surgical Soci¬ 
ety, University of Padua, 

Honorary Fellow of the Tusco-Umbrian 
Surgical Society, Florence, 

Honorary Fellow of the Academy of 
Templari, Bologna 

I could not, even if I wished, tiace before 
jmu a complete sketch of the activities and 
of the successes attained by Prof Max 
Thorek 

I cannot nevertheless fail to say that his 
woik speaks foi him his achievements in 
the professional field, his discoveries and 
teachings which he generously scattered 
all over the world, his successful efforts 
to bi ing together the most outstanding sur¬ 
geons of all countiies The International 
College of Surgeons and the International 
Hall of Fame have built a perenmal monu¬ 
ment to this eminent citizen of the great 
city of Chicago 

I am glad to say, Prof Max Thoi ek, that 
you enter the honored ranks of the Com- 
mandeis of Italy’s highest order for three 
leasons, each one of which could bear be¬ 
ing singularly rewarded the skill of your 
hands, the keenness of your brain and the 
genei osity and unselfishness of your heart 
In the name of the President of the 
Italian Republic, I bestow upon you the 
insignia of Commendatoi e nell’Ordine del 
Memto della Rejnihhhca Itahana 

In accepting the honor, Di Thorek first 
of all paid a debt of gratitude to the great 
suigeons of Italy who weie among the 
earliest of his allies in creating the Inter¬ 
national College of Surgeons 

He particularly lauded the leadership of 
the eminent Prof. A Mario Dogliotti, 
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FACS (Hon), FIGS (Hon) profes 
aor of clinical surgerj at the Uni\ersit\ 
of Torino and vice president of the Inter 
national College of Surgeons 

Re\erentl>, then Dr Thorek spoke of 
the recent death of the alwavs-to-bc 
mourned Prof Raffaele Paolucci diVnlmag 
giore Personal affection a friendship the 
duration of which could be measured in 
decades admiration for a unique person 
alitj that combined various attributes of 
nobility warmth and professional excel 
lence gn\e to his words a profound emo 
tional qualitv which under the circum 
stances was most mo\dng 

Dr Thorek referred to other distin 
guished Italian surgeons who form the 
nucleus of the College in Italj and com 
mented on their great contribution in 
terms of leadership and surgical profi 
ciencj He singled out particularly the 
\enerable but time-defying Prof Raffaele 
Rastianelli, F,A C S (Hon) FICS 
(Hon ) emeritus professor of surgery at 
the University of Rome who at ninety 
five IS self-confessedly ‘ beginning to slow 
down a little In his activities 

Dr Thorek paid tribute, at this point 
to the memory of the dean of surgery in 
Italy the revered Prof Davide Giordano 
of Venice, who through a long hfetirae of 
scholarship and research led the develop¬ 
ment of surgical science in Italy 

To these masters Dr Thorek acknowl 
edged his eternal gratitude for the inspire 
tion they gave him for “kindling the spark 
within him ' as he said that enabled him 
to carry on his mission And to all the 
members of the Italian Section of the 
International College of Surgeons he ex 
pressed his heartfelt affectionate regard as 
friends and as fellow-workers Among 
these he mentioned with particular regard 
Prof Giuseppe Bendandi, secretary of the 
Italian section 

Dr Thorek referred as well, to the per 
sonal sources of his inspiration the under- 



Dr Proflll Dr Lederer and Dr Thorek particl 
paling In prcBentatlon ccrcmory 

standing love of Mrs Thorek, the blessing 
of having a son Dr Philip Thorek in 
whose career he takes great pride and 
the ranks of loyal comrades and cherished 
friends 

Modestly, too he disclaimed credit foi 
achievements which he ascribed to the col 
lectivo efforts of the International College 
and he informed Dr Proflli that he was 
gratefully accepting the honor tendered by 
the republic of Italy with the reservation 
that in a large sense he was doing so on 
behalf of the entire membership of the 
College. 

The audience, composed of officers and 
fellows of the College representatives of 
various societies and Dr Thorek’s friends 
and colleagues felt itself privileged to 
share m a ceremony that formally acknowl 
edged a surgeon s service to a noble pro¬ 
fession and his pursuit of a vision of inter 
national amity 

The occasion had borne witness that the 
ties that bind men of science and of good 
intent throughout the world are stronger 
than any known impediment 

Dr Proflll from seven hlUed Rome had 
brought greetmgs to Dr Thorek in mid 
American Chicago, proving that in A Sur 
gem a World all men are brothers 

Following the ceremony there was a 
reception in the Hall of Murals The 
entire Hall of Fame was open and many 
of the guests took tune to see some of the 
HaU s recent very interesting acquisitions 
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Festive Close of Summer Session 
of Postgraduate Course in General Surgery 


At the completion of the prescribed pio- f 
giam of work and study, befoie dispersing 
to then various homes and piactices, the 
particulail 3 ^ receptive group of doctors 
who comprised the membership of the 
1958 annual summer postgraduate course 
in geneial surgery sponsoied by the 
United States Section of the International 
College of Surgeons paused brieHj^ to be 
photographed on the steps of the Cook 
County Graduate School of Medicine, in 
Chicago 

The school had been its headquarters 
during the period of instiuction, and the 
course had been conducted under the su- 
, pel vision of the attending staff of the Cook 
County Hospital It had included illus¬ 
trated lectuies, motion pictures, anatomy 







Phjsicians and vives at reception given at Col¬ 
lege Home on July 19, 1958, in honor of partici¬ 
pants in annual postgraduate course in general 
surgery presented by the United States Section, 
ICS, in cooperation mth Cook County Graduate 
School of Medicine 



Physicians in attendance at annual postgraduate 
course in general surgerv presented in Chicago 
bv the United States Section of the International 
College of Surgeons in cooperation n ith the Cook 
Count! Graduate School of IMedicine, Juli <-19, 
1958 


demonstiations, operative clinics and 
practice surgery by the paiticipants on 
anesthetized dogs Consideration was given 
not on]y to suigical technic, surgical com¬ 
plications and management of the surgical 
patients, but also to an intensive review 
of the basic sciences in relation to clinical 
surgery 

In addition to twenty hours of suigical 
anatomy on the cadaver, the program pre¬ 
sented lectures and clinical demonstrations 
of every phase of general surgery 

On the afternoon of July 19 the doctors 
in attendance at the course and their wives 
were invited to an especially conducted 
tour of the Surgeons’ Hall of Fame and 
were the guests of honor at a reception 
given by the International College of Sui- 
geons at the College Home 
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Postgraduate Courses and Conferences 


AUSTRIA 

The American Medical Sodel> of Vienna 
The UnUcraity of Vienna 
Postgradute Courses in Surgieal Science 
Provide Opportunities for Postgraduate 
Work in Vanous Fields of Surgerj 
For information write Dr M Arthur 
Kline Secretary, American Medical Sod 
ety of Vienna 11 Univcrsitatsstrasse 
Vienna Austria 

SPAIN 

Barcelona 

Dr Jose Soler Rolg 
Advanced Courses in Surgery of the 
Digestive Tract 

Dr Josd Soler-Roig FI C^ Director 
of the Hospital de la Santa Cruz y San 
Pablo of Barcelona conducts advanced 
courses in Surgery of the Digestive Tract, 
For information write Muy Rtre Ad 
ralnistraclon del Hospital Avenlda de San 
Antonio Mana Claret 167 Barcelona 
Spain 

Dr A, Puigiert 

Urologlc Institute Postgraduate Seminar 
Innovations in Urologlc Surgery 
November 1958 

Dr A Puigvert FICS,, Director 
Dr A Cols Baquds Dr C MuiBos 
F LC S Dr J M. Ollvd 

Dr J M Cols Dr J M Pomerol 

Dr G del Rio Dr J Ponce de Le6n 
Dr J Dom6nech FI C S 

Dr C Ellzalde Dr M T Reus 

Dr A Mas Oliver Dr F Sol6 Balceils 
FIGS Dr J SoIdMflllner 

Dr A Moya Prats Dr A S Torres Paris 
FIGS 

The seminar lasting six full days from 
8 30 a.m to 7 p m mcludes practice in 
endoscopy and urography 
The enrollment will be bmited and those 
registered may continue their work at the 
Institute for three months 
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FRANCE 
Prof Raymond Darget 
Special Course In Urology 
November 11 14 
Clinique Saint Augustin 
Bordeaux 

A special course in Urology will be given 
by Prof Ray mond Darget FI C S of 
the University of Bordeaux consisting of 
Treatment of mabgnant tumors of the 
bladder, including radium therapy and 
palliative measures such as denervation 
of the bladder and uretero-intestinal an 
aatomosis 

Treatment of malignant prostatic tu 
mors by perineal and Ischio rectal im 
plantation of radium needles 
The course will include operations films 
presentation of patients and results of 
treatment 

Since the number of participants Is 
strictly limited those interested are urged 
to wnte promptly to 

Prof Raymond Darget 

College International des Chirurgiens 

17 rue Castdja, Bordeaux France 

UNITED STATES 
The Unliersity of Illinois Chicago 
Laryngology and Bronchoesophagology 
The next postgraduate course m Laryn 
gology and Bronchoesophagology to be 
given by the Umversity of Illinois College 
of Medicine is scheduled for the period 
October 27 through November 8, 1958 
The course is under the direction of 
Dr Paul H. HoUnger 

Interested physicians should write 
direct to the Department of Otolaryngol 
ogy 1863 West Polk Street Chicago 12 
mmols 




From the Executive Director's Notebook 

QUICKENING PACE OF REGIONAL MEETINGS 


On August 21, 
Fellows of the Col¬ 
lege from thirty 
states gathered in 
Reno, Nevada, for 
the Western Re¬ 
gional Meeting As 
in the past. Dr Fred 
M. Anderson, Re¬ 
gent for the State 
of Nevada, together 
with members of his 
committee, had pre¬ 
pared an excellent scientific program and 
many entertainment features 
’ The meeting was opened by an address 
of welcome from Dr Anderson The pre¬ 
siding officer for the morning session was 
Dr Wesley W Hall, of Reno The speakers 
of the morning were outstanding surgeons, 
among whom were Dr. Gerald O’Connor 
and Dr George W Pierce, both of San 
Francisco, who spoke on the management 
of facial and scalp injuries Dr. Edward L. 
Compere, President-Designate of the United 
States Section, gave a most interesting 
paper on the diagnosis and treatment of 
whiplash injuries of the neck Dr James N 
Wilson, of Los Angeles, discussed the 
tieatment of Dupuytren’s contracture, and 
Dr James McAllister, of Salt Lake City, 
Utah, discussed cholecystic surgery 

A panel-discussion luncheon was held at 
the Riverside Hotel, at which more than 
two hundred and fifty surgeons and nu- 
meiousothei guests were present The sub¬ 
ject of the panel presentation was the sur¬ 
gical emergency problem faced by the 
general practitioner Your executive direc¬ 
tor was the moderator and all guest 
speakers on the program were the partici¬ 
pants 


An hour was given over to questions 
from the floor and answers from the fea¬ 
tured speakers Of particular interest was 
the answer that Dr Komci Nakayama 
gave to a question from the floor as to the 
incidence of lung cancer in Japan In his 
discussion. Dr Nakayama stated that lung 
cancer was not a problem in Japan and 
that it was believed that tobacco had very 
little effect m producing it He also stated 
that the government of Japan encourages 
smoking, as it is helpful m producing taxes 
Consequently, the Japanese, on a percent¬ 
age basis, use more tobacco than the people 
of any other country Three per cent of 
the malignancies fall m the category of 
lung cancer On the other hand, malig¬ 
nancies of the stomach and upper abdomen 
are very high 

It IS our hope that the excellent discus¬ 
sion that was developed among the panel 
members was of real help to the men who 
practice in small communities 

The afternoon session was conducted by 
Dr Paul 0 Wiig, of Reno Both Dr Hall 
and Dr Wiig are to be given high praise 
for a very fine performance Dr Naka¬ 
yama appeared on the afternoon program, 
and his colored motion pictures and slides 
aroused a great deal of favorable comment 
Dr. Curtice Rosser, President of the United 
States Section, gave an excellent presenta¬ 
tion on poljqis of the large bowel He was 
followed by Dr Charles P Math^, of San 
PYancisco, who spoke on renal colic second¬ 
ary to traumatic avulsion of the psoas 
muscle Dr McAllister supplemented his 
morning paper on the gallbladder by ad¬ 
ditional comment Dr Robert O’Donnell, 
an outstanding obstetric and gynecologic 
surgeon from Las Vegas, then delivered an 
excellent address m his field 



Dr Ross T Mclntire 
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Dr St«nley A Ilirdy President of the Nersdft 
State Medical Association and Dr Edward L. 
Compere 


In the evening, Harold a Club which is 
world famous, entertained the surgeons 
and their families at a social hour 
On Friday the scientific program began 
with an hour of excellent movies on ab¬ 
dominal operations The speakers of the 
mormng were Dr James N Wilson who 
spoke on surgical treatment of the hand 
Dr Robert A. Nordyke, who presented a 
moat Interesting discussion on the use of 
radioisotopes, and Dr Harr} E Bacon, 
President-Elect of the United States Sec 
tion who gave an illuminating account of 
his seventeen years of experience with his 
methods of surgical management of rectal 
carcinoma. Dr Roger Anderson, Regent 
for the state of Washington gave a report, 
with pictures on the treatment of com 
monly encountered fractures Dr George 
W Pierce presented a paper, with excel 
lent colored slides on the exclslonal treat 
ment of tumors of the face and scalp 
The noon luncheon program was out 
standing and attracted more than four 
hundred men and women The luncheon 
was held in the Sky Room of the Hotel 
Mapee The speaker was CoL Clinton S 
Maopin, U S Army Medical Corps of the 
Surgeon General s Office in Washington 
D C His talk was on some of the aspects 
of atomic radiation. CoL Maupln is an ex 
cellent speaker and his information was of 
great Interest to all present. 


Regrettably I could not be present to 
hear Col Maupin, as I was the guest 
speaker at a luncheon at the El Cortez 
Hotel given by the Exchange Club and the 
Governor s Committee on rehabilitation 
and employment of the physically handi 
capped The luncheon ivas well attended, 
with some two hundred persons present 
The entire Governor s Committee from the 
whole state was there and Governor 
Charles H Russell presided It was my 
pnvllege to discuss problems facing local 
communities in rehabilitation and employ¬ 
ment of handicapped people Nevada is to 
be congratulated upon a progressive atti 
tude in this regard The Chairman of the 
Committee made the statement that, of the 
handicapped people in Nevada less than 
three per cent are still unemployed The 
Commanding Officer of the Naval depot at 
Haivthome Nevada stated that his sta 
tion employs more than a hundred handi 
capped persons 

Friday afternoon saw a continuation of 
the scientific program with Dr Telfer B 
Reynolds, of Los Angeles, and Dr Gerald 
0 Connor, Vice-Regent for Northern Cali 
fomia participating Col Maupin brought 



Younr Bliss Gty Wilff daaghter of Dr PatU O 
Wllg watches while Dr and BIra. Komel Naka 
jaiao, of Chiba Japan are greeted hj her father 
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Col Clinton S Maupin addressing luncheon meeting 


the surgeons up to date on the impact of 
nuclear weapons in the Army medical ser¬ 
vice This IS the kind of information that 
suigeons in civil life need to know, for, as 
we learned in World War II, when a na¬ 
tional emergency occurs it will be the re- 
V serve officers coming in from civilian life 
who will be doing the major part of the 
/ work 

Di Compere discussed the progress in 
orthopedic surgery, and Dr Robert A 
Nordyke, of Los Angeles, had additional 
information on the recent advances in 
nuclear medicine 

At SIX o’clock, Mr Dick Graves, the 
owner of The Nugget, m Sparks, Nevada, 
played host to the suigeons and their 
wives at a most enjoyable cocktail party 
Buses transported the many hundreds of 
people from Reno to Sparks 

Following the cocktail hour, the Nevada 
State Chaptei gave a dinner for the guest 
speakeis This was held at Holiday House, 
one of the new hotels in Reno It was a 
very pleasant occasion, and after dinner 
Dr Andeison called upon the various 
guests to say a few words, but they yielded 
the field to the ladies Mrs Clifton L 
Dance, President of the Woman’s Auxil¬ 
iary, gave a most interesting talk on the 
affairs of the Auxihaiy In so doing, she 
said that she was getting even—that she 
was going to take up as much time as the 
men had taken Too seldom do we know 


what the plans are for the Woman’s Auxil¬ 
iary, and it IS to be hoped that in the fu- 
tuie more interest will be shown by the 
various states in the activities of the Aux¬ 
ihaiy 

The entertainment provided for guests 
consisted of well-conducted sight-seeing 
tours into the High Sierras, Lake Tahoe, 
Squaw Valley, Virginia City and other 
historic spots in Nevada On Thuisday 
the wives of the doctois were transported 
to the Hidden Valley Country Club, which 
IS one of the fine attractions of that area, 
for a brunch in honoi of Mrs Clifton L 
Dance Mrs Fred Anderson, Mrs Harry 
Gilbert and membeis of their committee 
had arranged the party 

The progiam was completed on Satui- 
day morning, with Dr Telfer B Reynolds, 
Dr Harry E Bacon, and Di Roger Andei¬ 
son participating The most interesting 
portion was the round-table discussion 
with a question and answer period which 
was paiticipated m by all the speakeis who 
appeared on the program Dr Harry 
Bacon was the moderator Dr Fred Ander¬ 
son is to be congratulated upon initiating 
this method of round-table discussion It 
brought out a great deal of information 
that could not be presented in foimal 
papers, and, because a sufficient amount 
of time was devoted to it, inteiested sur¬ 
geons had the opportunity of getting then 
questions considered 
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Mr DIno Martini, Dr Ross T 31clntlre and Cor 
Charles IT Rossell 


It ^vas the consenius follomng this 
meeting that Reno is an ideal location for 
a regional meeting Not onlj was there 
great enthusiasm among the members of 
the Nevada Section but the cooperation 
that Dr Anderson received from the Re¬ 
gents of the adjoining states was outstand 
mg Dr Joseph de los Rejes and Dr Lester 
Johnson, Regents for California were 
present with a great manv members from 
their state Dr Joseph Greer Regent for 
Amona and Dr Roger Anderson Regent 
for Washington were also present The 
Regent for Utah was unable to attend but 
sent his representativ e 

Dr Harry Gilbert, of Reno the general 
chairman of the meehng is to be con 
gratulated upon a splendid organization. 
All in all the Reno meeting proved to be 
one of the finest we have attended in manj 
months It is ray hope that we will again 
return to this very wonderful section of 
our country 

The next meeting that I will attend will 
be in Billings Montana on September 10 
Dr Louis Allard Regent for Montana has 
arranged an interesting program for this 
day and Dr Arnold Jackson and I will be 
participating On the following day Dr 
Jackson and I will appear on the scientific 
program of the Montana State Jledical 
Association 

On September 22 it is mj privilege to 
be the guest speaker at the annual lunch 
eon of the Texas Academy of General Prac¬ 


tice in San Antonio On the following da V 
I will speak at the luncheon of the Gover 
nor B Committee on rehabilitat on and em 
plovment of the phvsicallv handicapped 
for the State of Te.xa3 
Returning to Chicago, I vnll immediatelv 
proceed to Louisvnlle where the Regent 
Dr J Andrew Bowen is hnnng the annual 
meeting of the Kentuckv State Chapter 
Mv ne.xt engagement will be in Chatta 
nooga Tennessee dunng the meeting of 
the Tennessee Valiev Jledical Assoemtion 
where the members of the LC S Chapter 
will gather on the twentv ninth The Re 
gent for the State of Tennessee Dr Wil 
11am G Stephenson has arranged a very 
interesting program 
From there I will go to Nashville on 
the thirtieth to speak at the annual meet¬ 
ing of the Governors Committee on em 
plovment of the phj sicallv handicapped for 
the State of Tennessee 
On the following da> it will be mv 
great privilege to attend the annual meet¬ 
ing of the Georgia State Chapter which 
has been arranged by the Regent Dr A. 
H Letlon This will be held m Atlanta at 
the home of Dr John "U Turner, one of 
the outstanding surgeons of that state, 

I am sure the above picture will make 
even one realize that the activities of the 
College are going forward at full speed 
Ross T Mclntire 



Dr Rou T Mclntire and Dr Cortlce Rouer with 
Dr Fred AI Anderson who direct* their sttentlon 
to a point <jf Interest 
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u nited States Section 
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Dr Edward L Compere, FACS^ FICS (Hon) 
Ctucago, lUinou 
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Dr Harry E Bacon, FACS,FICS (Hon ) 
Philadelphia, Pennsylvania 
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Dr Neal Owens, FA C S , FICS 
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Dr David Allman, F A C.S, F I C.S 
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Dr Earl J HaUigan, F A C S , F I C.S 
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Dr Gershom J Thompson, FACS, FICS (Hon) 
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Dr Karl A Meyer, FACS,FICS (Hon ) Dr Oscar B Nugent, F A C.S , F I C S 

Chicago, Illinois Chicago, Illinois 
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Dr. Edward L. Compere Installed 
as President of United States Section 



Dr Edward L. Compere 
F.A FJ as (Hon ) B 


Dr Edward Lyon Compere, of Chicago, 
who has succeeded Dr Curllee Rosser, of 
Dallas, as president of the United States 
Section of the International College of 
Surgeons, is chairman of the departments 
of orthopedic surgery at Northwestern 
University Medical School and at Chicago 
Wesley Memorial Hospital He also is 
consultant in orthopedic surgery and chair 
man of the department of that speaalty 
at Veterans Administration Research Hos¬ 
pital and is consultant at both Augustana 
and Henrohn hospitals 

Although his professional career has 
been closely identified with Chicago insti¬ 
tutions Dr Compere was bom in Chlck- 
asha Oklahoma He attended Oklahoma 
Baptist University and Baylor Umversity 
From the latter he received his bachelor 
of arts degree, and then went on to the 
University of Chicago where, m 1924 he 
was awarded the degree of master of 
science. Two years later he was gradu¬ 


ated from Rush Medical College In 1936 
he was certified by the American Board of 
Orthopedic Surgery 

While still at Rush he was engaged as 
an instructor in physiology at Loyola 
Medical School thus initiating his distin 
guished teaching career 

In 1930 Dr Compere was appointed as 
slstant professor of surgery at the Univer 
sity of Chicago and in 1936 was promoted 
to an associate professorship He had 
been also since 1931 attending surgeon 
and chief of the division of orthopedic sur¬ 
gery at the University of Chicago Clinics 
He maintained his association with the 
University and the Cbnics until 1940 Dur 
ing all this period he was on the staff of 
the Home for Destitute and Crippled 
Children and the Home for Convalescent 
Crippled Children He also served as con¬ 
sulting orthopedic surgeon at Chicago 
Memorial Hospital, a connection he did not 
relinquish until 19BB 
For a year (1940 1941) Dr Compere 
was associate professor of surgery at 
Rush Medical College and served on the 
staff of Presbytenan Hospital 

In 1941 Dr Compere became associate 
professor of orthopedic surgery at North¬ 
western Umversity Medical School and 
successively professor in 19B2 and chair¬ 
man of the department m 19B8 His chair 
manship of the department of orthopedic 
surgery at the Chicago Wesley Memorial 
Hospital also dates back to 1941 

Dr Compere has served as consulting 
orthopedic surgeon at Chicago Memorial 
Hospital (1930-19B6) attending ortho¬ 
pedic surgeon and chief of the orthopedic 
division at Childrena-Memonal Hospital 
(1943-19BS) sp “ consul 


BKOTION n BKPTEIIBEH. ll« 


to the Surgeon General of the United 
States Army (1948-1949), and consultant 
in oithopedic surgery at the United States 
Naval Hospital at Great Lakes (1946- 
1951) 

Leader tn Field of Orthopedics 

Dr Compere is chauman of the section 
on orthopedic suigery of the American 
Medical Association He is also a membei 
of the American College of Surgeons, the 
Ameiican Orthopaedic Association, the 
American Academy of Oithopaedic Sui- 
geons and the Clinical Orthopaedic So¬ 
ciety He IS the editor of the Yeaibook 
of Orthopaedic and Ti aumatic Sui gei y, 
and in 1964 was associate editor of the 
Jownal of Bone and Joint Sui geiij 

He IS co-author with Drs Sam W Banks 
and Chnton L Compere of the Pictoiial 
Handbook of Fiactwe Tieatment (1943), 
and co-author with Dr T A Turner of 
Mtciobes that Cupple (1945) 

Dr Compere is secretary of the Qualifi¬ 
cation, Credentials and Examination Coun¬ 
cil of the United States Section of the 
International College of Surgeons He 
was vice-president of the Section 1954- 
1956, president-elect 1956-1958, and now, 
since Septembei 19, is its president 

Di Compel e was mairied in 1926 to 
Miss Viiginia Odell, of Spiingfield, Illi¬ 
nois Their home is in Evanston, a suburb 
of Chicago They have thiee sons, and all 
thiee are maiiied 

Interesting Young People in 
Family Circle 

The oldest, Edward L Compere III, is 
a doctoi of philosophy in chemistry and 
assistant professor of chemistry at the 
University of West Viiginia, Morgantown, 
West Virginia He and his wife, Marian, 
have three children Virginia, aged three 


years, Sally, aged two yeais, and Edward 
L Compere, aged 6 weeks (At the time 
this IS being read about six weeks can be 
added to the ages mentioned ) 

The second son, John Curtis Compere, 
has been a business management trainee 
of the J C Penney stores, and most re¬ 
cently has been living in Faigo, Noith 
Dakota, with his wife, Jean, and then tw^o 
children Randy Lee, aged thiee yeais, 
and James, aged five months 
The youngest son, James Lawrence Com¬ 
pere, was mairied to Miss Dorothy Ander¬ 
son of Evanston, on December 27 of last 
year James completed his work for a 
master’s degiee in actual lal mathematics 
at the Univeisity of Michigan in June 
and is emploj’^ed as an actuary by the 
Northwestern Mutual Life Insuiance Com¬ 
pany of Milw^aukee, Wisconsin 
None of the youngei Compel es became a 
doctoi, but the oldest and the youngest 
each mairied a graduate nurse, so that 
the second generation does have a very 
close connection with medicine 

Sense of Responsibility 
in Communal Affairs 

Dr and Mis Compere’s presence is 
waimly sought on social occasions but is 
limited by the demands of Dr Compel e’s 
schedule and the exigencies of his piofes- 
sion He does, however, make time to 
give his active support to chuich, com¬ 
munal and educational affairs On the 
boaids of the institutions in which he is 
inteiested his clear-sighted wisdom is 
valued greatly 

The esteem in which Di Compere is held 
in the suigical w^orld, coupled with his 
genuine gift for leadership, augurs veiy 
ivell indeed foi the administration of the 
United States Section of the International 
College of Surgeons w'hich Dr Compere 
now heads 
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News 

DR. JOHN LUND\ 

CONSULTANT TO NAVI 

Dr John S. Lundy, FI C S , of the aec 
tion of nnesthesiologj of the Mnjo Clinic 
and professor of nneathesiologj in the 
Mayo Foundation has been appointed a 
consultant lecturer In anestheslologj to the 
Surgeon General of the U S Navj 
Dr Lund> founded the section of anes 
thesiology at the Mayo Clinic In 1924 He 
earned on a training program for members 
of the armed forces at the Mayo Clinic 
dunng World War H He has ivritten a 
book on clinical anesthesiology and made 
manj other contribubons to the literature 
in this field 


GENERAL SCHWICHTENBERG TO 
JOIN LOVELACE FOUNDATION 



Gen Albert H Schwichtenberg 


Brigadier General Albert H Schwich 
tenberg, who recently retired from hla post 
as Surgeon of the Air Defense Command 
U S A F (MC) will be afRUated with the 
Lovelace Foundation in Albuquerque, New 
Mexico as head of ariation and space 
medicine 


Briefs 

Upon his retirement General Schwich 
tenberg was awarded the First Oak Leaf 
Cluster to the Legion of Merit He Is 
also the recipient of the Army Commenda 
tlon Medal 

Colonel Benjamin A Strickland Jr has 
been ass gned to succeed General Schwich 
tenberg as Surgeon of the Air Defense 
Command of the United States Air Force 
Medical Corps 


DR MAURICE COTTLE TO DIRECT 
COURSE IN RECONSTRUCTIVE 
SURGERY OF THE NOSE 

The department of otolarj ngologj of 
the College of Medical Evangelists and the 
department of otolaryngology of the Uni 
versitj of Southern California School of 
Medicine Los Angeles jointly will present 
an intensive postgraduate course in re- 
coDsbuctive surgery of the nasal septum 
and external nasal pyramid at White Me¬ 
morial Hospital Los Angeles in January 
1969 

The course will be under the guest di 
recOon of Dr Maurice H Cottle FiCH 
professor of the department of otolaryn 
gology Chicago Medical School and with 
the cooperation of the American Rhino- 
logic Society Sessions will start Tuesday 
evening January 6 and conbnue through 
Friday afternoon January 9 They will 
be resumed Monday January 12 and end 
at noon on Friday, January 16 

There will be lectures surgical demon 
strations, anatomical exercises, seminars 
and case presentations Special emphasis 
will be placed on the newer concep^of 
nasal anatomy embryology and , 

«y 

For further write 1 . 

land House, 4 
Angeles 68 
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Woman^s Auxiliary 

THE PRESIDENT’S MESSAGE 
Swan Song 



Mrs Clifton L Dance 


All the wo? Id’s a stage 
And all the men and women meiely 
playei s 

They have then exits and then 
entrances . . 

Now that I am about to make my exit, 
I should like to be able to sing like the 
legendaiy Swan or, bettei still, since my 
name is Dance, I’d like to glide out on a 
wave of ethereal music, sweetly sad, like 
the strains of Saint Saens’ immoital Swan 
Like a vision of Pavlova—gliding won- 
drously, dazzhng whiteness, majesty and 
grace in every motion as she sinks, ever 
so gradually, in a halo of light Ah, the 
giandeur of that exit' 

Of course we know that she remained 


in the wings, olf stage, subdued perhaps, 
but ready to spring into action in time 
for her next number on the program 
Dancer and President, each in her own 
fashion, makes her exit We, too, the Past 
Piesidents of the Auxiliary, remain in the 
wings I shall now join Gail Burket, our 
very first President There are two of 
us now, standing by in the wings Nor 
is this a mere figure of speech, for (as 
leported in the May issue of the Bulletin) 
the House of Delegates of the International 
College of Surgeons has passed, with unan¬ 
imous appioval, a beautiful resolution 

“Whereas the devotion of the Past Presi¬ 
dents of the Woman’s Auxiliary has been 
outstanding and their efforts have resulted 
in much good to the advancement of our 
art and science. 

Be it therefoie resolved by the House of 
Delegates now in session that the Past Pres¬ 
idents of the Woman’s Auxiliary be known 
as Honorary Active Consultants to the 
Woman’s Auxiliaiy and the International 
College of Surgeons, United States Section, 
with all the rights and privileges thereto 
pertaining, and may be called upon for 
advice and consultation by the oflBcers of 
the United States Section of the Interna¬ 
tional College of Surgeons ” 

Suiely sounds impiessive We are to 
be “Honorary Active Consultants,” which 
fact transforms my exit into something 
of an entrance into a new realm This 
is one of the most stimulating aspects of 
our Woman’s Auxiliary—new possibilities, 
new avenues, always open 

In my previous message I introduced 
our new President, Mrs Earl Ingram 
Carr By the time this writing sees print, 
she will have been installed into office 
The next President’s Message will come 
from Mrs Carr I know that she is al- 
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read> occupied \vith plans and ideas for 
her term of office 

Before I say my adieu I wish to express 
m> thanks to all the Officers, the Board 
of Directors the Executi\ e Committee and 
our committees all o\er the country who 
helped to make m> term of office an e\ent- 
ful one To all our members especiallj 
those nho took time to write words of 
encouragement mj sincere gratitude 

At this point it is customnr\ to pass 
on a word of sage nd\ice or some such 
thing to the incoming officers This is 
a great temptation to anj woman but in 
all truthfulness and humilitj I can onlj 
acknowledge the gam I m>3elf ha\e made 
through this wonderful experience of serv¬ 
ing ns jour President I hn\e gained a 


more tolerant attitude and I have learned 
to consider all decisions objectively In 
any council manj different personahties 
press in on one It is important to keep 
one's sights fixed on the desired end and 
not on personahties This v iew point admits 
of lasting friendships no matter what the 
differences of opinion at various times 
And so, I make my exit with the happj 
feeling that I hn\e gained manj dear 
friends w horn I shall look forward to meet¬ 
ing again and again at the various func 
tlons of our Auxlliarj 
Finallj I pledge m\ allegiance to the 
new administration and to the Woman’s 
Auxiliary to the International College of 
Surgeons, forever 

Catherine M Dance 


Painting Presented to Mrs. Edwin Speidel 


Sirs Edwin Speidel, of Pro\ idence, Rhode 
Island is an honorary member of the 
Womans Auxlliarj to the United States 
Section of the International College of 
Surgeons 

At the Northeastern Regional Meebng 
in Manchester Vermont Mrs Speidel was 
the guest of honor at the Woman s Auxil 
lary Dinner The Auxihary took advan 
tage of the occasion to present to Mrs 
Speidel a painting Flower Ainangement 
by Rossignol a famous contemporary 
artist whose floral paintings have won for 
him fame in the art centers and salons 
of Germany France and Italy Mrs 
Speidel is particularly fond of flowers, has 
a beauttful garden of her own and the 
committee which chose the gift unerringly 
made a decision which could not hut 
delight her ^ ^ 
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Dr. George J. Strean Inducted Into 
Presidency of Canadian Section 



Dr George J Strean 

FRCS(C), FACS, FRCOG, FICS 

The energetic, able and public-spirited 
President of the Canadian Section of the 
International College of Surgeons, Dr 
George J Strean, of Monti eal, was born in 
that city in 1898 He attended its public 
schools and then enrolled at McGill Uni¬ 
versity, where in 1918 he was awarded his 
bachelor of arts degree In 1921 he was 
graduated with the degree of M D from 
the McGill University Medical Faculty 

He served his internship at the Mon¬ 
treal General Hospital (1921-1923) and at 
the Monti eal Maternity Hospital (1923- 
1924) He was a resident for two yeais at 
the Chicago Ljung-in Hospital of the Uni¬ 
versity of Chicago, at the end of which 
period he received a Rockefeller Fellow¬ 
ship (1926) and the following year a 
Guggenheim Fellowship (1927) for fur¬ 
ther study 

Dr Strean at present is assistant pro¬ 
fessor of obstetrics and gynecologj' at Mo¬ 


ment of obstetrics and gynecology at Jew¬ 
ish General Hospital 

He IS a Fellow of the Royal College of 
Surgeons of Canada, the Royal College of 
Obstetricians and Gynaecologists, the 
American College of Obstetricians and 
Gynecologists, the American College of 
Surgeons, the Society of Obstetricians and 
Gynaecologists of Canada, and numerous 
other professional societies and associa¬ 
tions In many of these Dr Strean holds 
or has held positions of responsibility 

He served as honoiary treasurer of the 
Second World Congress (1968) of the In¬ 
ternational Federation of Gynaecology and 
Obstetrics 

Dr Strean has long been prominent in 
the activities of the Canadian Section of 
the International College of Suigeons He 
IS an associate secretary of the Obstetrics 
and Gynecology Section of the College 

A Man Who Does Many Things Well 

He brings to the presidency of the Cana¬ 
dian Section not only the benefit of his 
distinguished professional career but wide 
organizational experience Dr Strean has 
associated himself with a number of fine 
groups concerned with the advancement 
of knowledge and with human welfare To 
these groups he has given not mere passive 
approval but active participation and 
leadership 

Scholarly and sociable, lesponsive and 
responsible, intensely devoted to his pro¬ 
fession but with interests ranging widely 
from sports to philanthropy and educa¬ 
tion, Dr Strean’s engaging peisonality 
qualifies him exceptionally well for the 
duties of the high office he has attained 


Gill University and director of the depart- 
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Dr Strean was married in 1929, to Miss 
Hilda Blumer, who had been an arts stu 
dent at McGill Universitj 

Mrs. Strean has maintained her enthusi 
asm for the arts and imbued her and Dr 
Strean s two daughters ivith similar inter 
esta The older, Joan Hope now married 
and herself the mother of two children 
Linda and Richard is also a graduate in 
arts from McGill while nineteen year-old 
Maxine Pamela is a student at the same 
institution 

Appropriatelj we are privileged to 
print a photograph of Mrs Strean stand 
mg beside a bronze head of Dr Strean 
which was done b> Sir Jacob Epstein in 
London in 1954 


Mrs. Karley Pinkerton First President 
of Woman^s Auxiliary 

Onl> recently have the wives of the 
members of the Canadian Section of the 
International College of Surgeons organ 
ized themselves into an Independent Worn 
an s Auxiliarj 

Their first president is Mrs. Karley Pin 
kerton the attractive wife of Dr Karlej 
Pinkerton, of Vancouver, British Columbia 

Mrs Pinkerton however is no novice 
in Woman a Auxiliary affairs having been 
active for some time in the Woman's Aux 
illary to the United States Section The 
officers and members of the Auxiliary 
yield her reluctantly but with all good 
grace to the Canadian group and wish 
her success 

Under her leadership the Canadian Aux 
illary should have a fine future and prove 
to be of great help to the Canadian Sec 
tlon of the College by undertaking projects 
which lie within the province of women 


who share their husbands interest in the 
objectives of the College 
Mrs Pinkerton steps into office wdth the 
pledged cooperation of everyone concerned 
All wish her a successful and most pleasur 
able administration 
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Section News 


CUBA 

SR. EXPOSITO AND DR. AMPUDIA 
PLAN EXHIBIT FOR SURGEONS’ 
HALL OF FAME 

During a recent visit to Cuba, Dr Her¬ 
bert C Pollack, FIC S , of Chicago, Chair¬ 
man of the Art Committee of the Hall of 
Fame of the Inteimational College of Sur¬ 
geons, met with Sr Cesar Rodriguez Ex- 
posito, historian of the mimstiy of health 
of the Republic of Cuba and secietary of 
the Cuban Society of the History of Medi¬ 
cine, and with Dr Manuel Ampudia, min¬ 
ister of health of the Republic 
Both indicated their interest in organiz¬ 
ing and presenting to the Hall of Fame a 
repi esentative exhibit of the history of 
^ medicine and surgery in Cuba They 
agieed that a poitiait of Dr Carlos J 
Finlay, a senes of tempeiature charts from 
his j'-ellow fever experiments and a collec¬ 
tion of old surgical instruments would 
make an excellent nucleus foi an exhibit 
Dr Octavio Montoro, piesident of the 
National Museum of Cuba, arianged foi a 
pi ivate toui of the museum, which he per¬ 
sonally conducted foi Dr and Mrs Pol¬ 
lack and Si Exposito at a time when it 
was closed to the public, thus giving Dr 
Pollack ample oppoitunity for an exhaus¬ 
tive study of the exhibits 

OFFICERS OF CUBAN GASTROEN¬ 
TEROLOGICAL SOCIETY 
Officers recently elected by the Cuban 
Gastroenterological Society for the years 
1968-1969 have assumed office They aie 
President—Dr Orlando de los Heros 
Vice-President—^Dr. Emilio Morales 
Secretar 3 ’'—Dr Carlos J. Sanz 
Treasurei—Dr Rene Albacete 
Members of the Boaid—Dr Lidio Mora 
Morales, Dr Orlando Lopez Fernandez 
and Dr Joaquin H Piedra 


Members of the Committee on Admis¬ 
sions Dr Othon Madariaga, Dr. Ed¬ 
ward Ortiz Rivas and Dr Carlos Cas¬ 
tellanos 

FRANCE 

PROF DARGET AND THE FRENCH 
SECTION SEND GIFTS TO 
HALL OF FAME 

The International Surgeons’ Hall of 
Fame has received from France, through 
the good offices of Prof Dr Raymond 
Darget, of Bordeaux, vice-president of the 
International College of Surgeons, a por¬ 
trait in oil of Prof Dr Paul B4gouin 
(1871-1943) 

Prof B^gouin had been professor of 
general surgery at the University of Bor¬ 
deaux for many years He had championed 
modern surgical procedures and was chief 
of a renowned and influential school of 
surgery His disciples are to be found 
among leading surgeons in all parts of 
Fi ance 

Pi of Darget has also presented to the 
Hall of Fame a personal gift of an excel¬ 
lent pen drawing, after a painting in the 
Louvre, of Ambroise Pard at the Siege of 
Metz This picture hung for many years 
in Prof Darget’s consultation room He 
parted fi om it because of a desire to have 
something which had been his own become 
a part of the Hall of Fame 

SIXTEENTH INTERNATIONAL 
CONGRESS OF THE HISTORY 
OF MEDICINE 

The sixteenth congress of the Interna¬ 
tional Society of the Histoiy of Medicine 
was held at Montpellier, September 22 to 
28, 1968, under the general chairmanship 
of dean Giraud 

Dr F A Sondeiworst, FI C S , of Lou¬ 
vain, Belgium, IS the secretary general of 
the society 
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DR. FERNANDO ORTIZ MONASTERIO 
ELECTED TO MEXICAN ACADEMY 
OP SURGERY 

Dr. Fernando Ortiz Monasterio, FIGS, 
has been elected to membership in the 
Mexican Academy of Surgery His spe¬ 
cialty IS traumatology and medical law 
as it relates to casualty surgeiv 

PROF MIRIZZI HONORARY MEMBER 
OF HOSPITAL SOCIETY 
Prof Dr Pablo Luis Mirizzi, FIGS, 
made an important contribution to the 
proceedings of the conference on biliary 
surgery of the Medical Society of the 
Central Hospital of Mexico City and was 
voted an Honorary Member of the Society 

THE PHILIPPINES 
FELLOWS OF THE INTERNATIONAL 
> COLLEGE OF SURGEONS 
LEAD WAR ON CANCER 
Members of the Philippine Section of 
the International College of Surgeons are 
among the leaders in the movement for 
early detection and treatment of carcino¬ 
ma Recently General Basilio J Valdes, 
FIGS, assumed the position of Director 
of the Philippine Cancer Society, and Dr 
Jose Y. Fores, FIGS, has officially aided 
in the inauguration of a cancer detection 
chnic at the Baguio General Hospital and 
of the R M Cancer Detection Center in 
Manuguit 

DR CLAIR M KOS DELIVERS 
GUERRERO MEMORIAL LECTURE 
Dr. Clair M Kos, F A C S , FI C S , Pro¬ 
fessor of Otolaiyngology at the Univeisity 
of Iowa College of Medicine, dehveied a 
Guerrero Memorial Lecture at the Univei¬ 
sity of Sto Tomas, in Manila and met 
with membeis of the Philippine Society 
of Otolarjmgology and Bixmchoesopha- 
gologj^ 

The \asit was mutually rewarding both 
to Dr Kos and his hosts It will be re¬ 
membered vnth equal pleasure by both 


SPAIN 

DR ALFONSO DE LA FUENTE 
OPEN HEART SURGERY CLINIC 
IN MADRID 

Prof Dr Alfonso de la Fuente, FIC S 
(Hon), has established, at the University 
of Madrid, the first Cardiac Surgical clinic 
in Madrid to do open heart surgery with 
the aid of extra-corporeal circulation 

UROLOGIC INSTITUTE OF THE 
HOSPITAL DE LA SANTA CRUZ Y 
SAN PABLO IN BARCELONA 
OFFERS PRIZES 

The Urologic Institute of the Graduate 
School of the Hospital de la Santa Cruz y 
San Pablo, under the direction of Dr A 
Puigvert, PICS, offers a prize consist¬ 
ing of an individual silver medal and five- 
thousand metal pesetas for a work pub¬ 
lished in an Ibero-American journal during 
the years 1956-1957 The award will 
be made by a committee appointed by the 
executive board of the Spamsh Urologic 
Association 

Interested authors should send, by Octo¬ 
ber 1, 1958, two copies of the publication 
in which their articles appear, to the 
secretariat of the Spanish Urological Asso¬ 
ciation, Monte Esquinza, Madrid 

Annually, in the month of October, half 
of the residencies, internships and extern¬ 
ships at the Urologic Institute at the Hos¬ 
pital de la Santa Cruz y San Pablo become 
available 

These residencies are a year or two m 
duration The residents take part in all 
the operative and clinical tasks of the 
section At the completion of the term 
of service the residents receive accrediting 
diplomas, to qualify for which they must 
submit an account of the scientific work 
they accomplished during their stay at the 
Institute 

Every two years a bronze medal is 
awarded for the best presentation 
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Medical News Front 


FELLOWSHIP IN EXPERIMENTAL 
SURGERY AVAILABLE AT 
UNIVERSITY or TEXAS 

The William and Lola Heuennan Cancer 
Research Fellowship in experimental aur- 
ger> is available at the Univeraitj of 
Texas M D Anderson Hospital and Tumor 
Institute at Houston, Texas 
Applications will be accepted from grad 
uates of Class A medical schools who have 
completed an internship and at least three 
years of residency training in surgery 
Preference will be glv en to those applicants 
who have completed the minimum require¬ 
ments for certification by the American 
Board of Surgery and who have done ongi 
nal research in anj of the natural sciences 
Applications should be received by the 
Hospital on or before Dec 1 1958 They 


should be addressed to the Office of Educa 
tion, The University of Texas M D Ander¬ 
son Hospital and Tumor Institute, Houston 
26, Texas 

VICTOR ROBINSON LECTURE 

George Rosen, M D , Ph-D Columbia 
University Faculty of Medicine wull give 
the First Annual Victor Robinson Lecture 
in History of Medicine at Temple Univer¬ 
sity School of Medicine on September 23 
1958 His topic will be "Victor Robin 
son—A Romantic Medical Historian.” 

This lectureship named in honor of Dr 
Victor Robinson, Professor of History of 
Medicine at Temple University from 1929 
until his death in 1947 is appropriately 
initiated by Dr Rosen, medical historian 
and personal friend of Dr Robinson 


SPECIAL CRUISES FOR RELAXATION FOR PLEASURE 
WEST INDIES — MEDITERRANEAN — ROUND THE WORLD 
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HENDRIK PETER WIJNEN 
MD, FIGS 
1894-1958 



Dr Hendrik Peter Wijnen 
FICS 


Word has reached us of the recent death 
of Dr Hendrik Peter Wijnen, of the 
Hague, Netherlands 

Dr Wijnen was born on Maich 1, 1894, 
in Djakarta and received his education at 
the Amsterdam University He was grad¬ 


uated in 1920 and was awarded his M D 
degiee the following year 

Dr Wijnen practiced General Surgery, 
and was Surgeon at the Bronovo Hospital 
in the Hague, where he was greatly ap 
predated both as a surgeon and as a 
clinical teacher 

In addition to being a Fellow of the 
International College of Surgeons, Dr 
Wijnen was a member of the Nedei- 
landsehe Vereeniging voor Heelkunde, the 
Genootschap van Nai uw-Genees-en Heel¬ 
kunde, the Sociite Intei-national de Chii- 
wgte, the Royal Society of Medicine, and 
the Association Fiancaise de Chnmgie 
He presented a number of papers before 
surgical congresses These were published 
in Netherlands professional publications 
Dr Wijnen also contributed parts of an 
authoritative textbook 

The officers of the International College 
of Surgeons extend their sympathy to Dr 
Wijnen’s family, his associates and his 
students 


DR CHEVALIER JACKSON 


The officers and members of the board 
of the International College of Surgeons 
extend then sympathy to Dr Chevaliei 
L Jackson, FACS, FICS, DAB, of 
Temple University in Philadelphia, Penn¬ 
sylvania, upon the death of his father. Dr 
Chevalier Jackson, the distinguished in¬ 
ventor of the bronchoscope and other in¬ 
struments which permit examination of 
the lungs and the esophagus and make 


surgical treatment of these areas possible 
During his long career, Dr Chevalier 
Jackson continued to improve his instru¬ 
ments and design new ones for the ex¬ 
ploration of other parts of the body He 
also devised a number of surgical and 
roentgenologic piocedures which have 
proved to be of gieat value 

Dr Jackson was ninety-two yeais old at 
the time of his death 
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CLAIRE LEROY STRAITH 
MX>^ CS^ F I CS , 

1891 1958 


Dr Claire L Straith F A C S , F I C S 
D A.B, of Detroit Michigan died sud 
denly in Gla8go^^ Scotland on Jul> 13 
1968 after attending the meeting there 
of the British Association of Plastic Sur¬ 
geons 

Dr Straith was bom in Harrow On 
tario Canada and attended the Detroit 
Central High School 
He received his premedical education 
at the University of Michigan and then 
studied at Rush Medical College in Chi 
cago He was graduated in 1917 In 1918 
he received a degree in dentistry from the 
Chicago College of Dentistry 
In 1924 he was in New York to Btud> 
plastic surgerj at the New York Post- 
Graduate Medical School of Columbia Um 
veralty and then for further training went 
to London and to Paris 

Dr Straith was special lecturer on plas¬ 
tic surgery at Wayne University College 
of Medicine He was chief of the division 
of plastic surgery at Harper Hospital and 
at Michigan Children s Hospital 

He was also consulting plastic surgeon 
to the Evangelical Deaconess Hospital 
Florence Crittenden Hospital Detroit Tu 
berculosis Sanatorium Alexander Bain 
Hospital Woman’s Hospital, and the Jen 
nings Hospital of Detroit, and to Highland 
Park General Hospital at Highland Park 
Michigan. 

In 1964 together with his son Dr 
Richard E Straith he opened the Straith 
Memorial Hospital in Detroit. 

In addition to being a Fellow of the 
International College of Surgeons, Dr 



Dr Claire L. Straith 
PA.C.S., F I OS., D.A B 


Straith was a member of the American 
College of Surgeons of the Founders 
Group of the American Board of Plastic 
Surgery of the American Society of Plas¬ 
tic and Reconstructive Surgery the Amer 
lean Association of Plastic Surgeons and 
the British Association of Plastic Sur 
geons 

Dr Straith is survived by his wife Mrs 
Virginia Straith his sons Dr Richard E 
and William, two daughters, Mrs Vir 
ginla Jeffries and Mrs Jean Diefenbach 
nine grandchildren and a brother Dr 
Floyd Straith an oral surgeon all of De¬ 
troit 

The officers and members of the board 
of the College extend their sympathy to 
Mrs Straith and the family and to Dr 
Straith s many friends and associates 
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Prof. A. Mano Dogliotti 

(Contutncd fiom page 10) 

1897 He leceived his doctoiate fiom the 
medical school of the univeisity of that 
city in 1920, and in 1926 was appointed 
to its facultj 

In 1935 he became the diiector of the 
Institute of Suigical Pathologj^ of the Uni- 
vei sity of Modena He next accepted the 
post of diiectoi of the suigical clinic at 
the Univeisity of Catania In 1943 he le- 
tuined to his Alma Matei to fill the posi¬ 
tion he now holds 

His scientific inteiests extend over the 
entire field of suigeiy, with paiticulai 
emphasis on the pioblems concerning 
shock, anesthesia, suigeiy of peripheial 
neives, suigeiy of the biain, of the lungs, 
of the hvei and the bihaij'- tiact, of the 
kidneys, and of the esophagus and the 
heait 

Among his scientific contiibutions which 
can be chaiacteiized as oiiginal we list the 
following 

1 Segmental pel iduial anesthesia (The 
Dogliotti method) 

2 Impiovement of paitially paialyzed 
nei ves 

.3 Subaiachnoid alcohol block of poste- 
1101 neive lOots (The Dogliotti 
method) 

4 Methods of blocking and sevei ing of 
the tiigeminal neive 

5 Tiansoibital ventiiculogiaphy (The 
Dogliotti method) 

6 Diainage of the bihaiy tiact by 
mtiahepatic duct gasti ostomy 

7 Contiibutions to caidiac suigeiy 
(valvotonl^ to the anulus, peisonal 
method of vasculai anastomosis by 
sutui e, V ith plastic reconstruction of 
the mitial iing, foi mitial insuffi¬ 
ciency) 

8 Use of the aitificial heait-lung, with 
the fiist case in world hteratuie of 
bloodless caidiac opeiation in man 

9 Use of aitificial hvpothermia 

Pi of Dogliotti IS the authoi of over two 
hundied and fifti original ai tides and 


vaiious tieatises, including the Tiattato 
di Anestesia, Tiattato di Semeiotica CM- 
ungica (in two volumes) and Tiattato dt 
Tecmca 02ieiatoiia (in five volumes) 

He has addiessed numeious congi esses 
both in Italy and abroad In addition to 
his connection with the International Col¬ 
lege of Suigeons, he is a membei of the 
Academie de Chmn gie de Pai is, a member 
of the International Society of Anesthesia, 
piesident of the Societa Itahana dt Chti in - 
gia, an Honoiaiy Fellow of the American 
College of Suigeons, Fellow of the Mas¬ 
sachusetts Italian Medical Society of Bos¬ 
ton, Honoiaiy Fellow of the American 
Medical Association, Honoiaiy Membei of 
the Soctedad Cubana de Anesthestologia, 
Honoiaiy Membei of the Soctedad Aigen- 
tma de Ciinn gia Toiacica, and Coi respond¬ 
ing Member of the Soctedad inedtea de 
Hosjntal genetal de Mexico, the Academia 
Nacional de Medicina de Buenos Aiies, the 
Academia Mexicana de Cimiiqia and the 
Sociefe National de Chnmgxe de Pans 

Pi of Dogliotti IS an Officiei dela Legion 
d’Honnein, a Coniniendatoi e nelVOidme 
del Meuto della Repubbhea Itahana and a 
Cavahei e oi dine S Silvesti o, and has been 
aw'aided the Medagha d’oio pei la Cultuie 

Pi 101 to his election as Pi esident-Elect 
of the International College of Suigeons, 
Pi of Dogliotti was a vice-president of the 
College He had been the fiist piesident 
of the Italian Section (1948-1950) and had 
seived as piesident of the All-Euiopean 
Congi ess in Tuiin in 1954 

His election preserves the continuity of 
distinguished and balanced intei national 
leadership and assuies for the College a 
wide base of oiganizational activity in the 
fuithering of its international scientific 
and humanitaiian program 

He w as w'armly greeted at the inaugura¬ 
tion festivities, and his address, including 
a moving tribute to Prof Raffaele Paolucci, 
w'as most impi essive 


3S 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURCFONS 



SOUTHEASTERN REGIONAL MEHING 
UNinO STATES SECTION-JAN 4-7 1959 
INTERNATIONAL COLLEGE OF SURGEONS 
AMERICANA HOTEL BAL HARBOUR MIAMI BEACH FLORIDA 

The AhiERiCANA HOTEL rate« amonc the Tcorld e most beautiful structures Beauty ot 
the AMERICANA Can be found e\ery\shere In the daring architectural concept of the 
building itself in the spacious outdoor gardens In the \aried public rooms in the 
guest rooms suites and parlours and In the numerous art objects assembled here 

Long interested In contemporary art, the Tisch famll> decided to incorporate much of 
it in their new ai^iericana — not to be port of an o^’erwhelming displa> but as a 
functional part of the building itself Exposed columns panels and walls of the 
ASTERICANA have been sheathed v.dth examples of modem art, thus setting a trend that 
^\ill influence hotel decor for years to come 

Famous architect hlorris Lapldus who designed the Americana helped the Tisch 
familj to assemble the art objects designing many of them himself Under their guid 
ance, the artist a touch has been applied to such vaned objects as ceramic door 
escutcheons enamel elevator panels hand made Cuban lamps hand made Mexican and 
Panamanian tile and other objets dart. Art media include mosaics murals, enamel 
work sand sculpture, crimped copper work ceramics wood stone tile, bronie brass 
glass and even sponges. The art theme can also be found In the international collec 
tion of fabrics, glass china and furnishings that ha\e been assembled for the 
AMEnUCANA- 



OF ALL THE AMERICAS 


You an httding far an aKcffIng wcrtd wHh 
matchfaat conranifon faeimh* tha whafa aa 
cftfng acopa of outdoor fun and wafar ap^a 
aftd(ncomparabia antarialnmani wfthin tha 
ffnaat vacation ratori In all Vila won ^ 
dartu! country Plaaaa scc«p< our moai \ V 
cordial Invitation to coma to tha Amaricana^^^^ 

OCCANFRONT $Hh to §Hh STREETS 


(■tvnUMal Mill* tf Sorttoei 
Canftrtm Jaioinr 4 tJira? 1959 


sfth^erioa nei 

ATISCM HOTV 01HAP*1. T C RA D DOCK. M | 

BAL HARBOUR MIAMI BEACH FLORIDA 


SECTION n SEPTEMBER, IWS 








FACTS ABOUT THE COLLEGE AND 
ADVANTAGES OFFERED ITS MEMBERS 


The International College of Surgeons 

Is the only International College of Surgeons in existence 

Is the only World Federation of General Surgeons and Surgical Specialists 
m existence 

Is a member of the Council for Coordination of International Congresses of 
Medical Sciences Activities 

Is a Founder Corporate Member of the World Health Orgamzation 

Maintains highest possible professional and ethical standards 

Has Sections m 63 nations and 13,000 members 

Has active Divisions in all Surgical Specialties 

Publishes a monthly scientific Journal and Bulletin providing a world-wide 
forum for surgeons 

Offers Continuous Postgraduate Courses m many parts of the world 

Maintains International Surgeons’ Hall of Fame and School of the History 
of Surgery and Related Saences 

Holds frequent and important Congresses on the International, Federation 
and National levels as well as sigmficant Regional Meetings 

Sponsors Annual Around-the-World Postgraduate Clinic Courses 

Offers Scholarships, Grants to residents. Grants for research, and Scholarship 
Loans to promising surgical students 

Issues Travel Credentials (International Passports), which open doors to its 
members in hospitals, clinics and medical schools throughout the world 

Offers arrangements for comprehensive health, accident and malpractice in¬ 
surance coverage 

Is devoted to humamtarian endeavors regardless of race, creed or color 
For details concernmg requirements for membership write to 

Secretariat 

International College of Surgeons 
1516 Lake Shore Drive 
Chicago 10, Illinois 
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The Surgical Patient: Oral Bouillon Feedings 

H B BENJAMIN MD^FIC^ MARVIN WAGNER MD 
NUNILO L BUGARTN M 
AKD 

GRETCHEN BARTENBACH BA. MT (ASCP) 

MILWAUKEE WJBCONSEN 


I T is agreed that surgical patients In 
the early postoperative recovery period 
require special attention with regard 
to an adequate nutritional diet for a nor 
raal uneventful recovery The common 
practice seems to be to use the vascular 
system for alimentation This was never 
intended by nature nor does the intraven 
ous infusion of nutritional fluids guaran 
tee that the body has accepted and utilized 
them Far more stress is placed on keep¬ 
ing the patient in electrolyte and nitrogen 
balance by intravenous infusions after an 
operation than Is necessary or advisable. 


Froca Um MkTtiQ«tt UaircnltT School of Modlrto ad 
Dmooooh HoapHol, MllmaltM. 

SolNnlttcd for pobUoatlon Jolr U mt. 


The average weight lost over a five-day 
postoperative period is about 6 pounds 
(2 7 Kg) The caloric equivalent of 1 
pound (0 6 Kg ) of body weight is approx¬ 
imately 8 600 calories as for the 6 pounds 
lost during recovery about one half is 
made up of water Thus the average pa¬ 
tient after operation sustains but a slight 
nitrogen negative balance that can be 
restored by simple means. It has become 
common practice to provide certain essen 
tials of the diet with parenteral therapy 
such as administration of intravenous 
fluids containing electrolytes vitamins 
dextrose and possibly protein hydrolysates 
To maintain the surgical patient In the 
ideal state of protein and electrolyte bal 
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ance requires a great deal of sinceie co¬ 
operative work among the surgeon, the 
nurses and the laboratory staff If any 
one of the persons concerned with this 


piogiam fails to meet his or her obliga¬ 
tion, 01 if a bottle of mine oi material 
obtained by gastiic suction is spilled, the 
entile ventuie fails Add to this the great 


Case A 
Time 
Interval 
9 Days 


SERUM PROTEINS 
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Case B 
11 Days 






If 


Case C 
8 Days 




Case D 
14 Days 




Case E 
12 Days 




Case F 
18 Days 




Case G 
5 Days 






Case H 
8 Days 


POST OP 
I I PRE OP 

Fig 1 —Bouillon therapy Graph showing preoperative and postoperative 
values of electrolvtes and serum proteins during oral feedings of bouillon 
The time inter^'al is the number of days between preoperative and post- 
opeiative chemical values 
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finnncinl burden placed on the patient and 
the result is a cumbersome proBram of 
scant \alue to the patient. Another prob¬ 
lem that has been created hj these numer 
ous laboratory phlebotomies and massise 
administration of intravenous fluids was 
apth presented bj Bailej ns the cause of 
many so-called undiagnosed orfalselj dins 
nosed deaths that have been ascribed to 
the surfficnl procedure but are nctunllj due 
to air emboli To review the literature on 
the subject of air emboli associated with 
or due to intravenous infusions is to be 
astonished at the unusually large number 
of cases reported • 

Elman observed after World War II 
that large numbers of wounded service 
men on return to the United States were 
in a state of protein deficiencj " This was 
manifested bv anemia cachexia, nutri 
tional edema and wounds that failed to 
heal This was true also of servicemen of 
other nationalities and Beattie in England 
demonstrated how protein added to the 
diet improved the healing process Intra 
venous routes are used all too often espe 
ciallv ns it is common knowiedge that 
tissue protein deficiencies are best cor 
rected b> oral feedings ’ To maintain 
proper intravenous therapy entails accu 
rate recording of the patients daily in 
take and output and a large number of 
blood chemical tests as well as urine and 
gastric analyses This is time-consuming 
and only after considerable calculating 
does one ultimately arrive at a suitable 
formula of nutrients for a specific patient 

A simple approach to the same prob¬ 
lem would be to administer orally some 
liquid form of food that would be well 
tolerated and appetizing and would supply 
the electrolyte and protein needs of the 
patient ‘ Beef bouillon broth was selected 
as being the substance most aptly filbng 
these requirements One broth after the 
other was tried on the patients and re¬ 
jected bj them The patients complained 


that the odor from these cubes was re 
pugnnnt to them (seemingly, after an 
operation patients are highly sensitive to 
food odors that ordinarily would have 
stimulated their appetites) A food, to be 
acceptable to a surgical patient, must have 
a pleasant aroma in addition to being 
potable Having many of these broths 
sampled by the nursing staff, as well as 
by the team of investigators we found 
Nc.stle Maggi Beef Bouillon Broth partic¬ 
ularly gatiafving and tasteful Taste being 
an individual thing and the fact that we 
were not postoperative cases we again 
tried to interest the surgical patients this 
time wuth Nestld broth We found that 
the patients accepted it readily and were 
willing to include this in their daily intake 
without complaint Chemical analysis of 
this cube gave this approximate composi 
tlon 


Protein _ _ 26 2% 

Fat 6 6% 

Other organic matter 10 3% 

Ash _ _ _ 64 4% 

Water _ 2 6% 


It is generally accepted that some form 
of therapy should be instituted to keep 
the patient in fluid nitrogen and electro¬ 
lyte balance “ With this we fully concur 
Our thesis deals only with the means used 
to attain that end 

Methods —On entrance to the hospital 
the patient has the routine survey and in 
addition a laboratory survey especially 
stressing the sodium potassium chloride 
total proteins and albumin globulin ratio 
After the operabon the Nestl4 beef broth 
was given per mouth beginning with the 
first postoperabve day except when the 
patient could not tolerate oral feedings in 
which case it is delayed The beef broth 
was given in conjunction with regular 
electrolyte therapy on the first and sue 
ceeding postoperative days to patients who 
were unable to retain the necessary 
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Days Post Op 


Fig 3—Paienteral electrolyte therapy Graph showing the values of sodium, chloiide and potas¬ 
sium in niilliequivalents per liter to the chemical values recorded on each postopeiative day Note 

the fluctuations from day to day 


owing to the minimal number of laboia- 
toiv chemical tests requiied and the elimi¬ 
nation of costly inti avenous solutions The 
ever-present dangei of improper technic 
in administering inti avenous fluids con¬ 
stitutes a grave hazaid to the patient, this 
would be eliminated with the oral feedings 
Intake and output records need not be 
flawlessly accurate, and if a mine or stool 
specimen is inadvertentlv discarded duiing 
the day it would not influence the feedings 
for the next dav Another factor to be 
considered is the unpredictability of in¬ 
dividual needs and the fact that merely 
giving intravenous fluids does not neces¬ 
sarily mean that the patient has utilized 
these substances 


RfiSUMfi 

Le prix de revient poui le malade d’une 
“therapeutique au bouillon” est ties in- 
feiieui a celui du traitement aux electro- 
Ij'tes, car il n’exige qu'un minimum d’ana- 
lyses de laboratoire, de plus, il supprime 
les onereuses injections intiaveineuses qui 
presentent toujours un certain risque et 
qui pourraient sans grands inconvenients 
etre i emplaces par Tadministration orale 
de medicaments necessitant morns de pre¬ 
cision Un autie facteur entrant en con¬ 
sideration est Timprevisibilite des besoms 
individuels L'administiation de hquides 
par voie intiaveineuse ne prouve pas ne- 
cessaiiement qu’ils sont ete assimiles 
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SUUARIO 

0 A diz Como o slstema proposto & mnis 
barnto que o do eletrolitos exige menor 
numero de exames de laboratono e elimina 
a despesa das solugoes intravenosaa 0 
perigo da terapla endovenosa pode aer 
elininada pela abmentacao A medida do 
material ingerido ou climinado nSo pre- 
cisa ser acurado porque nKo modifica o 
esquema do dia imediato Outro fator 6 
quehft imoossibilidade de determinar as 
necessidades individuais e a simples ad 
mimstraqao de liquidos por via venosa nao 
Bigniflca que o paciente tenham utilizado 
essas substancias 

ZUSAIIMENFASSUNG 

Die Kosten der Behandlung mlt Bouil 
lonernahning betragen fflr den Patlenten 
nur einen kleinen Brucbteil von dem was 
die intravenfise Behandlung mlt Elektro- 
lyten kostet Das ist darauf zurOckzufflh 
ren dass die Boulllonbehandlung nur elne 
ganz gerlnge Zahl chemischer Laborato 
riumsunterauchungen erfordert nnd dass 
die Beschaffung der kostspieligen LSsun- 
gen zur intravendsen Injektion wegfBllt 
Die immer bestehende Getahr fehlerhafter 


Technik bei der intrnvendsen Einspritzung 
von FlUssigkeiten wird durch die orale 
Emlihrung \ermieden Die Protokollie- 
rung der Aufnahme und Ausscheidung 
braucht nicht von peinllcher Genauigkeit 
zu sein und vvenn elne Ham Oder Stuhl 
probe versehentlich vvdhrend eines Tagea 
verloren gegangen ist so hat das keinen 
Einfluss auf die Nahrungszufuhr des nfich 
sten Tages Ferner sollte nicht vergessen 
vverden dass der Bedarf des Individuums 
nicht vorausgesagt vverden kann, und dass 
die intravenfise Verabreichung von FIOs 
sigkeiten nicht notwendigenveise bedeu 
tet, dass der Kranke auch alle Stoffe die 
ihm zugefOhrt aorden sind ausge- 
nQtzt hat 
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Fibrinolysis in Surgical and Nonsurgical Patients 

LOUIS J LOMBARDO JR , M D 
LOS ANGELES, CALIFORNIA 


U NCONTROLLED general oozing in 
surgical and nonsurgical patients is 
fortunately a rare complication 
Spoiadic repoits have appeared of its 
occurience particularly in thoracic,^ pan¬ 
el ea tic,^ and gynecologic^ surgeiy The 
occuiience of a hemorrhagic diathesis has 
been leported m nonoperative cases of 
metastatic cancer of the prostate * A 
hemoirhagic syndrome has been observed 
in obstetric accidents, such as abruptio 
placentae and amniotic fluid embolism 
Abnormal bleeding in these cases is re¬ 
lated to lowered fibiinogen levels and in¬ 
creased plasma pioteolytic activity 
The teim “fibrinolysis” is a misnomer 
The circulating lysin prefeientially attacks 
fibrin but also acts upon othei pioteins 
involved in the piocess of blood coagula¬ 
tion H 3 "drolysis of fibrinogen, thrombin, 
piothrombin and platelets occuis It is 
evident, since the enzyme system is not 
fastidious in its Ijiac activity, that this 
system is pioteolytic rathei than just 
fibrinolytic 

Figuie 1 illustiates schematically the 
balanced pioteoljd;ic enzyme system in 
plasma ® Dehcate equilibiium exists be¬ 
tween an active enzyme called plasmin or 
fibimotysin and its inhibitoi antiplasmin 
or antifibrinolysin The precursor of 
plasmm oi fibrinolysin is teimed “plas¬ 
minogen” or “pi ofibrinolysin " Note that 
plasminogen and plasmin reside in the 
globulin fraction of the plasma and anti- 
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plasmin in the albumin fraction The 
activation of this plasma enzyme system 
in the presence of pathologic conditions 
may cause a complete breakdovm of the 
hemostatic mechanism 

From clinical and expeiimental studies 
it can be postulated that abnormal proteo¬ 
lytic activity may occur in a number of 
cncumstances MacFarlane and his asso¬ 
ciates® have shown that such stimuli as 
fear, exercise, trauma and parenteral epi¬ 
nephrine may initiate an increase in plas¬ 
mm activity These investigators demon¬ 
strated plasmineima in approximately one- 
half of the preoperative patients they 
studied In addition, their studies show 
that plasminemia occurs m approximately 
one-half of postoperative patients without 
relation to the severity of the operation 
Tagnon and his associates'^ recorded fi¬ 
brinolytic activity in cases of severe burns, 
hemorrhages and barbiturate poisoning 
In view of these and other studies, the 
alarm reaction of Selye is postulated as 
the basic mechanism for abnormal plasma 
proteolytic activity 

Many studies support the postulation 
that plasminogen is activated as a result 
of release into the ciiculation of tissue 
activate! substance Lung tissue has been 
sbmvn to be particularly capable of caus¬ 
ing activation of plasminogen ® Many 
other tissues,° including neoplastic tissue,^® 
have been demonstrated capable of activat¬ 
ing plasminogen It is suggested that all 
tissue cells aie capable of this 

Abnormal proteolytic activity is postu¬ 
lated to occur after entry into the circula¬ 
tion of a proteolytic enzyme from the 
pancreas and prostate Proteolytic activ- 
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Fig 1 —Schema of proteolj'tic enrvmw* 


itj has been obsened during or following 
pancreatic operations The clinical pic¬ 
ture of proteob*tic actmtj due to trypsin 
18 not dissimilar to that due to plasmln 
The work of Kaplan* makes clear the 
differentiation of trypsin and plasmin 
An enzjme originating in the prostate 
gland has been shown to have the same 
proteolytic properties as does plasmin 
This semen enzyme sjstem was found to 
have a precursor or proenzyme and an 
antienzjTne Tagnon and his associates 
have demonstrated that prostatic carci¬ 
noma tissue and metastatic prostatic car 
clnoma cells contain a proteolj^c enzyme 
that IS able to digest fibrinogen and 
fibrin 

It may be postulated that fibrinolysis 
associated with prostatic surgery may be 
entirely due to intravascular release of 
the prostatic proteolytic enzvme system 
or to enzyme activators from the prostate 
released intravasculariy and triggering 
the plasmin system The pathogenesis of 
prostatic surgical conditions may conceiv 
ably be the general alarm reaction with 
subsequent acthation of plasminogen It 


ifl possible that both the plasmin and the 
prostatic 8>8tem are actuated 
Data —The \yiic acti\it> of prostatic 
tissue 18 simph demonstrated b\ the fibrin 
plate method of Permin In this method 
a fibnn plate is prepared in a sterile Petri 
dish by mixing fibrinogen solution and 
a buffer and coagulating the solution with 
thrombin In the preparation of fibrino¬ 
gen plasminogen is a contaminate, be 
cause no procedure is available that vnW 
produce fibrinogen free from plasminogen 
Plasminogen or prolysm can be destroyed 
bj heat denaturation at 80 C for thirty 
minutes “ This makes the fibrin plate 
m3ensitl\ e to fibrinolytic activators while 
sensitivity to fibnnolvtic enzymes is large 
ly retained. 


A tissue extract of benign prostatic tie 
sue placed on a denatured fibrin plate gives 
a zone of fibrin dissolution after incubation 
for twelve hours at 89 C (Fig 2) This 
zone 18 indicative of fibrinolytic actlviri 
An extract of malignant prostatic tissue 
placed on a denatured fibnn plate gives a 
larger zone of fibnn dissolution indicating 
greater fibrinolytic actlvi Fig^)^ 

I next soug ht eff ec 
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pi ostatic fibrinolytic enzyme Two in- 
hibitoi s have been evaluated in this study, 
toluidine blue^i' and Klot 

Figtiie 4 shows a fibrin plate prepaied 
with the addition of toluidme blue and 
incubated with the extract of malignant 
prostatic tissue used in Figure 3 There 
IS pronounced inhibition of lysis, as evi¬ 
denced by the small zone of dissolution 
Figure 5 shows a fibrin plate prepaied 
with the addition of Klot and incubated 
with the malignant prostatic tissue used 
in Figure 3 Theie is pionounced inhibi- 

*8 amino 7-dImethyl amino-2-methylphenozatheoniura aup 
plied through the courtesy of Abbott Laboratones 

••Aqueous solution of 7% n-huty] alcohol and 0 002% 
toluidine blue in a saline vehicle Supplied through the 
courtesy of Mr A G Worton of the Warren-Teed Products 
Company 



Fig 2 —Heat-denatured fibrin plate incubated 
■uuth extract of benign prostatic tissue, showing 
zone of lysis 



Pjp 3 —Heat-denatured fibrin plate incubated 
wth exiract of malignant prostatic tissue, show¬ 
ing large zone of lysis 


tion of lysis, as evidenced by the small 
zone of dissolution 

A clinical suivey was undei taken to 
evaluate the antifibiinolytic actmty of 
toluidine blue and Klot In this study 
fibrinolytic actmty was judged by plasma 
fibiinogen determinations Theie is a wide 
range of vaiiation in plasma fibiinogen, 
from the accepted noimal range of 250 
to 350 mg pel hundred cubic centimeteis 
Raiely is a level below the low normal, 
howevei many levels are above the high 
normal Infections and inflammatoiy pioc- 
esses are the most common causes of ele¬ 
vated plasma fibiinogen levels 

The plasma fibiinogen level was detei- 
mined preopeiatively and one hour and 
foui houis postoperatively in 3 groups of 
30 transui ethi al pi ostatectomies Those 
in the first group (controls) weie given 
no special medicaments, those in the sec¬ 
ond group weie given 200 mg of Blutene, 
an oral toluidme blue prepaiation, tv’^elve 
hours before opeiation, and those in the 
thii d gi oup wei e given Klot inti avenously 
at the start of resection, in a dose of 1 cc 
pel 15 pounds (6 8 Kg) of body weight 

In the conti ol group the avei age drop in 
fibiinogen fiom the pieopeiative to the 
foui hour postoperative level was 20 3 mg , 
in the toluidine blue gioup 112 mg and 
in the Klot group 6 3 mg pei hundred 
cubic centimeteis (Fig 6) 

Moi e sti iking is the obsei vation that in 
6 of the 30 in the control group the fi¬ 
brinogen level diopped below the lowest 
accepted normal, 250 mg pei hundied 
cubic centimeteis One of the 6 dropped to 
zeio or afibiinogenemia In the gioups 
treated with toluidme blue and Klot, none 
of the postoperative fibrinogen deteimina- 
tions was below normal 

REPORT OF CASES 

Case 1 — J L , a 60-year-old w'hite man was 
admitted to the hospital because of inability 
to urinate preceded by several hours of gross 
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Flff 4 —Sleat-denttared fibrin plate prepared 
with tolaidine blue and incubated with the zna 
lignant prostatIc tliiue used In Flsnare 3 ihowlng 
inhibition of Ij'sIb 



Fig 6 —Heat-denatnred fibrin plate prepared 
with lOot and incubated with the malignant pros¬ 
tatic titsne need in Figure 3 showing inhibition of 
Ifsis 


hematuno. Six months prior to admission a 
transurethral resection of the prostate was 
performed for obstruction due to adenocarcl 
noma of the prostate Stilbestrol was taken 
for the six months preceding admission On 
rectal eocamlnation the prostate was twice the 
normal size and clinically malignant A cathe¬ 
ter was passed and grossU bloody urine and 
clots were aspirated from the bladder The 
blood clotting time was normal but complete 
lysis occurred In two hours The plasma fi 
brinogen level was 90 mg per hundred cubic 
centimeters the prothrombin time 00 per cent 
and the serum add phosphatase 34 King Arm 


strong units The laboratorv data, the profuse 
urethral bleeding and the obsenation of blood 
oozing from the site of fresh punctures in 
the skin establish the diagnosis of fibndol>8is 

Comment —This case demonstrates that 
operation and blood transfusions were not 
precipitating factors in the lytic process 
Estrogen therap> has been advised for 
spontaneous fibrinolysis In patients "With 
metastatic carcinoma of the prostate It 
is interesting that fibnnoljsis occurred 
during a period of estrogen therapj 




Preop 

1 Hour Postop 

4 Hours postop 

Ho.* 

Casas 

Groups 

ribrln- 

ogeo 

Flbrln- 

'ogen 

5* Drop 

Tlbrln- 

ogen 
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30 
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446 
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10 3 

357 

20 3 

30 

Toluidlne Blue Treated 

4£0 

400 

4 e 

373 

11 £ 

30 

Klot Treated 

1 

407 

377 

7 4 

_1 

361 

6 3 


Fig 6 —Result! of determinations of average preoperative fibrinogen levels and levels determined 
one and four hours after operation In three groups of 30 patients on whom transurethral prosta 

tectomy was performed 
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Case 2—M, a 76-yeai-old white man, 
enteied the hospital because of s 3 Tnptoms of 
uimary obstruction Twelve years prior to 
admission a transuiethral lesection of the 
prostate was perfonried for obstructing adeno¬ 
carcinoma of the prostate Estrogen therapy 
had been maintained for the twelve years On 
examination the testicles were atrophic and 
the piostate small and clinically malignant 
A roentgen survey of the bones revealed no 
evidence of metastases The value for serum 
acid phosphatase was 6 7 King Armstrong 
units A transurethral resection of the pros¬ 
tate was perfoiTned without incident Foui 
hours later, profuse bleeding from the cathe- 
tei, without clots, was noted The blood clot¬ 
ting time was five minutes and complete lysis 
of the clot occuired in one houi The value 
for plasma fibiinogen was 39 mg pei hundred 
cubic centimeters Five units of whole blood, 
6 Gm of fibrinogen and 20 cc of Klot were 
administered Nine hours aftei the operation 
the hemorrhage was controlled The next day 
the blood clotting time was five minutes and 
there was no clot lysis in twenty-four hours 
The patient was discharged on the sixth post- 
opeiative day 

Case 3—L B, an 80-yeai-old white man, 
entered the hospital because of acute reten¬ 
tion of urine The clinical impression of the 
piostate was that of carcinoma, two needle 
biopsies, howevei, levealed no malignant 
change The seium acid phosphatase was at 
a noimal level, and a loentgen survey of the 
bones did not reveal metastases Twenty Gm of 
prostatic tissue was resected transuiethrally 
The tissue was adenocarcinoma of the pros¬ 
tate Bright red bleeding from the urethral 
cathetei was noted three hours aftei the 
operation The blood clotting time was foui 
minutes, and complete clot lysis occuried in 
twenty minutes The plasma fibrinogen level 
was ISO mg pei hundred cubic centimeters 
Therapy included administration of 3 units of 
whole blood, 6 Gm of fibiinogen and 300 cc 
of albumin Twelve hours after the operation 
the clotting time was four minutes and no 
Ivsis was obsen^ed in twenty-four hours The 
plasma fibrinogen level was 390 mg per hun¬ 
dred cubic centimeters The patient was dis¬ 
charged home on the seventh postoperative 
day 

Case 4—S H, an S 2 - 5 'ear-old white man, 
A\as first seen in November 1955, for acute 
letention of urine A diagnosis of adenocar¬ 
cinoma of the prostate was made by needle 


biopsy Metastases weie not evident on sur¬ 
vey films of the bones, and the seium acid 
phosphatase level was normal Estrogen ther¬ 
apy was started, orchiectomy, howevei, was 
lefused A transurethral lesection of the 
piostate was performed two months later 
Four hours after the operation severe bleed¬ 
ing through the uiethral catheter developed 
The blood did not clot, and the fibiinogen con¬ 
tent was zero The patient was treated with 
9 units of whole blood, 6 Gm of fibrinogen 
and 200 mg of toluidme blue, administered 
intiavenously Eight houis aftei the opera¬ 
tion the prostatic hemoiihage was conti oiled 
The clotting time was eight minutes, and no 
clot lysis occuried The plasma fibrinogen 
level was 340 mg pei hundred cubic centime- 
teis This case has been reported^® and is 
mentioned again because, twenty-one months 
latei, a second transuiethral lesection of the 
prostate was peifoimed foi lecurrent obstruc¬ 
tion The opeiative and postoperative course 
during and after the second operation was 
uneventful Fibiinogen studies levealed no 
abnoimality 

Case 6 —P 0 , a 68-year-old white man, 
was admitted to the hospital because of symp¬ 
toms of urinary obstruction Fifty-two Gm 
of benign prostatic tissue was lesected trans- 
urethrally Severe bleeding through the 
catheter was noted two houis after the opera¬ 
tion The blood clotting time was six minutes, 
paitial lysis occuried m twenty minutes, and 
in sixty minutes there was complete clot lysis 
The plasma fibiinogen level was 210 per bun¬ 
dled cubic centimeters Foui units of whole 
blood and 20 cc of Klot weie administered 
intravenously Twenty hours after the opera¬ 
tion the clotting time was five minutes, with¬ 
out clot lysis in twenty-four houis The value 
foi fibrinogen at this time was 320 mg pei 
hundred cubic centimeters The patient was 
discharged on the sixth postopeiative day 

Diagnosis — The first criterion for 
establishing the diagnosis of fibiinolysis 
as a cause of abnormal bleeding depends 
on consideiation of its possible existence 
Generalized ooze may be noted in the pros¬ 
tatic fossa during transurethial resection 
I have noted the delayed occurrence of the 
Ij’fic syndrome up to six hours aftei the 
operation Hemorrhage via the urethral 
cathetei may suddenlj’’ change from 
pinkish or dark old blood to bright led 
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Usually the bright red blood from the 
catheter is without blood clots Sites of 
fresh punctures in the skin for medica¬ 
tions bleed profusely The skin puncture 
for spinal or caudal anesthesia may bleed 
Subcutaneous and submucosal hemor¬ 
rhages are noted 

The diagnosis maj be established bj a 
simple bedside test Obseriation of the 
blood clotting and the future integrity of 
the clot is both a diagnostic test and an 
aid in observing the effectiveness of ther¬ 
apy In cases of fibrinolysis I draw blood 
samples at half-hour intervals and obsene 
the clotting time and Ijsis During ob¬ 
servation of the blood any one of the fol 
lowing conditions be obsenedl The co¬ 
agulation time may be normal or may be 
infinitely delayed The patient s blood will 
not delay the coagulation time of normal 
blood There y\lll be partial or complete 
lysis within twenty four hours if a clot 
forms The blood may not clot spontane 
ously and addition of small amounts of 
thrombin will not cause clotting Both 
the plasma fibrinogen level and the pro¬ 
thrombin time are determined to substan 
tiate the diagnosis 

Treatment —Empirical early treatment 
may be life saving Abnormal bleeding is 
generally enough e^ndence for a presump¬ 
tive diagnosis and the institution of treat¬ 
ment Delay for a laboratory diagnosis 
may magnify the problem The associated 
shock and hyipovla are known activators 
of the lytic process 

Figure 1 indicates the rationale of ther 
apy Whole blood is essential for rapid 
replacement and maintenance of blood 
volume Whole blood acts upon the ab¬ 
normal plasma proteolytic activity both 
directly and indirectly The direct action 
IS in supplementation of the patient s 
plasma ivith antiplasmm or antlfibrino- 
lysin content of normal plasma found in 
the albumin fraction A disadvantage of 
whole blood is its normal content of plas¬ 


minogen or profibrinoly sin and plasmin or 
fibrinolysin found in the globulin fraction 
With more profibrinoly sin available to the 
patients enzyme actuating system the 
abnormal proteoly’tic activity can be aug¬ 
mented also supplying fibrinolysin aug 
ments the process The indirect action of 
yyhole blood on fibrinolysis is in the sup¬ 
plementation of substrate in the form of 
fibrinogen protbrombin and other coagula 
tlon factors 

The administration of fibrinogen sup 
plies large amounts of substrate to expend 
the lytic enzvme and also restores the 
clotting mechanism 

Administration of human serum al 
bumin IS a direct attack, for it is in the 
albumin fraction of blood that antiplasmin 
or antifibrinoly’sin resides I have alter¬ 
nated 1 Gm of fibrinogen and 100 cc of 
albumin every half hour until there is 
clinical lessening of bleeding 

A direct attack is the intravenous ad 
ministration of toluidine blue or Klot The 
effective dose of toluidine blue is 100 mg 
and that of Klot one 1 cc per 16 pounds of 
body weight Toluidine blue must be di 
luted to 100 cc. in a vehicle such as d6.x 
trose and water No toidcity is observed 
after repeated doses 

COMMENT 

In my experience the lytic symdrome 
occurs most frequently in association yy ith 
transurethral prostatectomy The incidence 
is higher for resections of carcinomatous 
glands, as one might expect All resec 
tions are done with isotonic irrigating 
solution and many are done without need 
of transfusion at the time of operation 
It has been my observation that the hemor 
rhagic diathesis appears most frequently 
in cases in which venous sinuses have been 
cp'ned Frequently the hyponatremic syn 
drome^” is associated with fibrinolysis 
Open venous sinuses certain! are "ts 
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of entiv into the ciiculation of piostatic 
tissue activatois to “tnggei” the plasma 
enzyme system oi entiy of the piostatic 
enzymes Fuithei evidence foi this is my 
obseiyation that men undeigoing tians- 
uiethial lesection of vesical tumois main¬ 
tain an essentially constant plasma fibiino- 
gen level in the postopei ative peiiod A 
possible deduction fxom this is that manip¬ 
ulation 01 massage of the pi estate by a 
sheath iiding o\ei the gland is not suf¬ 
ficient foi intiavasculai lelease of pios¬ 
tatic pioteolvtic activatois of enzvmes 

The hyponatiemic s\nidiome, on the 
othei hand, mav be postulated to “tnggei” 
the plasma enzvme svstem bv its added 
stiess The shock and cvanosis in the 
hyponatiemic syndiome may be etiologic 
factois in the initiation of fibnnolvsis 

SUM jr ARY 

1 The mechanisms of fibiinolysis in 
piostatic suigeiv aie piesented 

2 In vit)o and nt’o studies of tiyo 
piostatic fibiinolytic enzjme inhibitors, 
toluidine blue and Klot, aie piesented 

3 Case lepoits aie biiefly piesented to 
demonstiate fibnnolvsis in suigical and 
nonsuigical uiologic patients 

4 The diagnosis and tieatment of fibn- 
nohsis aie discussed 

ZUS-AMMENFASSUNG 

1 Die I\Iechanismen dei Fibiinolvse bei 
del Chiiuigie dei Piostata verden daige- 
stellt 

2 Es \Mid uber Untersuchungen im 
Reagenzglas und am Lebenden ^on zvei 
pi ostatischen Fibi inolvse hemmenden En- 
rniieii, Toluidinblau und IvJot, bericlitet 

3 Kiankheitsfalle veiden kurz darge- 
stellt zur Veianschaulichung der Fibnno- 
l\se bei chii urgischen und nicht chiiuigi- 
schen Patienten mit Erkiankungen dei 
Hariioi gane 

4 Die Diagnose und Behandlung dei 
Fibrinolvse Merden erortert 


RESUMEN 

1 Se estudia el mecamsmo de la fibiino- 
litis en la ciiugia de pidstata 

2 Se hace un estudio de dos inhibidoies 
enzimaticos de la fibnnolisis piostatica el 
azul de toluidina v el Klot 

3 Se piesentan bievemente unos casos 
demostiativos de la fibnnolisis en enfei- 
mos de vias uiinaiias sean o no susceptib- 
les de tiatamiento quiiuigico 

4 Se discute el diagnostico v tiata¬ 
miento de la fibnnolisis 

RTASSUNTO 

1 Viene spiegato il meccanismo della 
fibnnohsi in cliiiuigia piostatica 

2 Vengono esposti gli studi in vivo e 
in vitio di due inibiton degh enzimi fibii- 
nohtici piostatici il blu di toluidina e il 
Klot 

3 Vengono bievemente iifenti casi di- 
mostrativi della fibnnohsi in pazienti uio- 
logici chiiuigici e non chiruigici 

4 Viene tiattata la diagnosi e la cm a 
della fibnnohsi 

RfiSUMfi 

1 Descnption des mecanismes de fibii- 
nolvse en chiimgie prostatique 

2 Piesentation d’etudes in vitio et in 
11 VO de deuY enzvmes fibiinolvtiques inhi- 
bitnces de la pi estate (bleu de toluidine 
et Klot) 

3 Bieve description de deux cas uiolo- 
giques d(§niontiaiit la fibnnolvse (tiaite- 
nient coiiseiA-ateui etchiiuigical) 

4 Discussion du diagnostic et du traite- 
ment 
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Rontgons last years were unfortunately not happy ones A quiet, modest 
retiring man who had lived most of his life in the laboratory he was like so many 
others entirely unprepared for the events of the World War He lived through 
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of the depressing state of affairs in Germany and remarks that *cx gehort vtel 
Muth und Verirauen da u um aufrecht zu bletben ” 
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T his is a report of a case of “spon¬ 
taneous” rupture of a presumably 
normal spleen 

Oiloff and Peskin^ leviewed the liteia- 
ture and set up criteria to be satisfied in 
ordei that the diagnosis of “spontaneous 
luptuie of the normal spleen” ma}’- be 
made 

Their fiist criterion is the absence of a 
istory of tiauma oi unusual effort at any 
1 easonable time pi loi to the onset of sjrnip- 
toms Since trauma and especially un¬ 
usual effort are often foi gotten or aie a 
normal part of certain occupations, ques¬ 
tioning should be detailed and repeated 
The second ciiterion is the absence of 
s}’’stennc or localized oiganic disease that 
might iniolve the spleen The thud ciite¬ 
rion IS the absence of pei isplenic adhesions 
01 splenic scars indicative of pievious dis¬ 
ease or tiauma The final criterion is that, 
except for the hemorihage and rupture, 
the spleen should be grossly and micio- 
scopicallv noimal 

REPORT OF A CASE 

The patient, a 63-j ear-old Hungaiian jani¬ 
tor, vas awakened on Jan 30, 1958, at 5 30 
am, bi a sudden, se\ere, sharp pain in the 
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lower left aiea of the chest, radiating to the 
left shoulder and aggravated bj' deep breath¬ 
ing Theie was no radiation of pain to the 
arm, jaw or scapula, the pain was not relieved 
by anj’- position The patient was admitted to 
Augustana Hospital at 11 30 a m , six hours 
aftei the onset of symptoms 

He stated that he had had pain in the left 
upper abdominal quadrant and in the lower 
part of the chest intenuittentlj for four weeks, 
for w'hich he had consulted one of us f J I P ) 
who recorded no other pertinent historj oi 
significant physical abnormalities The pa¬ 
tient denied having had othei svmptoms dur¬ 
ing the SIX months piioi to his admission to 
the hospital 

An inguinal herniorihaphj m 1949, simple 
closure of a perfoiated peptic ulcer in 1954, 
bionchopneumonia in Januarj 1957, fracture 
of the right thud and fourth iibs in April 
1957, and surgical treatment for glaucoma in 
the summer of 1957 constituted his medical 
historj’^ He claimed to be fiee of s\Tnptoms 
leferable to a peptic ulcei since repair of the 
perforated lesion On these seveial admissions 
the patient’s blood pressure in millimeters of 
mercuri’’ averaged 130 s^ stolic and 80 diastolic 
and the hemoglobin level ai eraged 14 Gm per 
hundred milliliters of blood 

He was thin, weak, pale, d^spnelc and cov- 
eied vath cold perspiration He looked his 
stated age The pulse and blood pressure were 
unobtainable The apical late was 104, regular 
and -without murmurs The chest was clear 
to auscultation and percussion, and the breath¬ 
ing was rapid and shallow The patient was 
conscious and rational at all times Morphine, 
Le\ ophed and nasal ox^ gen w ere gi\ en, and the 
blood pressure in millimeters of mercurj rose 
to 80 to 100 s\ stolic and 70 to 80 diastolic 

At 2 30 p m the electrocardiogram was nor¬ 
mal The \alue for hemoglobin -was 10 6 Gm 
per hundred milliliters, the hematocrit reading 
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VrOA 36 per cent and the leukoc>te count 14 800 
pep cubic millimeter of blood ^\Ith 88 per cent 
neutrophils 11 per cent I>*mphoc\'tcs and 1 per 
cent monocj^es The \nlue for scrum rIu 
taralc-oxalacetlc transaminase v-as 8 units The 
femoral pulses were bllatcrallj equal and a 
boardlike rigidity was present more pro¬ 
nounced In the upper than m the lower part 
of the abdomen Roentgenograms of the chest 
and the upper part of the abdomen were 
normal 

At 6 30 p m tendemcHs was e\ident in tho 
right upper abdominal quadrant and the 
epigastrium and a small amount of normal 
appearing stool was in the rectum 

At 9 30 pm the patient was diaphoretic 
and thlr8t\ The \nluc for hemoglobin was 
10 Gm the hematocrit 31 per cent and the 
leukocjte count 26 000 with 88 per cent neu 
trophils and 12 per cent bmphocjies The 
urine was normal and the values for urine and 
serum amjlase were within normal limits 
Water In sips was well tolerated 

By 9 am on January 31 the blood pressure 
had become stabilized between 00 ond 100 mil 
Iimeters of mercurj systolic and 70 diastolic 
and was maintained without Lesophed The 
transaminase level had remained normal the 
\alue for hemoglobin had dropped to 6.5 Gm 
and the hematocrit to 26 per cent The leuko¬ 
cyte count was 24 000 per cubic millimeter of 
blood with an unchanged differential count 
Roentgenograms disclosed a relntiveb indls 
tinct psoas shadow on the right, and there 
were no gas bubbles in the stomach or the 
splenic flexure Retroperitoneal puncture nt 
the levels of the right first and second lumbar 
and the left twelfth thoracic vertebrae were 
not productive of free blood or clots 

On Februarj 1 abdominal pain with pres 
sure tenderness in the epigastrium persisted 
The value for hemoglobin was 7^ Gm the 
hematocrit reading 24 per cent and the leuko¬ 
cyte count 18 400 with 80 per cent neutrophils 
and 20 per cent lymphocytes Five hundred 
ml of whole blood was given on February 1 
2 4 6 8 and 9 Electrocardiograms taken on 
January 31 and February 1 were normal 
On February 8 the value for hemoglobin 
was 8 1 Gra the hematocrit reading 26 per 
cent and the leukocj'te count 14 900 with an 
unchanged differential count. The previously 
diffuse epigastric pain had become localized 
in the left upper quadrant of the abdomen 
On February 4 the anterolateral aspect of 
the lower left portion of the chest and the 



Sketch showing (a) relative size and approxi 
mate configuration of the perisplenic hematoma 
In right upper cmadrant of abdomen (b) posi 
tlon of spleen In hematoma and (c) relative posi 
tlon of aortic aneurysm to perisplenic hematoma 

lateral aspect of the left upper abdominal 
quadrant were dull to percussion 
On February 6 the value for hemoglobin 
was 9 1 Gm the hematocrit reading 33 per 
cent and the leukocjte count 10 000 with a 
normal differential count. 

On February 6 the rigidity had subsided 
and a mass with questionable pulsation was 
palpated in the left upper abdominal quadrant 
The splenic flexure of the colon appeared to 
be displaced nnteriorlj There was no abnor 
mal pulsation along the course of the abdomi 
nal portion of the aorta 

On February 7 roentgenograms revealed an 
enlarged splenic shadow anterior displacement 
of the splenic flexure and plate-like atelectasis 
of the lower lobe of the left lung 
On February 12 the value for hemoglobin 
was 18 7 Gm and the hematocrit reading 
48 per cent Exploration through a trans 
verse left upper abdominal incision revealed 
an encapsulated hematoma filling the left 
upper quadrant and extending^j.^hind the 
stomach approximately to the \ the 

lesser peritoneal cavity In 
was interpreted as a fusifor 
the abdominal aorta app red t 
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the caudal boidei of the hematoma to the 
aortic bifui cation and foi about 2 cm along 
the left common iliac aiteiy In the absence 
of active bleeding the abdomen was closed, 
and definitive tieatment was postponed until 
provision had been made foi lesection of an 
aneuiysm if this proved necessary 

On Febiuaiy 16 the abdomen was leopened 
thiough the pievious incision, which was 
extended thiough the eighth intercostal space, 
with the patient undei hypotheiraia (87 F) 
The hematoma and spleen weie scooped fiom 
undei the divided diaphragm The spleen 
appealed to be detached fiom its pedicle, which 
was obscured by clotted blood, and a numbei 
of small bleeding points in the legion of the 
pedicle weie secuied with tiansfixing silk 
sutuies The aoitic aneuiysm, which was 
entiiely sepaiate fiom the hematoma and ap¬ 
parently static, was left undisturbed Except 
foi peiiantial and periduodenal adhesions le- 
lated to the previous perfoiated peptic ulcei, 
no pathologic condition was evident within 

e abdomen The incision was closed and the 

tient waimed 

Pathologic Repoit —The specimen, consist¬ 
ing of the disiupted spleen and adheient clots, 
weighed 247 Gm and contained appioximatelv 
1,000 cc of semiliquid, tairy and clotted blood 
One third of its suiface, piobably the dia- 
phiagmatic, was coveied by capsule, the le- 
maindei of the capsule was not identified The 
denuded suiface was covered by 100 ml of 
layei upon layei of fibiin and clots The 
splenic vessels could not be identified Micio- 
scopic examination levealed the presence of 
neutiophils, eosinophils, plasma cells and his- 
tiocjdes, with some unidentified cells infiltiat- 
ing the pulp and sinusoids There was mod¬ 
el ate mitotic activity in the stioma, with 
intiaparench 5 Tnal hemorihages Sections also 
disclosed hemoirhage beneath segments of the 
capsule The histologic diagnosis was acute 
splenitis, piobably secondary to hemorrhage 
Complete hematologic studies, including stei- 
nal punctuie, levealed no abnoimality The 
patient was discharged, aftei an uneventful 
lecover^, on the twelfth postoperative day 

COMMENT 

This patient posed a problem of the dif- 
feiential diagnosis based on pain in the 
left side of the chest and hemoiThage 
jM^ocaidial infaiction Mas luled out, espe¬ 


cially when evidence of hemoirhage pre¬ 
sented itself The possibility of a per¬ 
forated viscus was considered unlikely in 
the presence of normal i oentgenograms 
The symptom complex was compatible 
with a dissecting and leaking aneurysm of 
the abdominal or the thoracoabdominal 
portion of the aoita, though this possibili¬ 
ty became remote when aspiration of the 
retroperitoneal space was “dry” and the 
femoral pulses were normal Panci eatitis, 
an outside possibility in view of the clinical 
pattern, became remote in the presence of 
normal uiine and seium amylase levels 
Gastrointestinal hemonhage was excluded 
by the history and by the presence of 
blood-free stool in the rectum On Febru- 
aiy 3 the diagnosis of luptured spleen was 
first considered on the basis of both localiz¬ 
ing pain and hemorrhage Physical and 
roentgenographic data confirmed the diag¬ 
nosis 

Eeconstructing the sequence of events, 
it IS fair to assume that the patient first 
had a subcapsular hemonhage, about four 
weeks befoie he was admitted to the hos¬ 
pital The absence of overt tiauma and 
the nonui gent symptoms wei e misleading, 
and the pain in the left upper abdominal 
quadi ant and the lov^er part of the thorax 
was inteipieted as i esulting fi om coionary 
aiteiy disease Hemoirhage secondaiy to 
the rupture of the subcapsular hematoma 
caused the acute onset of the presenting 
sjunptoms 

In the piesence of a history of peifo- 
lated peptic ulcei, adhesions between the 
spleen and the paiietal wall would be ex¬ 
pected A stiand or two of adhesions 
paitially immobilizing an otherwise fieely 
suspended oigan offei a leasonable mech¬ 
anism foi pulling the capsule from the 
splenic paienchyma with such relatively 
minoi tiauma as a janitoi might consider 
a noimal part of his ■work Bleeding into 
the space so foimed doubtless stretched the 
capsule, and iwth time and dissection the 
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capsule core^ %\ith the climactic episode of 
hemorrhage pain and shock 

Except for the postulated presence of 
perisplenic adhesions, this case satisfies all 
the criteria set up by Orloff and Peakin in 
that there was no historj of trauma or 
unusual effort no organic disease that 
might involve the spleen was present, and 
except for the hemorrhage and rupture 
the spleen was normal In view of the 
frequency of perisplenic adhesions and the 
possible role of “positional trauma* nor¬ 
mal to many occupations the hypothesis 
of spontaneous rupture of a normal spleen 
becomes untenable In the senes listed 
by Orloff and Peskin it is quite impossible 
to speculate about the presence of adhe 
sions about the spleen and the rupture 
and hemorrhage nould certainly obscure 
them if they vs ere present 

SUMMARY 

A 6S-year old white man was admitted 
to the hospital in shock with a history of 
four weeks of pain in the left upper ab 
dominal quadrant and the lower part of 
the thorax culminating in acute left tho¬ 
racic pain radiating to the shoulder which 
awakened the patient on the morning of 
admission and shock In the presence of 
signs of intrapentoneal hemorrhage with 
normal femoral pulses the diagnosis of 
rupture of the spleen was made, hut only 
after a considerable interval had elapsed 
since the onset of symptoms An inclden 
tal observation that complicated the sur 
gical treatment of this patient was the 
presence of an aneurysm of the abdominal 
portion of the aorta 

RESUMEN 

Un hombre bianco de 68 afios de edad 
ingresa en un hospital en estado de shock 
con una historia de 4 semanas de dolor en 
hipocondrio izquierdo y en la parte infe 
nor del t6rax que culmlna en la mafiana 
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del Ingreso con un dolor agudlsimo en 
hemoWrax izquierdo que irradia al horn 
bro > suficlentemente fuerte para desper 
tar al sujeto en la cama 
Ante los signos de una hemorragia intra 
peritoneal, v puesto que se palpan bien 
nmbos femorales, se bnce el diagndstico de 
una Totura de bazo, pero solo despufes de 
un intervalo considerable desde la apari 
cI6n de los slntomas 

El tratamiento quirurgico de este en 
fermo se vi6 complicado par la existencia 
imprevista de un aneunsma de la aorta 
abdominal 

ZU 8 A M M E NF A SSUN G 

Ein 63 jfihriger weisser Mann kam im 
Schock zur Krankenhausaufnahme mit 
einer Anamnese von Schmerzen im Imken 
Oberbauch und in der unteren Thorax 
hfilfte selt vier Wochen die sich zu einem 
akuten in die Scbulter ausstrablenden 
linksseitigen Brustschmerz steigerten und 
den Patienten am Morgen der Kranken 
hausaufnahme and des Auftretens des 
Schocks erweckten Das Bestehen von 
Zeichen einer Blutung m die BauchhChle 
bei normalem Puls der Oberschenkelarte 
rien fflhrte zur Diagnose einer Zerrelssung 
der Milz allerdings war seit dem Ein 
setzen der Krankheitserscheinungen be- 
reits ein erhebllcher Zeitraum verflossen 
Ein Nebenbefund der die chirurgische Be 
handlung des Kranken komplizierte war 
ein Aneurysma der Bauchaorta 

bumario 

U*a mulher de 63 anos intemou-se no 
hospital em estado de choque com uma 
historia de dor hi 4 semanas no quadrante 
abdominal superior esquerdo, por^io in 
ferior do torax irradiagfio ao ombro Na 
presen?a deslnals de hemorragia intraperl 
toneal ^iso femural -nr i feito 

o dia^jiAw.. a do •**em 

apds um 
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seu episodic agudo Um achado acidental 
que complicou o tiatamento ciruigico dessa 
paciente foi a presenga de um aneuiisma 
da porgao abdominal da aorta 

RESUME 

Un homme (blanc) de 63 ans est admis 
a I’hopital dans un etat de choc Anam- 
nese douleurs depuis un mois dans le 


quadrant abdominal superieui gauche et 
a la partie infeneuie du thoiax, avec un 
point algique atteignant sa plus foite 
intensite dans la partie gauche du thorax, 
irradiant a I’epaule En presence de signes 
dhemoiiagie intrapeiitoneale avec plusa- 
tions femoiales normales, le diagnostic de 
lupture de la rate est pose, mais avec un 
tres grand i etard Ce cas etait comphque 
d’un anevnsme de I’aoite abdominale 


Map makers are often doubtful as to where the evact source of a river shall be 
- marked, and sometimes there are rival claimants for the honour of being the mam 

stream New rivers of medicme are even more difficult to trace back to their 
' begmnings Mountains pronde their head-waters they dive underground, the} 
/ pass through forests and marshes until their course is hopelessly lost, and ivhat 

/ we have always thought a main tributary may turn out to he a derivative and 

unimportant branch, but we can be safe in placing one primary" source of modem 
surgery in a small Lancashire village near Manchester, nhere m 1819 (the year 
before Florence Nightingale was bom) there burst into the vorld a certain Wilham 
Worrall Mayo His mam quality ivas his impatient hunger for experiences At 
tiventy five he ivas one of those restless, discontented and ambitious folk who im 
pulsively crossed the Atlantic to tr) his luck in the new vorld 

Never was an Engbshman more fitted by temperament for the untraditional life 
of America during those expanding years immediately before the Cml War His 
i\as that divine and impulsive restlessness which created the far ivest In a covered 
wagon, or on the back of a horse this enterprising man moved to Illinois, to 
Wisconsin, to the territory of Minnesota, then only a trackless W'aste of forest and 
hills, full of wander ng tribes of Indians and three hundred miles northwest of 
the growing settlement of Chicago 

—Major 
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The Plethysmographic 
Peripheral Vascular Study 

HAROLD L KARPMAN M D * AND TRAAHS WINSOR JI D 
LOS ANGELES CALIFORNU 


A COMPLETE peripheral vascular 
studj 13 an important laboratorj 
procedure for anj office hospital or 
insbtution T\here peripheral vascular dis¬ 
ease is studied or where peripheral vascular 
operations are performed With the recent 
rapid advances in the medical and surgical 
therapy of peripheral vascular disease it 
has become important to obtain accurate 
and objective information concerning the 
state of the peripheral circulation before 
and after various types of therapy The 
examination should be objective com¬ 
plete, permanent, accurate and suitable 
for repetition at desired intervals and must 
be without mortalitj or morbidity A 
routine diagnostic procedure will be de 
scribed which has been used by various 
workers over a period of years and has 
proved practical and informative This 
procedure has provided information about 
the peripheral circulation that cannot be 
obtained as well in any other way 

Methods —All data were recorded in a 
room wdth a temperature of 24 C plus or 
minus 1 5 degrees Relatively simple equip- 
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ment was employed for controlling the 
room temperature, as a small room was 
used Thermostatically controlled electric 
heaters* • provided adequate heat while a 
simple console tjTie thermostatically con 
trolled refrigerated air cooler provided 
adequate cooling The room was pleasantly 
decorated and soundproofed to facilitate 
vascular relaxation The patient was 
dressed in a standard hospital gown cov 
ered with one light woolen blanket and 
examined lying supine 
The instrument used (Vasographt) is 
a console model (Fig 1) which contains 
four separate units namely an electronic 
segmental limb pneumoplethysmograph,’* 
an electronic digital pneumoplethysmo¬ 
graph a temperature-measuring device 
containing three thermistor thermome¬ 
ters' and a pressure panel for performing 
the venous occlusion teat The Vasograph 
IB a polygraph designed to measure various 
aspects of the peripheral circulahon In 
most studies a single channel recorder was 
employed, but in some cases simultaneous 
records were obtained by employing a six 
channel instrument The segmental hmb 
plethysmograph was used to measure the 
volume changes with each pulse beat of 
the large arteries of the arms and legs 
and these were recorded in milliliters per 

Wwlx ThBTTTMvtBticBllT controlM bc*t 0 «, WcbIx Cocd- 
p«OT San Fmaeiaeo. CaUfomla. 
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Hydronephrosis: An Historical Study 

J ANDREW BOWEN, MD, FACS, FIGS 

LOUISVILLE, KENTUCKY 


R enal surgeiyhas been contemplated 
for centuries, and numerous exam- 
■ pies appear in the literature of inci¬ 
sions about 01 into the kidney, chiefly foi 
the 1 emoval of stone These date from the 
time of Hippocrates, who not only advo¬ 
cated surgical intervention for certain con¬ 
ditions of the kidney, including stone, but 
by bedside teaching and observation and 
’ y case leports, founded clinical medicine 
Jle opposed the idea that illness was the 
1 esult of supernatural causes and also dis- 
cai ded the polypharmacy of the Egyptians 
and chose to tieat the sick by diet, fiesh 
ail and physiotherapy His thought on 
the conduct of physicians has lesulted in 
the piesent-day ethical basis of medical 
piactice 

Foi the most part, incision was at¬ 
tempted only after abscess formation 
about the kidnej^ and after pointing of the 
formed mass had occuried A few stones 
weie lemoved at the time of the original 
incision, moie were lecoveied eithei by 
spontaneous passage thiough the sinus 
tiact 01 lecoveied fiom the tract by prob¬ 
ing and foi ceps exti action Chionic per¬ 
sistent uiinaiy sinuses usually followed 
these incisions, but many patients were 
lestoied to a comfoitable working condi¬ 
tion The most celebiated case is that of 
the Aichei of Bagnolet and the Pans 
Facultv of Medicine (Fieind) As eailv as 
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the sixteenth century Cardan of Milano, 
(1501) and Rousset (1581) had suggested 
earlier operation on the kidney foi the 
relief of stone and had accurately de 
scribed nephrotomy and pyelotomy Be¬ 
cause of the fear of hemorrhage and the 
uncertainty that one kidney alone would 
support life, most surgeons hesitated to 
cany out a direct surgical attack upon the 
kidney, and as late as 1841 Rayei, who 
certainly understood the pathologic pioc- 
esses of the kidney, stated that in his 
opinion one kidney was not compatible 
with life This state of mind seems haidly 
realistic m the light of present knowledge, 
but renal function was then only poorly 
understood 

Hydronephrosis has been desci ibed 
undei various names since the seventeenth 
century, Rudolphi and Frank called it 
hydrops renalis, while Johnson piefened 
hydrounal distention The condition had 
come to mean a slow accumulation of urine 
in the lenal pelvis, pioducing dilation of 
this structure as well as the calyces, and 
giadual destruction of the kidney sub 
stance, caused by obstiuction either con¬ 
genital or acquiied Ruysche is credited 
with the fiist desci iption of hydronephio- 
sis, but he called it heinia renalis Since 
suigeons hesitated to operate on the 
kidney, it naturally followed that the> 
maintained the same reseri’'ation concern¬ 
ing hj’^dronephrosis 

The eaily tieatment of hydi onephi osis 
was symptomatic only and, if attempted 
at all, consisted in decompression of the 
sac by trocar diainage, with oi without 
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the use of injectable substances to cause 
shrinkage of the cavitj This procedure 
\\ns repeated r\hen deemed necessnrr 
since if no complications de\ eloped the 
cavitj usuallj refilled Occasionally cures 
Mere reported but more often comphca 
tions of infection occurred either in the 
sac alone or in the general abdominal 
cariU and death folloued Surgical 
inter\ention was rarel\ attempted except 
Mhen infection of the hydronephrosis mbs 
present, either ns a separate entitv or ns 
a complication of stone formation within 
the sac, and poinhng of the infection be¬ 
came obvious Incision and drainage were 
then emplojed and great improvement 
and even reco\ erv ensued The com 
monest aftermath of these operations was 
the formation of a permanent urinnn 
sinus 

In 1841 Rajer published the first work 
on renal pathologj In his third \olume 
he presented a complete description of 
hidronephrosis and ahoned most of the 
usual causes of its production He cited 
cases in which hydronephrosis had been 
mistaken for ovarian cyst, enlargement of 
the uterus and affliction of the intes 
tines His comments on the treatment of 
hydronephrosis are highly interesting He 
stated first that the cause of obstruction 
must be found if possible. If this is a 
calculus the unne should be examined in 
an attempt to determine the composition 
of the calculus followed by an effort to 
soften or dissolve it. After this he pointed 
out one should eliminate as far as pos 
Bible all the causes tending to inflame the 
renal pouch If the hydronephrosis devel 
oped without renal colic, he considered the 
obstruction due to congenital defects He 
suggested manipulation of the tumor and 
change of position of the patient to pro¬ 
mote drainage When these measures failed 
and the tumor became fluctuant or pain¬ 
ful he advocated aspiration He warned 
against early and promiscuous drainage 



Fig I —Adi-aneed hidronephrosU caused by con 
genital bladder obstruction. 


because of the danger of infecting the sac 
(Fig 1) 

Rayer described 1 case of hydronephro¬ 
sis involving 30 quarts of liquid and noted 
the changes in the hydronephroHc contents 
from the urine passed by the patient dur 
mg life. Accurately he described elon 
gated strictures of the ureter and com¬ 
pensatory hyqiertrophy of the undiseased 
kidney as well as accumulation of calcium 
particles ivithin the renal parenchyma He 
noted also external causes of obstruebon 
and stated that carcinomatous degenera 
bon of the uterus was the most frequent 
cause of bilateral ureteral obstruction 
produced first and most extensively on the 
right side He also described bilateral 
congenital hydronephrosis and stated 
that when this developed ui ntero the fetus 
was not viable 


436 


JOURNAL OF THE INTERNATIONAL 


COLLEGE OF SURGEONS 


OCTOBER 1058 


Aftei Eayei's woik and obseivations a 
gi eater understanding of the pathologic 
chaiacter of hydionephrosis developed and 
was furthei augmented by Auge There 
still lemained, howevei, the geneial im- 
piession that turn functioning kidneys 
weie necessaiy to the maintenance of 
life, in spite of the fact that numbers of 
patients were known to have had one kid¬ 
ney destroyed by disease or by tieatment 
of hydi onephrosis It i emained for Simon 
to show conclusively that lemoval of one 
kidney does not necessaiily cause death, 
and to piove that a peison can be noi- 
mally well aftei one kidney has been sui- 
gically removed and that the opei ation can 
be safely peifoimed In 1861, for a con¬ 
dition still occasionally seen today (ure 
"teiovaginal fistula), he planned and ear¬ 
ned out the first deliberate nephrectomy 
His patient foi tunately survived and thus 
usheied in the suigical management of 
lenal disease In 1881 Morris demon¬ 
strated that stones can be safely removed 
from the kidney befoie the formation of 
a permephiic abscess 

It appeals remaikable now that the 
majoi surgical pioceduies of a centuiy 
ago could have been performed without 
the induction of geneial anesthesia The 
eaily names associated with anesthetic 
substances aie Coidus, Paracelsus, 
Piiestly, Davy, Guthrie, Simpson, Long, 
Wells and Moiton * Dr Oliver Wendell 
Holmes suggested the terms anesthetic and 
anesthesia, which had been used pieviously 
by Plato and Dioscioides The fiist re- 


*Valeriu8 Cordus described the preparation ot ether in 
1636 Paracelsus (contemporary) says this about ether But 
here this fact should be known concerniuE ether It is the 
most notable of oil the extracts of vitriol because it is 
bv itself Moreorer it possesses an acreeable taste eren 
chickens will eat iL whereupon they sleep for a moderoteij 
lontr time reawake without haiinc been 

Dther evidence of the action of this sulphur than th^, in 
[iiseases which are treated by allayinc the pain it curM nil 
aisewes wn ,,eiie\es ali of the pains reduces the fwor 

the disaEreeable complications of all sick- 
n^es'^^Sephl-rie^tt r^rted the preparation of nlt^us 
S(nitricV) in ™o^W^1^T™^^ 

rsoJ")’’ s'tMed® As "Ijtous oxide u" may 

^™ed“^A"ad!-anTa?^TunnE sursical operations in which 
^ grlat effusion of blood takes place 


ported successful anesthesia was induced 
by Dr Moiton at Massachusetts Geneial 
Hospital on Oct 16, 1846 Long had in¬ 
duced his on March 30, 1842, but did not 
leport it until Decembei 1849 

As late as 1884 Staples desciibed the 
tieatment of hydronephrosis by lepeated 
trocai aspiration of the contents This pi o- 
ceduie had apparently been in vogue foi 
some yeais, either as a single pioceduie 
01 to be repeated upon refilling of the sac 
and to be followed in some instances by 
the injection of medicinal fluids such as 
iodine Di Staples was able to collect 
72 cases of the hydronephrosis so tieated 
and reported 1 of his own He differen 
tiated wisely between ovarian cyst and 
hydronephrosis and outlined the medical 
and surgical piocedures in vogue at that 
time Trocar decompression and manipula¬ 
tion were practiced from the medical point 
of view, and when these failed suigical 
pioceduies weie practiced, aimed pn- 
maiily at decompression of the sac oi its 
eiadication by nephrectomy Staples re¬ 
ported 32 nephrectomies, 10 of which weie 
done thiough a lumbar incision and 22 by 
an anterior appioach There weie 17 
deaths in this series, 3 from shock, 3 fiom 
infection, 2 from uremia and 1 fiom 
hemorrhage No cause of death was given 
in the remaindei of the leports Seventeen 
patients were treated by trocai punctuie, 
either single oi repeated In this series 
there weie 11 deaths, 3 impiovements and 
3 cures The cause of death was not 
clearly stated, but in most of the cases 
the patients were badly infected There 
were 22 cases of tiocai drainage with 
medicinal injection, mostly of iodine solu¬ 
tion In this series there weie 7 deaths 
and 15 cures The cause of death here 
also was infection In 8 patients chronic 
fistulas developed but in 1 of these the 
fistula closed aftei he had passed tvo 
stones through the sinus 

In 1894 J Bland Sutton, in an article 
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entitled N62)117 ectoinij foi Hydi OTiejyJii osis, 
reached the following conclusions 1 Ob- 
stiuction to the outflow of urine must be 
incomplete oi intermittently complete to 
pi oduce hydronephrosis 2 No obstruction 
being demonstiable in most of his cases 
of large hydionephiosis, he “contem¬ 
plated” that the cause was kidney move¬ 
ment but was not satisfied in most cases 
3 When the obstruction was bilateral the 
symptoms were not referied to the kidney 
until late 4 In cases of unilateral obstruc¬ 
tion the fiist sign was usually a palpable 
mass 5 Suppuration always produced 
eaily symptoms 

Sutton diffeientiated between simple 
hydi onephrosis, tuberculosis of the kidney, 
pyonephiosis, ovarian cysts, pancreatic 
cysts and hepatic tumors (hydatid) He 
spoke emphatically against trocar drain¬ 
age as foimeily piacticed 

It IS quite likely that, even with the 
advantage of geneial anesthesia, surgical 
tieatment of the kidney would not have 
advanced veiy far without the most impor¬ 
tant discoveries of Pasteur, Koch and 
Listei, in the fields of bacteriology and 
sepsis contiol Aftei Lister’s lepoit in 
1867 suigeiy became full grown, using the 
knowledge of bacteriologic infection, 
using the woiks of Pasteui and Listei for 
cleanliness, using the effects of the anes¬ 
thetic agents to give time for exploration 
of the exposed parts undei suspicion and 
gradually to improve in the surgical 
technics necessary for the collection of 
the impaired organs 

Three epic discoveries weie still neces¬ 
sary to the full development of urologic 
suigei}^ as it IS known today (1) the 
cj^stoscope, (2) the roentgen ray and (3) 
the incandescent light bulb Neitz pro¬ 
duced the fiist usable cystoscopic instru¬ 


ment Roentgen fiist described the laj 
that bears his name, and Thomas A 
Edison produced the first light bulb When 
these three discoveries were brought 
together, the modern idea of early diagno¬ 
sis was born (Fig 2) 

In 1886 Trendelenburg made the first 
attempt at conservative repair of hydio- 
nephrosis He opened the kidney pelvis 
widely, exposing the enlarged pelvis with 
the high-lying insertion of the ureter 
Entering the ureteral orifice with two thin 
clamps and including the wall of the 
pelvis, he cut between them, forming a 
V shape with the apex downward, and 
removed the tissue between the clamps, 
thus widely opening the strictured end of 
the ureter When these cut edges were 
connected by sutures the orifice had been 
greatly enlarged and the position of the 
ureter carried distally by several centi¬ 
meters In 1891 Kuster removed the stric¬ 
ture area by sharp dissection and reanas¬ 
tomosed the ureter and pelvis in an end- 
to-end fashion, thus removing the cause 
of the hydronephrosis and insuring ade¬ 
quate drainage In 1892 Fenger borrowed 
a procedure from the work of Heinecke 
Mikulicz and treated stricture at the 
ureteropelvic juncture by a much simpler 
method At the level of the stricture he 
made an incision through all layers, begin¬ 
ning in the pelvis above the stiicture, 
carried it distally through the strictmed 
aiea, then approximated the cut edges 
transversely, thus enlarging the tightened 
area and producing better drainage This 
method was used widely for a short time, 
and as late as 1940 Gibson lepoited using 
it with some modification 

In 1898 Albanian advanced his ortho¬ 
pedic resection and lateral anastomosis of 
the lower calyx to the ureter Other names 


Fig 


<? (annosite) —Vanous types of plastic operations for stricture during earlj period 
^ lustrations after Cabot Lower right illustration, after Thompson-Walker 


First five il- 
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associated with the development of plastic 
repair in the earlier days are Bazy, Israel, 
Finney and Myntei The results of the 
eailier efforts were not uniform, but in 
many instances they relieved symptoms 
and at least delayed and often pi evented 
the necessity for nephrectomy As the 
lesults were studied latei, many of the 
kidneys opeiated on were observed to be 
functionless (counterbalance) but to be 
pioducing no symptoms Statistics showed 
gradual but constant improvement until, 
nowadays, a failure of moie than 10 per¬ 
cent of repaiis is considered pooi For 
the most part, the first two decades of this 
century show a decline of interest in the 
lepaii of hydronephrosis and a relative 
inciease of favoi toward nephrectomy for 
this condition (Fig 3) 

In 1929 Alex von Lichtenbeig lenewed 



Von Ltchtenberg (1929) 



0935) 

p,g 4_T%pes of plastic repair during 


the Intel est in conservation of lenal tissue 
by placing before the piofession his 
studies on the use of intravenous iodine 
in pioducing pyelogiams He also put 
forward his method of pelvioplasty Of 
these, intravenous pyelogiaphy was by fai 
the more impoitant but indirectly fui 
thered interest in plastic operations, since 
it was an accurate and easily used method 
of determining renal function both before 
and after such operations This renewed 
interest brought forward more refined and 
moie usable methods of reconstruction of 
the obsti ucted pelvis In these newei 
ideas the names of Schwyzer, Foley, Bar- 
lenger, Gardner, Davis and Lich aie piom- 
inent (Fig 4) 

It IS paiticularly inteiestmg to note that 
in the lecent hteiature appear two papeis 
bearing again upon the use of the trocar 



intermediate period Development of plasty 
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hydronephrosis was larely made until a 
visible and palpable mass was present 
It is now known that when the sac has 
reached this dimension the disease is far 
advanced, and the modern practitioner 
would say that the patient had indeed been 
neglected In the early peiiod, when dif¬ 
ferential diagnosis was consideied, ovarian 
cyst was gieatly stressed, evidently at 
that time these cysts also were far laiger 
than those observed at present, but the 
treatment of this condition had advanced 
greatly since McDowell in 1809 succeeded 
in the fiist surgical lemoval Diagnosis 
and tieatment of ovarian cysts received 
a gieat impetus, and surgical treatment 
of this condition inci eased rapidly Un¬ 
doubtedly many lenal enlaigements were 
mistakenly exposed and even excised on 
’ e basis of a diagnosis of ovaiian cyst 
McDowell’s success at least pioved that 
abdominal surgical intervention was a 
possibility, and with the advent of anes¬ 
thesia several years latei surgery was at 
last on a secure scientific foundation 
McDowell’s results were reported in 1817 

The success of any type of plastic re- 
paii depends upon several factors If the 
hydronephrosis is of long standing, as is 
the type caused by congenital defects, i enal 
function may be reduced to such a point 
that conservation is of little consequence, 
and nephrectomy may be the most consei - 
vative procedure (Fiank Hinman Jr) 
The same may hold true if the hydro¬ 
nephrosis is complicated by infection of 
such a degree that, even though adequate 
drainage were established, it would con¬ 
tinue to total destiuction of renal tissue 
and conbnue to expose the opposite kidne}’' 
to this infection, either through the blood 
stream or by direct extension from the 
bladder A great deal of judgment is 
necessary to the proper application of 
conservative repair 

Prior to 1910 this judgment was based 
almost solely upon the pathologic anatomic 


pictuie as observed at opeiation, but in 
this yeai Rowntree and Geraghty devel¬ 
oped and gave to the piofession pheno- 
sulpho-pathalein as an index of renal func¬ 
tion, either combined or divided This 
has greatly i educed the factor of erior and 
makes it unnecessary to estimate function 
The value of this test cannot be ovei- 
emphasized and its use in cystoscopic 
study should nevei be omitted Some, how¬ 
ever, are willing to depend upon the use 
of intravenous pyelogram and obseiva- 
tions at operation 

To show the progress made in the con¬ 
servative treatment of hydronephi osis it 
IS necessary only to consult the liteiatuie 
since the works of Rayer and Auge ap¬ 
peared In 1884 Staples reported 73 cases 
with no attempt at repair, in 1894 Sutton 
reported on nephrectomy for hydronephro¬ 
sis, in 1900 Fengei repoited 36 plastic 
opeiations for hydronephrosis up to that 
time and expiessed the opinion that 73 
per cent of the patients had been saved 
by nephrectomy Quinby and others, aftei 
use and study of Fenger’s procedure, were 
convinced that moie failures resulted fiom 
this method than from any other In 1903 
Benke reported on Israel’s woik and stated 
that only 37 per cent weie cured by 
plastic repair By 1904 Gardner reported 
plastic operations numbering 64 In 1913 
Eliot collected 111 cases, and m 1914 
Braasch repoided 116 fiom the Mayo 
Clinic, in 72 per cent of the latter the 
patients w^ere treated by nephrectomy and 
in 28 per cent by some type of plastic In 
this report Biaasch, stating that if the 
pelvis contained as much as 180 cc the 
operation was usually unsuccessful, 
stiessed the importance of early diagnosis 

In the period from 1952 to 1956 inclu¬ 
sive, 275 cases of plastic repair of the 
kidney pelvis w ere reported in the Ameri¬ 
can literatuie alone These did not in¬ 
clude single case reports or operations 
done as incidental procedures under other 
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Htles It is quite likelj that this number 
of cases represents onl> a small percent 
age of the total number of such repairs 
performed in the United States durinq this 
time, because most urologists i\ould nor 
mallj include several of these operations 
during the jean’s work and because the 
senes was not large or for some other 
reason would not bother to report them 
in the literature Nevertheless even if 
this number alone is considered it still 
show 3 a marked increase in surgical activ 
ity centering around this condition 
(Fig B) 

As a result of a panel discussion on 
hj dronephrosis held at Boston in 195G 
(Culp and his associates) the following 
points maj be summarized 

1 The obstruction causing hj drone 
phrosis is usuallj' congenital and maji bo 
readily divided Into intrinsic and ex¬ 
trinsic factors 

2 Even though the obstruction is 
plainly extrinsic an intrinsic factor in the 
form of valve formation or polypoid over 
growth of the mucosa may exist 

3 The indications for plastic repair are 
pain stone and progressive pv elocaliecta- 
sls particularly the last mentioned condi 
tion 

4 Foley’s postulates must be attained 
in any plastic operation that is absence 
or shortening of the suture line, correc 
tion of high insertion of the ureter and 
gradual funnehng of the pelvis Into the 
ureter 

5 No single type of operation is applic 
able in all cases a combination of two or 
more types may be necessary 

6 The decision between repair and 
nephrectomy is often extremely difficult. 

7 A failure percentage of less than 10 
should be possible in all cases 

The history of hydronephrosis is espe 
cially interesting because (1) few condi 
tions have received the thought and atten 


tion of so many lending surgeons, (2) the 
development of its treatment has been 
progressive since Bayer published the first 
work on the pathologic observations asso¬ 
ciated with hydronephrosis and (8) a 
cycle seems to have been completed in its 
treatment. 

ZUSAMMENFASSUNG 

Als Ergebnis einer in Boston im Jahre 
1966 abgehaltenen Aerztekonferenz fiber 
Hjdronephrose (Culp und Mitarbeiter) 
werden folgende Punkte zusammenge 
fasst 

1 Die zur Hjdronephrose fOhrende 
Verstopfung ist gewbhnlich angeboren 
und lilsst sich leicht als innere oder Russere 
Obstruktion unterscheiden 

2 Auch vvenn eine deutliche Russere 
Verstopfung vorhegt, mag ausserdem eln 
innerer Pnktor in Form einer Kinppenbil 
dung Oder einer polypoiden IVucherung 
der Schleimhnut bestehen 

8 Die Indikationen zur plastisohen 
Operation sind Schmerzen Steine und 
insbesondere eine fortschreitende Erwei 
terung des Nierenbeckens und der Nieren 
keiche 

4 Bei jedem plastischen Eingriff mOs 
sen Foleys Forderungen erfUllt werden 
nfimlich Vermeidung oder VerkUrzung 
der Nahtlinie Ausgleichung eines hohen 
Hamleiterabgangs und Schaffung eines 
allmfihlichen trichterfBrmigen 'Dbergangs 
des Nierenbeckens m den Harnleiter 

B Keine Operationsmethode ist in alien 
FRUen allein anwendbar die Kombinatlon 
zweier oder mehr Verfahren kann notwen 
dig sein 

6 Es ist oft fiuaserst schwierig zu ent- 
schoiden ob ein plastischer Eingriff oder 
eine Nierenresektion auszufOhren ist. 

7 Es aollte mBglich sein die Zahl der 
Misserfolge auf vveniger als 10 Prozent 
aller FRlIe einzuschrfinken 

Die Geschichte der Av^^e ist/. 
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<iu<? folgenden Grunden interessant 1) 
Nur \\enipe Erkrankungen haben die Auf- 
merksamkeit und die Gedankenarbeit ‘jo 
\ ieJer fuhrender Chirurgen angeregt wie 
diese 2) Die Entwicklung dei Thernpie 
der Hidronephrose ist seit dei ersten Ver- 
offenthchung \on Ra\er< pathologi'^chen 
Beobachtungen in Verbindung mit H\dro- 
nephrose standig foi tge-jchritten 3) E<; 
‘^cheint, da^is sich der Kreis in der Behand- 
lung dieser Erkiankung geschlo^sen hat 

Pf SUML 

L’auteui resume les points; suuants 
d’une di‘5cus‘5ion sur I’hx dronephrose a 
Boston en 135G (Culp et ses collabora- 
teurs) 

1 L'obsti uction qui est a I’ongine de 
rin dronephrose est en gener.il congdnitale 
et pent elre dnisee en facteurs intnn- 
seques et evtrinseques 

2 iVIalgre une obstruction nettement 
extnnseque. il pent exister un facteiir in- 
trinseqiie (formation \ahulaire ou h^per- 
trophic polipoTde de la miiqueuse) 

3 Les indications de la leparation plas- 
tique sont la douleur, les calculs, et par- 
ticulierement la p\ olocaliecta«e progre<- 
si\e 

4 Les conditions formulces pai Fole\ 
donent etre remplies dans toute operation 
de plastic absence on raccourcissement de 
la ligne de suture correction de I’lnsertion 
haute de 1 uretere et tunnellisation gr.idu- 
clle 

5 I! n e\iste pas d’operation standard 
applicable a tons les cas une combinaison 
de deu\ techniques on plus peut etre neces- 
sairc 

G 11 est soiuent tres delicat de clioi^-ir 
cut re la reparation et une nephrectomie 

7 Le pourcentage d tehees doit Ctre 
inferieur a 10*“ 

L histonque de 1 h\dronephrose 5 >rtsente 
un grand interei It peu u ifTecMoj.' ont 
retenu I attention o un aussi gra^d no^- 


bre d auteurs 2) son traitemcnt - o^t 
de\eloppe progressuement deptiN h pu!» 
hcation par Re\er des premtoros oh^en i- 
tions pathologiqucs en rapivirt a\tc 
1 h\dronephrose, 3) un c%cle de -on iraitt 
ment semble etre actuellcment compIit( 

Ffi:t Mf N 

Como resultado de la disctision sohn 
hidronefrosfs lle\nda a caho on Boston tn 
1 356 por Culp a su- colalioradnres «e 
pueden resumir los punfos siguienfes 

1 La obstruccion catisante de la hidro- 
nefrosic cs usu.almente congtnit i pudifiido 
?er debida a factores intriiisccns o c\tnn- 
secos 

2 Aun cuando la obstruccion sea tlin 
mente extrinseca puede existir un futoi 
intrinseco en forma de \ .ih ula o de fnrni'i 
cion pohpoidea 

3 Las indicaciones pan li rtpiricmn 
nlastica son dolor calculos i fuelocahrc 
tasis progresna particul.arnKntt c^t i 
ultima 

4 Los nostulados do Folin doben sf. 
guirse on In oneraemn plastica t- dtcir 
ausencia o acortamiento de ki hru a de 
sufura cnrreccidn de ki in-croiun .alta d( I 
ureter e in fiindibulncion gr aUi d do li 
pehis en el ureter 

5 Xo CMste un solo tijio dt nja ration 
aplicable a todos lo^ c.aso- p\m\f srr m* - 
Sana la combinacion de do' o m i- tirio- 
de operacion 

6 Li doii'inn entre nr’tr. tO'O >< i f 

rectomia c= anicnudo evffca nt- 

ficil 

7 Los fr it i'O' jiijt’dt 1 urri’" i ■- ' 

un lO'" de Ins cases 

L,i hi-ton i dt hidn.re fr. ‘ -r _ 

mente intere'Utn y D r 

cionC' nan sjd') '1 

al C'iiidif) d* t r o- i)^ ’ t 
2) t-t nt ob'rao g. d 
h sifto } *-.»gri -..O' ' ^ ^ ' 

bco cl ‘r " lo ' ’ '■ 


VOU TC NO < 


IlOWENl IIYDnONFrllnOSIB 


clones pntoldgicas asociadns con In hidro- 
nefrosis, 8) pnrece que hn sldo >n 
completndo cl ciclo de bu trntnmiento 

SUUABIO 

Como reaultado de umn diacuasSo em 
panel sobre hidro-nefrose realiznda cm 
Boston em 1956 (Culp e asaoclndoa) os 
aeguintes pontos podem ser apresentndos 
como sumfirlo 

1 A ob3tru5ao cauaando hidro-nefrose’d 
em ceral consSnlta e pode ser dhidida 
como aendo de\lda a fatdres Intrlnalcoa e 
extrlnslcos 

2 Ainda que a obatruqno seja deflnitl 
vamente extrlnaica um fator mtrlnaico 
como formasao valvular ou crescimento 
pollpolde da mucosa pode exiatir 

8 As indica 5 ae 8 para reparo pl&atlco 
aSo cillculos, d6r e pielocallectasla progres- 
swa partlcularmente a ultima condl^fio 
4 Os poatuladoa de Polev devem ser 
obtidoa em qualquer operaqflo pWstlca lato 
A ausencla de encurtamento das llnhas de 
autura corretao da Inserqao alta de urSter 
e afunllamento gradual da pelvis renal no 
ur4ter 

6 Nenhum tipo de operaffio pode ser 
empregado em todoa os cases e a comblna 
qfio de dois ou mais tlpos pode ser neces- 
sdria. 

6 A decis&o entre reparo pldstico e 
nefrectomia 4 frequentemente bastante 
diflciL 

7 Uma percentagem de Insuceasos de 
tnenos de dez por cento 6 posslvel no com 
puto de todos os casos 

A hlstdria da hidro-nelrose 6 particular 
mente Interessante porque (1) poucaa con 
di?5es receberam a atenjfio de tantoa 
clrurgiSes proemlnentes (2) o desenvol 
vimento de trataraento lol progressive 
desde que Rayer publicou o primeiro tra- 
balho nas obaerva^Ses patol6glcaa associa 
das com hidro-nefroae e (8) urn ciclo pa 


rece ter sldo completndo no seu trnta- 
mento 

RIASSUNTO 

Nel comegno tenuto a Boston nel 1956 
da Culp e coll aull’ldronefrosi si giunse 
nlle seguenti conclusion! 

1 Le cause deU’ostruzione sono di solito 
congenite c possono dhidersi in estrin 
aeche ed mtrinseche 

2 Nelle ostruzioni estrinseche puo 
coeslstere un fnttore intrinaeco rappresen 
tato da un fnttore vnlvolnre o da forma- 
zioni pollpoidi della mucosa 

8 Le Indicazioni alia cura chirurgica 
sono mppresentnte dal dolore dalla forma 
none di calcoli e soprnttutto dalla dilata- 
zionc ingra\ escente 

4 La cura chirurgica de\e seguire le 
regole di Foley, e cioA e\ itare In retrazione 
della linea dl suturn, correggere 1 iserzione 
alta dell uretere e ncostruire la pelvi in 
modo che si contlnui gradualmente nell 
uretere. 

5 Non esiste un intervento adatto ad 
ogni caso, possono essere necesaari inter 
vent! miati 

6 La decisione piu difllcile riguarda la 
scelta fra la nefrectomia e la plastica 

7 E possibile mantenere la percentuale 
dl Insuccessi a meno del lOJfc 

L’ldronefroai presenta grande Interesse 
(1) perchfe poche malattie come questa 
hanno nsvegliato 1 interesse di tanti 
chlrurghi, (2) perchfe i progress! nella 
sun cura sono divenuti sempre magglori 
dopo la prima pubblicazione dl Bayer 
(3) perchfe si ha 1 Impressione di aver 
raggiunto metodi di cum ideal! 
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Finsen >^as ver) much lmpr««ed b> the ahilil\ of the light rajs to produce 
inflarainatton of the skin The thought occurred to him that ordinorj light might 
be hannful to lho*c patient* \\ho*e skin ivas already senou l> inflamed bN 
certain skin-disease* He much impressed by the fact Uial persons uho ha\e 
had smallpox mianably show the deepest and mo t numerous scars on the face 
and hand. tho*e portions of the bodj cxpo«ed to the light 

Finsen then devued the plan of keeping patients suffering from smallpox under 
red light, >^hich contains no chemical rays The 6rst tnaJ of this ncis treatment 
>^as made at Bergen m 1893 The patients uere placed in a room from >^hlch 
daylight v.as carefuUj excluded the room being lighted cnlirelj b> red clectnc 
bght bulbs That red room must have presented a weird picture. But the results 
were asloni-hing None of the patients showed any pustule fonnolion they showed 
no elevation in temperature their bli ters dried up promptlj and they emerged 
from the red room wnlhout scars’ The method wo* Ined out m various places in 
Denmark and Sweden and the universal verdict of the phjsicians was a lonishing 
results ” 

—ilfajor 
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Spont3.ncoiis Exchange o£ Blood Between 
Mother and Fetus^ Preventing 
Hemolytic Disease in Newborn 

A BERXER, M D * 

HAIFA, ISRAtl 


B lood iHcompatib)lit\, especiaiu of 
the Rh-Hi factois, between a multip¬ 
arous mother and a fetus ma% cause 
isoimmunization of the mother The im¬ 
munized mothei ma\ gi\e bath to a child 
w ith a hemoh tic disease This may also 
occui with a pumipaia who has been gi\en 
a blood tiansfusion ‘ 

In 2947, Wienei .ind Hurst- stated “In 
oui evpeiience we ha\e neier encountered 
a case in which an Rh-negati\e woman 
with unnalent Rh antibodies in her serum 
ga\e bn th to a conipletelv noimal Rh posi- 
ti\e infant Onh Rh-negatne infants 
boin to such a woman weie normal ” 

East and ^lan,” in 1949, desciibed an 
Rh-positne infant with onh mild signs of 
hemoh tic disease, who was born to an 
Rh-nec:ati\e mothei immunized to a \er\ 
high degioe against the Rh factor In 
1955 Wienei and Biancato^ lepoidetl a 
case in which an Rh-positi%e infant, with 
tipie.ll serologic eiidence of isoimmuniza¬ 
tion in the mothei, was boin without an% 
clinical signs of hemoh tic disease 

In Ma\ 1956 a smiilai case was in¬ 
vestigated in laboratorv An Rh-positi\c 
infant was born to an Rh-negatne mother 
with evidence of isoimmunization at the 

I rt.-i. h.- Hi 1-a 1!.«! 1 Ho In 

•Chir' LuV } a J - i i 

Ful—u ft- ’’ ' 


fourth birth, without aiu signs of liemn- 
htic disease in the infant As a result of 
seiologic and biochemical evaminatinns 
the possibilitv .iiosc that <i spont incoiis 
exchange might have occuried botuei'ii the 
mothei and the infiint ni ii((>o, preventing 
the development of hemoh tic disease in 
the infant A rejioit of this case ajijic ircd 
in the Join ml of the hiod t/cdicrd L 
social toil, with a follow up of four months, 
as a preliminarv publication Xou, after 
a fill ther period of more than ten months, 
with uninhibited normal development of 
the inf.int .i complete rojiort of this cast 
is piesented 

Mcihoih —Blood groups weredetermincfi 
b\ mc.ins of standard serums Anti-A .mil 
Anti-B, of the Certified Blood Donor Serv¬ 
ice and known ervthrocvtes A and B of 
our cases The Rh factor and Coombs' 
test were pcrfoimed smiilarh with 
.ird serums of the aforementioned r\ic< 

In the determination of albiiniiii anti¬ 
bodies "0 per cent bovine albumin from 
Armour Ixiboratories, Chicago, v .i- U'*d 
Fetal hemoglobin was cstiniatul b' thi al¬ 
kaline resistance motlK'd ck-cnfml In K 
Singer and bn co-worlcrs in 1951' In 
the erv throev te counts and hcmogJotjji, ( 
timatioiis a Lumetron mod< I ‘ }<*9Ji ' 
used 

The blood film- ut- 't 
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modioi \Mir(i conllrmpil liy I’lor (iiirowK/ 
of (ho IliiiliiHHiih (IiilvprHll\ Ml illciil School, 
li niHiiloni Tliu IiIihhI (rroiip Uh mill Itio 
Hlninply pimlllvii riNiiillH of illncl ( mimlm’ 
limiK of (ho Infmil worn conllrniiil hy l)i 
Solomon, Chlff lli inaloloKlHl of (hi (iov 
I riimont llimpltiil, iriilfii, iih \m ri Iho foliil 
hiimoKlohIn Mihiin 
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ilriil cahia anallini tarn It wan ilaililail In 
liavii lha ilillil wUhiiiit trialinaal miiintiihi 
lay only a riiiitlaa hi laaliiloylr roatrol 
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Table 2 — Favuly Data 


Name 

aire 

RclctUon 

Blood 

Group 

w s 

38 

Mother 

0 

W D 

38 

Father 

0 

W J 

12 

1st son 

0 

W A 

10 

2nd son 

0 

W D 

8 

3rd son 

0 

W T N 

at 

buth 

Daughter 

0 


Bh 


+ 

+ 

-L. 

+ 

+ 


Tupr 


ccDe 

CCDe 

cCDE 

cCDE 

cCDE 

cCDE 


Gmoti/pr 


cde/cde 

CDe/CDe 

CDe/rde 

CDe/cde 

CDe/cde 

CDe/cdc 


Cotnmcnt 


Fourth prc{;mnc\ iso¬ 
immunization prc'cnt 
homoz\p:otc 
Born health\ 

Born hcnltln 
Born health% 

Passu e 

isoimmunization 

present 


In the case of the infant, the \alue is 
below the noimal lange of fetal hemo- 
g-lobiii Ill normal infants boin at foit.v 
weeks" 

In the seium of the infant, natuial iso- 
aggliitinins weie piesent against A and B 
at a veij'' eailji" age These agglutinins 
amounted to appioximately half the agglu¬ 
tinins piesent in the serum of the mothei 
“Autoagglutination” of the led cells of the 
infant with his own seium took place in 
30 pel cent albumin Theie was a mild 
eij’thiocvte lesponse in the infant as com- 
paied with the s^iong response of the led 
cells of the fathei These i espouses neie 
also appioximately half those of the 
fathei On mici oscopic examination it was 
obseived that half the ei^thiocjtes of the 
infant had not enteied into the leaction 
It must theiefoie be supposed that thej-- 
came to the infant fiom the mother 
The reduced fetal hemoglobin lalue at 
foitv neeks is noith\ of special considera¬ 
tion 

COMMENT 

An Rh-positne infant Mas born to an 
Rh-negatn e mother m ith cleai e\ idence of 
isoimmunization, but m ith no s’gns of 
hemohtic disease in the newborn Thi« 
phenomenon can be undei stood if one ac¬ 
cepts the supposition that there was a 
spontaneous exchange of blood betv een 


the mother and the fetus m p/rio, preienl 
mg the development of the disease Tins 
exchange is possible, especialli in cases of 
ABO compatibility In the infant theie 
are practically no isoantibodies against A 
and B This condition paiallels that of .in 
AB adult, w'ho is a uiiiyeisal lecipient 
Thus a spontaneous exchange in the inf.nit 
becomes acceptable, irrespectiie of the 
ABO compatibihti 

The seiologic and biochemical eiidenco 
in the case here reported supports this 
supposition The weakened lesponse, down 
to half stiength, of the red cells of the 
infant tends to show that the\ are prob.i- 
bly mixed with othei antigens up to jO 
pel cent, in this case, maternal enthio- 
cytes This h%pothesis becomes more firm- 
l.v based when one considers the infant’^ 
low' le\ el of fetal hemoglobin, show ing that 
the fetal blood was mixed with adult blood, 
nameh, that of the mother According to 
Biombeig and his co-workei s, the aierage 
\alue for fetal hemoglobin in infants .it 
the fortieth week of ge=:talion is S~j per 
cent In this case it was onl\ 40 per cent, 
which indicate- that the infant’s blood v as 
mixed, up to 50 per cent, v ith the blood 
of the mother Chei notf and Singer" noted 
that, of 28 infants ex.imined onU 1 h.id <i 
fetal hemoglobin lo\el of 50 per cent 
Xothwfr IS rejiorted in their scries ho”- 
e^er, of the ages or elinicJ -t.ites of tie 
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infants These obsenations are not in 
keeping with those of Ponder and Leiine,'' 
who detected no diffei ence whatsoe\ ei in 
the fetal hemoglobin values of normal in¬ 
fants and those v ith hemoh’iic disease 
They set the aveiage fetal hemoglobin 
value foi noi mal babies at 79 7 ± 3 9 pei 
cent, and that foi infants with hemolvtic 
disease at 78 6 rt 4 1 pei cent This con- 
foims with the obseivations of Brombeig 
and his associates, who, in addition, noted 
the exact age of the infants examined The 
piesence of isoagglutmins against A and 
B, compiismg about half the isoantibody 
value obseived m the mothei, adds addi¬ 
tional evidence in favoi of my theory The 
maternal blood and seium penetiated 
acioss the cord fiom the mother to the 
fetus in the coiuse of a spontaneous ex¬ 
change The infant's eiythrocyte antigens 
gave a positive lesponse with its own 
seium, which was mixed, up to 50 pei 
cent, with the mateinal seium No in- 
ciease in fetal hemoglobin oi infant’s 
eiythrocjd;e antigens could be pioved to 
exist m the mothei This may possibh 
have been due to dilution of the maternal 
blood Mv method of estimation was not 
sufficiently sensitive to show these in- 
inci eases if they weie piesent 

The genetic compatibility' of the mother 
and the infant with i egai d to ABO group¬ 
ing should be noted 

A similai case nas described as an ex¬ 
ception by East and Hlair’ in 1949 An 
ORh-positive infant vith mild signs of 
hemolytic disease y\as desciibed as having 
been born of an Bh-negati\ e mother n ith 
stiong isoimmunization In this case the 
ABO giouping nas similarU compatible 
This infant y\as originalh Rh-negatne, 
and only yyith the disappearance of the 
mateinal blood three months later yyas it 
found on ledetermination to be Rh-po=i- 
tn e 

Wienei and Brancatoy m 1955 de¬ 
scribed an ORh-positue infant the eighth 


child of an Rh-negatue mother yyilh eyi- 
dence of mateinal isoimmunization and 
the possibility of hemoh tic disease in the 
neyyboin No signs of disease yyere ob- 
seiyed in the infant The authors pre¬ 
sented this case as an exception and ex- 
piessed the opinion that an unknoyyn con¬ 
stitutional factoi prevented the deielop- 
ment of the disease The infant passed the 
ciitical thiee-month peiiod yyithout any 
tieatment yyhateyei Despite this, Weiner 
and Biancato adyise exchange tiansfusion 
in ey’eiv similar case As in the pieyious 
cases, the ABO giouping y\as compatible 
I did not folloyy this adynce, it is my 
cony'iction that, yy'hen there aie no signs 
of disease m the infant, efficient laboratoi y 
control, togethei yyith cooperatne and 
yvide-ayy'ake clinical contiol b\ an expeii- 
enced pediatiician, is sufficient 

The possible existence of spontaneous 
exchange betyyeen mothei and fetus m 
nteio must be recognized as prey'entne of 
hemolytic disease in the neyyborn in the 
piesence of maternal isoimmuni/ation 
This phenomenon is appaienth quite com¬ 
mon and may be one cause of the compaia- 
tu'e larity of hemohdic disease of the 
neyvborn, yyhereas Rh-Hi incompatibility 
of maiiied couples is relatively common 
The difficulty in assessing the Rh factor 
in the offspring of Rh-negatne mothers 
mav also thus be partly explained Wide- 
lock and his associates’" observed statis- 
ticalK, in a study of 250 Rh-negatne 
mothers yyith seium antibodies, that onb 
50 per cent of their infants had hemoh tit 
disease In this interesting statistical sur- 
y er the antigenetic patterns of the infants 
as yyell as the state of the antibodic- in 
their serum, y\as omitted 

The possibility of spontaneous exchange 
broadens my conclusion^ as stated in i 
preyious publication” on i-oimmunization 
under normal natural condition- th*d it i- 
possible but not obligatory Lndtr c< rt tin 
conditions eien yyhon isoimmunization in 
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the mother has already occurred the pos 
sibllity exists that hemobdic disease 'nill 
not appear in the newborn because of 
spontaneous exchange between the mother 
and the fetus tn tdero 

EUMUAR\ 

A case of an Rh positive newborn babv 
with evidence of Rh sensitiration ns in 
erythroblastosis fetalis but without dim 
cai signs of disease, is described 

In accordance with serologic and bio- 
chemicai evidence the possibilitj of a 
spontaneous exchange in uteio between the 
blood of the mother and the child which 
prevented the disease may be assumed 

RESUMEN 

Se presenta el caso de un mho reci^n 
nacido Rh positive y con los mismos 
signos de senslbihzacidn Rh, como en ia 
eritroblastosis fatal pero sin los dates 
clinicos de la enfennedad Ante la eviden 
cla de las pruebas seroldgicas y bioqulmi 
cas, puede suponerse que bubo un inter- 
cambio espontineo in utero entre la 
sangre de la madre y la del nifto y que 
esto impidid que la enfennedad apareclese 

rUSAMMENFASSUNC 

Es wird der Fall eines Rh positiven 
Neugeborenen bei dem eine Rhesusfaktor 
sensltivlerung wie bei haeraolytischem 
Ikterus nachgewiesen warden konnte ohne 
dass jedoch klinische Zeichen der Erkran 
kung bestanden beschrieben 

Entsprechend den serologischen und 
biochemlschen Befunden kann man anneh- 
men dass mCglicherweise ein spontaner 
Austausch iwischen dem Blut der Mutter 
und dem des Klndes innerhalb dei Geb&r- 
mutter bestand der das Auftreten der 
Krankhelt verhinderte 


RIASSUNTO 

Viene presentato un caso di positivith 
Rh con segni di sensibihzzazione slmili a 
quelli dell eritroblastosl fetale in un neo 
nato che pero non aveva alcun segno ch 
nico della malattia 

Si ntiene in base ad elementi sierologici 
e biochimici che aiano intervenuti scambi 
spontanei nell utero fra il sangue materno 
e quello fetale tali da prevenire la malattia 

h£sum£ 

1 

Description d un cas de Rh positif chez 
le nou\eau n6 avec Evidence de sensibillsa 
tion Rh comme dans 1 Erythroblastosis foe 
lialis maiB sans signes cliniquea 

Selon lea donnEes sErologiques et biochi 
miques on peut supposer un Echango 
spontanE tn utero entre le sang de la mEre 
et de 1 enfant Evitant 1 apparition de I af 
fectioD 
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Ophthalmologic Surgery 


Keratoplasty m the Philippines: A Review 

JESUS V TAMESIS MJ3 
MANIUk TITE PnlLIPPINES 


C ORNEAL transplantation was first 
performed in the Phiiippines by my 
teacher, Dr G de Ocampo in August 
1949 I followed with the second case in 
December of the same year By July, 1952, 
we had performed together a total of 33 
such operations As reports went out of 
successful "takes,” we saw the need for 
an eye bank to secure donors of the acutely 
needed corneas Through the untiring and 
selfless interest of an Amencan Ex GI, 
Mr Ray Higgins of Montana this eye bank 
was inaugurated in July and has since be¬ 
come the focus of a yearly campaign to 
fight blindness m the Philippines For this 
and for his interest in our Blood Bank also 
President Maggaysay awarded Mr Higgins 
the highest Phihppine decorabon for pub¬ 
lic service—The Golden Heart Award of 
the Republic of the Philippines 

In reviewing my experience in this work, 
I cannot escape recounting some aspects of 
our struggle to solve the manifold prob 
lems peculiar to the procedure No doubt 
American surgeons have met the same 
stumbling blocks but have been able to 
solve them by evolution and experience 
We have drawn heavily on American ex¬ 
periences to help 03 surmount these dlffl 
culbes 

Of course the problem of donor sources 
is basic in any country With increasing 
numbers of patients now being referred to 


8 IxnHtfd for pnbUcatloo Sopt. tl IHT 


us for keratoplastj by our social services 
and by colleagues the problem is eien 
more acute a long waiting list stares us 
in the face In any Catholic country one 
has to contend woth the religious customs 
and beliefs with regard to the removal of 
organs from the dead We are obliged to 
request endorsement of our work by the 
priests and perhaps soften the abhorrence 
by the families of the deceased of corneas 
taken from their dead We had to liberalize 
our medical law on autopsy to gi\e leeway 
for the director of a hospital to allow us 
to get eyes from the dead of the inshtu 
tion We still rely mainly on eyes enu 
cleated by oursehes from chanty and even 
pnvate patients Night after night I have 
had to stay at the hospital waiting for 
pauper burials befriending the under¬ 
takers and the night nurses in order to 
secure my donor matenal 
Ail the patients attended by Dr Ocampo 
and myself in this type of case are indi 
gent, and the problem of accommodating 
them in charity hospitals has become an 
added burden in both time and effort 
Even ivith an eye bank, our problems are 
compounded were it not for pure love of 
the work, I am sure we should certainly 
not have been able to do so much 
The inauguration of thejeye bank focuse3~ 
the attention of our eyesig 

It also brought dow up 

Dr Ocampo and mys 
escape the Inevita 
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of the sort of woik we weie doing" I have 
consoled myself voth the knowledge that, 
since this operation was introduced to our 
land, in the Philippines, the science of 
ophthalmology and even sight on the pait 
of the general public have progressed far 
more than can be realized at the moment 
In this review I shall piesent my own 
experiences with 187 keratoplasties per¬ 
formed between December 1949 and May 
1957 Most of the cases, as is shovm in 
the accompanying table, were cases of ex¬ 
tensive leukomas with definitely poor prog¬ 
noses Under Castroviejo’s classification 
for indication or suitability, 13 per cent 
were ideal, 16 per cent were good risks, 
47 per cent were equivocal, and 24 per 
cent were definitely bad risks 
I suppose it IS true that beginners aie 
apt to be too enthusiastic Indeed, the un¬ 
precedented publicity given to some suc¬ 
cessful opeiations forced upon Dr Ocampo 
and myself an obligation to try even with 
patients classified as pooi risks The over- 
< all results would thus be influenced Since 
, then we have become more discriminating, 

^ though sometimes we cannot i efuse aid to 
an imploring patient 

A great majority of the leukomas were 
due to ulcers secondary to trauma inflicted 
by the village medicine man (quite com¬ 
mon in oui ruial areas) Some weie due 
to complications of xerophthalmia and to 
measles There were no cases of keiato- 
conus, which in the Umted States presents 
an ideal indication foi keiatoplasty I 
have had only one case of dystrophy 
(lipoid) and a leukoma secondary to icthy- 
osis congenita My most memorable experi¬ 
ence in this senes was an emergency trans¬ 
plant, which I shall describe elsewheie in 
this leview 

Except in 1 case, the surgical intention 
in this series was solely for the improve¬ 
ment of vision 

Donoi Eyes —Since only Dr Ocampo 
and mvself legularly perform this Uqie of 


corneal operation, we still rely mainly on 
oui individual eflforts to secure our donor 
material Fifty-six per cent of our corneas 
come from cadavers, 43 per cent come 
fiom eyes enucleated in our services, and 
1 per cent from stillborn children Two 
eyes weie given to me last year by a man 
who suflieied the supieme penalty by elec¬ 
trocution He had wulled his eyes to the 
ej’^e bank This donor’s corneas have done 
well past the six-month period of obsen^a- 
tion and up to the time of writing 

In 1953 I made a progiess report to our 
society on the earhei transplantations I 
had done, using corneas from enucleated 
glaucomatous eyes In that papei I foimed 
an impression that glaucomatous eyes are 
good donoi sources, prowded the corneas 
are clear and glaucomatous tension had 
not existed for years It seemed to me that 
it was not the height of ocular tension 
which influenced the viabihty of the graft, 
but the duration at the period in which it 
had to endure elevated tension 

I had stopped using wide grafts from 
stillborn infants They aie thiiinei than 
the adult corneas and tend to show a local¬ 
ized bulging over the adult corneal con¬ 
vexity 

Last yeai we staited on the use of liquid 
paraffin to preserve the eyes I ha^ e found 
it practical and just as efficacious, for 
many times we have difficulty in locating 
our waiting patients I am comunced, how¬ 
ever, that grafts preserved under the older 
method look clearer In my group of cases 
I tried using donoi s v^th less than tivelve 
hours’ preserving time The transplants 
in these cases have ended in opacification 
In mj”^ experience, fortj''-eight hours is the 
best period for preser\'ation 

Technic —Almost exclusivelj, I ha^e 
preferred circular penetrating kerato¬ 
plasty In 1 case I employed a square graU 
to prepare the corneal bed for a later cir¬ 
cular keratoplash^ For the first tv. o j ears 
I used the overhung preplaced suturing 
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method of Caertrovlejo and Elschning then 
I was Introduced to the necessity, with 
young patients of direct sutures to hold 
the graft more securely This is also neces 
sary when the graft exceeds G mm in di 
ameter With more assurance of controlled 
pabents I have rev erted to preplaced over 
lying sutures for they are more cosmetic 
ally attracHve Direct sutures do leave 
persistent tracts 

With the use of air In the chamber 
whether to dilate the pupil or constrict it 
in preparabon for trephination has be 
come less important than it formerly was 
In ideal cases I consider constriction of 
the pupil a safer protecHon for the lens 
Then I dilate again beyond the perimeter 
of the graft, after the operation and con 
strict again during the postoperative dress¬ 
ing Since glaucoma is about the most im 
portant late complicabon of keratoplasty 
one has to contend with, I have used 
systemic and local cortisone dressing to 
prevent IndocycllHc synechlae I have not 
encountered any clinical evidence that cor 
bsone delays healing in these cases of kera 
toplasty What seems more important Is 
to maintain prolonged periods of firm and 
even pressure dressings 

To prevent excessive edema of the graft 
while the leukoma is being excised, I al 
ways delay trephinabon of the graft, and 
If I have to attach direct sutures to the 
donor cornea I never remove it from its 
actual posibon m the donor eye This pre¬ 
vents endothelial trauma and diminishes 
the absorptton of water 

In 7 of the cases presented I had to per¬ 
form a combined cataract extracbon in 
one Bitbng This was necessary In some 
cases of Groups 3 and 4 because the ex 
tensive leukomas precluded visualization 
of the condition of the lens In such cases 
I have preferred to use trephines 7 to 9 
mm in diameter, in antlcipahon of a lens 
extraction after excision of the leukoma I 
now agree that the graft should be at 


tached by direct sutures before attempts 
are made toward lenticular delivery One- 
half of the graft should be sutured The 
only disadvantage is the added trauma to 
the graft during extraction of the lens 
Coniphcuttons —Postoperative complica¬ 
tions determine. In great measure, the end 
results as to clearness of the graft Glau¬ 
coma ranks first in this series It Is my 
impression that intis or indocyclltis is 
mainly responsible for this, even in ideal 
cases and that anterior peripheral synchiae 
form as a result of collapse and trauma 
thus I have alvvajs used air to open the 
angle and cortisone dressing to minimize 
inflammatory reactions In a few cases 
opacification of the graft even after six 
months has been traceable to infection or 
foci of infection In 1 case, in the eleventh 
month of observation, there were sudden 
signs of haziness which was prevented 
from becoming complete opacification by 
prompt control of acute tonsillihs men 
tioned casually by the patient Doubtless 
infection and foci of infection do play a 
role in the “take of the graft so I al 
ways insist on clearmg the infection first 
warning the patient about future colds and 
infection The last case of opacification I 
had, in May 1967 was that of a priest 
on whom the graft remained clear for two 
months after which 'Asian flu” developed 
I had to repeat this transplant recently 
Some Observations —The most notable 
experience I had in this work was in the 
nature of an emergency keratoplasty I 
never expected that It could happen with 
this operation The patient, a woman in 
the seventh month of pregnancy had a 
large central ulcer of the cornea which 
had perforated and through which the lens 
extruded minus the vitreous while one at 
tending ophthalmologist was attempting to 
examine the eye I decided to plug this 
hole, since she was adamant against enu 
cleation. 'The only available donor cornea 
was from a newborn infant. Seven days 
■¥> 
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aftei the tiaiisplant the eyeball reformed 
to its oiigmal size and caused the giving 
away of diiect sutuies I had to secure 
an adult cornea, which foitunately was 
available A lepeat tiansplant was done 
Avithin ten days of the fiist This giaft 
appaiently “took’ until five months latei, 
when vasculaiization claimed it 
It does seem inteiesting that vasculaii- 
zation stops at the penmetei of the giaft 
as if an impeivious wall held the new 
blood vessels fiom the giaft In cases of 
opacification of undetei mined cause, how- 
evei, and those in which it is due to febrile 
conditions, I have obseived vascularization 
pioceeding lelentlessly on the endothelial 
side of the giaft It is my conclusion, in 
these instances, that the agents causing 
such phenomena aie humoial in oiigin, 
while the halting of vasculai ization at the 
peiimeter of the giaft is due mainly to 
tiaunia duiing the opeiation 

The life of the giaft may be ielated to 
the speed with which the neuial elements 
of the host cornea can invade the donoi 
cornea and bung trophic influence to beai 


in sustaining the giaft I have tested the 
late of retuin of sensibility to the donoi 
giaft and have observed, in the successful 
lesults past the two-yeai peiiod of follow¬ 
up, that sensibilit 3 '^ to touch pi ogi esses by 
1 mm eveiy six months Thus, the first 
successful graft I made (in Decembei 
1949) is almost completely sensitive except 
foi the veiy centei of its 5 5 mm di- 
ametei Othei giafts, which show poor 
sensitiveness despite their duration bejmnd 
six months, have often manifested a tend¬ 
ency toward haziness or a thieat of opaci¬ 
fication Pei haps, again, it is this wall of 
fibious tissue enciicling the giaft that de- 
la 3 '^sthe piogiess of neive tissue, and this is 
tiaceable to the tiauma attendant to faulty 
opeiative technic 

I have stopped using coitisone eye diops 
duiing postopeiative management Appar¬ 
ently they cannot stop vascularization, on 
the contiaiy, they only piomote it, by 
causing edema of the epithelium tVliat 
becomes more important is that the eye 
IS not distuibed by too frequent diessmgs 

In 3 cases I have obseived the dealing 


Results* 


Gi oupings 
Total—187 cases 


Objective 


Vision 


Graft Transparency 
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up of mncular scars around the successful 
graft In 1 case such a clearing was oh 
served even in the opposite eye which 
showed some degree of opacification This, 
m my opinion is the therapeutic effect 
mentioned hy other workers the explana¬ 
tion of which remains conjectural 

Overall Results —In the accompanying 
table I have tried to summarize the results 
in these 187 transplantations The criteria 
for success must vary w ith the pnmarj ob¬ 
jective, although it is the surgeon’s pride 
to have the graft remain clear In the cases 
here presented the problem of the soil 
the general indigence of the patients, pre 
eluding adequate medical preparation and 
the surgeon a own inexperience should de 
termine the overall result 

One might be tempted to pessimism on 
the basis of only 62 1 per cent of successful 
keratoplasties I can offer onlj one excuse 
and that is that most of my patients were 
poor risks to start with The table em 
phaaizes the value of the soil 
As Eycroft has stated, “Total penetrat 
ing keratoplastj still remains a lure in 
spite of manj failures But one can not 
so easily withhold even an iota of a chance 
to see again in these cases of poor risks 
as long as hght perception exists The joy 
which hghts up the face of the patient as 
he sees again adequately makes up for the 
gloom of other opacified grafts 

SUMMARY 

A review of experiences in comeal 
grafting in the Phihppines is presented 
with data on 187 patients operated on from 
December 1949 to May 1957 
Problems met in early attempts to per 
form the operation In the Phlhppmes and 
how they were surmounted are described 
The persisting problem is the source of 
donor material The author finds this diffl 
cult to solve in view of the increasing 
number of cases in which keratoplasty is 
Indicated 


Cases were classified for suitabilitj and 
probabilitj of successful takes ’ More 
than one half of the cases were in the 
‘poor’’ and ‘desperate’ categories 
Except for a square graft in 1 case, all 
of the operations w ere partial penetrating 
circular keratoplasties A case of emer 
gencj transplant is mentioned Some cases 
of keratoplasty and combined cataract ex 
traction are also given Observations on 
the operative and postoperative course of 
the grafts are Included Owing to the bulk 
of poor cases included in this series the 
overall incidence of successful visual im 
provement was 62 1 per cent and that of 
transparency 661 per cent The result 
emphasizes strongly the importance of the 
recipients corneal bed to any successful 
result 

EESUMEN 

Se hace en este trabajo una revisidn 
de 187 pacientes operados de transplante 
corneal desde Dicimebre de 1 949 ha ata 
Mayo de 1 957 en las Fillpinas 
Se describen las dificnltadas que desde 
un principio ha habido que ir venciendo en 
las Fillpinas para poder llevar a cabo tales 
intervenciones Segfin el autor el mayor 
problems es el de poder dlsponer de efir 
neas en vista del auraento del numero de 
casos en que estd indicada la querato- 
plasha 

Excepto un caso de injerto cuadrado 
todos las demfia queratoplastias fueron con 
injerto circular penetrante Se relate 
tambien un caso de transplante de urgen 
cia Asl mismo se menclonan varies casos 
de queratoplatia combinada con extracclfin 
de catarata tarnbMn se Incluyen obser- 
vaciones sobre el curso operatorlo y post 
operatorio de los injertos 

Debido al gran numero de casos malos 
incluldos en las estadlaticas el total de 
casos con mejorfa de la visi6n fu6 de un 
62 y el de transparencia de un 66 1% 
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E] resuJtado subraya la importancia del 
lecho corneal del receptor para obtener 
buenos resultados 

ZUSAMMENPASSUNG 

Es wnd uber die Eifahrungen nutHorn- 
hautplastiken, die an 187 Kranken in den 
Philippinen von Dezember 1949 bis Mai 
1957 ausgefuhrt wurden, berichtet 

Die Schwieng-keiten, die bei den ersten 
Versuchen, diese Operation in den Philip¬ 
pinen durchzufuhren, auftraten, und die 
Mittel und Wege, sie zu ubeinvinden, werden 
beschiieben Ungelost ist das Problem der 
Beschaffung ausreichenden Spendei mate¬ 
rials Angesichts der wachsenden Zahl der 
Falle, in denen eine Hornhautplastik an- 
gezeigt ist, findet der Verfasser die Beani- 
wortung dieser Prage sehr schwierig 

Die Falle wurden nach ihier Eignung 
fur den Eingriff und nach ihier Aussicht 
auf erfolgreiche Einheilung des Trans- 
plantates klassifiziert Mehr als die Halfte 
/ wurden in die Kategorien “schlecht” und 
“hoffnungslos” eingereiht 

Mit Ausnahme eines Falles einer qua- 
dratischen Plastik bestanden alle Opeiatio- 
nen in penetrierenden kreisformigen Teil- 
plastiken Em Fall von Nottransplantation 
wird erwahnt In einigen Fallen wurde die 
Hornhautplastik mit Extrahierung eines 
Kataraktes kombiniert Die Arbeit ent- 
halt ferner Beobachtungen uber den opera- 
tiven Eingriff und uber das Verhalten des 
Transplantats nach dei Operation Infolge 
des hohen Pi ozentsatzes schlechter Falle, 
die voiliegende Kiankenseiie einschhesst, 
kam es nui in 52,1 Piozent zu einer erfol- 
greichen Verbesseiung des Sehveimogens 
und in 55,1 Piozent zur Transparenz der 
Hornhaut Die Resultate weisen deutlich 
daiauf hin, wie ivichtig das Homhautbett 

des Transplantatempfangeis fur den erfol- 

greichen Ausgang der Opeiation ist 


RfiSUMfi 

L’auteur piesente le compte-rendu d’e\- 
periences sur la greffe de la cornee au\ 
Philippines chez 187 malades operes de 
decembre 1949 a mai 1967 II decrit les 
probl^mes rencontids au d^but de ces 
travaux et la fagon dont ils ont ete resolus 
La principale difficulte reside dans la 
souice du mateiial dela part des donneuis, 
elle est encore aggravee du fait que I’lndi- 
cation de la keratoplastie devient de plus 
en plus frdquente 

Les cas ont etd groupds en diffeientes 
categories, suivant les chances de reussite 
de la greffe Plus de la moitie appaitien- 
nent aux types qualifies de “medioci es” ou 
“desesperes ” 

A part un cas il s’agit toujours de 
keratoplasties circulaiies pdnetrantes 
L’auteur presente dgalement un cas de 
transplantation d’urgence awsi que quel- 
ques cas de keratoplastie avec exti action 
combinee de la cataracte, et il joint a son 
rapport des observations per- et post- 
operatoires Compete tenu du nombre 
important de cas "mediocres” de cette sta- 
tistique, le taux d’ameiioiation visuelle est 
de 52 1%, transparence 651% 

SUMARIO 

Apresenta uma levisao de 187 pacientes 
que foram submetidos a enxerto de cornea 
nas Filipinas de Decembro de 1949 a Maio 
de 1957 Descreve as dificuldades encon- 
tradas na tecnica reahsada nas Fihpinas 
e como superou-as 0 problems dominante 
e 0 doadoi 0 A considers dificil de re¬ 
solver em vista do aumento dos casos em 
que a queiatoplastia esta indicada Classi- 
fica os casos de acordo as facilidades e a 
integraqao dos enxertos Mais da metade 
foram classificados nas categorias de 
“maus” e “desesperados” Todas as quera- 
toplastias foram parciais, circulares, ex- 
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ceto em um caso em que foi feito um 
enxerto quadrado Um caso de emergSn 
cia 6 citado Refere al^ns caaos em que 
praticou opera^fio simul t&nea de catarata 
e queratoplastia Menciona as observaQdea 


do pre e do p6s-operatdrios dos enxertos 
Nos maus casos obteve 52 1% de aumento 
da acuidade visual e 55 1 de transparenda 
Ressalta a necessidade de um bom leito 
para o transplante da cornea 


A Modern Medical Hoa\ 

Tlie following letter was recently senl to the British Medical Journal by 
three eminent medical and Insloncnl scholars of Bntain 
* Editor 

British Medical Journal 
Dear Sir 

‘‘In Volume 6 of the Winter number of T/ie Leech —the journal of the 
Cardiff Medical Students* Club—there appeared an article on Emile Coude 
(1800-1870), a surgeon of Niort France, who, it was alleged, invented, and 
in 1835 published an account of, the Coude catJieler This biography was 
\vntten in a senous and restrained vein, and was replete with two references 
one to the autobiography of Emile Coude, and another to Le Mois Medical 
for a descnption of the invention In addition, Uie article contained a re 
production of a ^\oodcut purporting to he a likeness of llie inventor 

“We have been able to prove tliat tlie whole of tins article is a fabnca 
tion, and the references are fictitious To expose this deception is of prac 
tical importance As a result of the hoax, a number of pages of tJie lltli 
edition of A Short Practice of Surgery that were passed for press had to be 
reset in so far as the capital ‘C* of coude is concerned and bibliographic 
footnotes to Emile Coud6 deleted 

“To save otliers from falbng into this mire, we hope tliat you will 
publish tins letter The coude catheter was invented by Louis Mercer (1811 
1882), the eminent Pans urologist so wellknoivn for his description of 
the mteruretenc bar Mercier announced the invention of the coude catlieter 
m 1836, and of the bi-coud6 catheter m 1841 Being translated, coude (the 
adjective) means bent coud4 (the noun) means elbow 

“Signed 

Hamilton Bailey 

W J Bishop Editor, Medical History 

A Clifford Morson President, 

Soci^l^ Internationale d’Urologie ” 
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I ^^^®*"^inolaryngologic Surgery 

Technic of Dissection for Carcinoma of the 
Head and Neck: Extensions and Modifications 

HAROLD H SAGE, MD, FACS, MACR, FIGS, 
dab (Suig),DAB (Radiol)* 

NEW YORK CITY, NEW YORK 


O perations for carcinoma of the 

head and neck have generally be¬ 
come moie radical, that is, they 
involve more extensive removal of tissue 
than formerly Low moibidity and moi- 
tality and increased cure lates justify con¬ 
tinued use To evaluate end results as 
well as complications, it was essential to 
establish uniform technic in a large 
number of cases Standard operations, 
such as hemiglossectomy, hemilaryngec- 
jtomy and radical neck dissection, have 
been desciibed Some of these, however, 
should be modified or extended in light 
of our increasing knowdedge of the indi¬ 
vidual cancer problem 
All thiee parts of the cancer field must 
be considered the primaiy site of the 
cancer, such as tongue or larjmx, the 
secondary lymph node metastasis in the 
neck, and thiidly, the inteiwening lym¬ 
phatic beaiing tissues, such as floor of the 
mouth, mandible, and vascular pedicles of 
the larynx, phaiynx and thyroid Whenever 
feasible, all thiee aieas should be excised 
simultaneously in the initial pioceduie for 
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advanced carcinoma (Figs 6B and 7A) 
This is the principle of continuity dissec¬ 
tion as used for carcinomas of the phai¬ 
ynx, larynx, thyioid, tongue and othei 
intraoial areas A continuity pioceduie is 
not feasible in ceitain aieas, because of 
inaccessibility and inability to excise the 
intervening tissues without mutilation 
This occurs with caicinoma of the lip, 
palate, maxilla and nasophaiynx The 
extent and type of opeiative excision 
finally chosen should be based on the site, 
duiation, extent, direction of giowth and 
biologic type of the carcinoma (see Table) 
Excision of the primary carcinoma 
should be fitted to the individual cancel 
problem (see Table), not the patient to 
the opeiation A standaid hemiglossec¬ 
tomy IS laiely indicated It may be exces¬ 
sive for good function oi inadequate foi 
cuie A partial glossectomy (Fig 6A) 
should be shaped and adapted to the dimen¬ 
sions and invasiveness of the specific cai¬ 
cinoma Hemimandibulectomy as a stand¬ 
ard piocedure, even mth a planned 
prosthesis, should also be condemned It 
may not include adequate bone removal 
foi cure On the other hand, it may be 
possible to save bone in the chin or the 
upper pait of the ascending ramus The 
chin is valuable cosmetically and func¬ 
tionally The ascending ramus makes it 
possible to achieve later reconstruction 
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■n’ith a bone graft Invasion of the man 
dible at one point does not, as a rule, 
require removal of the entire side. 

Carcinoma of the intrinsic larjiix, that 
is true cord cancer, can frequently be 
cured by local excision An individually 
planned partial laryngectomy should be 
done in place of the so-called cartilage 
splittmg hemilaryngectomj If the car 
cinoma is deep part of the thyroid car 
tilage should be removed in the block 
excision Bilateral partial larjTigectom} 
should be performed for extension in an 
anterior direction 

The standard subpenchondrial total 
laryngectomy may be inadequate for cure 
of extensive carcinoma of the vocal cord 
Removal of the entire larynx with the 
penchondium plus the hyoid bone and 
the stemohjoid and sternothirold muscles 
should be done if there is any question of 
extension Into the cricothyroid or thyro 
hyoid spaces With subglottic extension 
or invasion of the extrinsic larynx, the 
thyroid lobe should be removed with the 
laryngectomy There may be local inva 
slon or involvement of lymph nodes in 
this area 

Caranoma confined to the vocal cords 
metastasizes to the neck infrequently and 
late so that neck dissection is not done 
routinelj with laryngectomy for carcinoma 
of the intrinsic larynx By contrast, car 
cinoma of the e.xtnnsic larynx epiglottis 
pyriform fossa and retrocncoid area usu 
ally spreads to the lymph nodes early 
therefore I have performed an immediate 
total radical neck dissection in continuity 
with wide excision of the larynx hyo d 
bone strap muscles, pharynx and in 
volved tongue for carcinoma of the e.x- 
trinslc larynx and pharynx (Figs 7 and 
7A) Wide margins in all directions are 
necessary in the excision to encompass the 
extensive submucosal spread of these 
tumors 

The modem surgical dissecbon of meta 


static lymph nodes and tissues of the neck 
bearmg lymphatic vessels represents a 
considerable advance in the cure and pal 
nation of carcinoma of the head and neck 
Most such carcinomas are epidermoid, a 
type that rarely spreads through the blood 
stream to distant sites Lymphatic metas 
tases, however, are frequent and generally 
confined to surgically accessible regions in 
the neck The best single procedure for 
removal of accessible lymph nodes in the 
neck is the so-called radical neck dissec 
tlon (Figs 2 to 6) Figure 1 indicates the 
chief accessible chains of lymph nodes in 
the neck. Skin flaps (Figs 2 and 3) usu 
ally including plntysma muscle are turned 
back to the midline anteriorly to the 
trapezius muscle posteriorly, to the clavicle 
below and to the mandible above the en 
tire aide of the neck thus being exposed 
for dissection Beginning at the clavicle 
below all lymph bearing tissues are ex 
cised down to and sometimes including 
the fascia over the brachial plexus the 
phrenic nerve and the scalene muscles 
The stemomastold muscle is detached from 
the clavicle and the omohyoid muscle and 
the internal jugular vein are transected 
at this level to aid the block removal 

The carotid sheath, together with sur 
roundmg node-bearing tissues is removed 
from the common internal and external 
carotid arteries The upper part of the 
dissecbon includes detachment of the ster 
noraastoid muscle at the mastoid transec¬ 
tion of the internal jugular vein at the 
digastric level and removal en bloc of the 
tail of the parobd gland and the enbre 
submaxillary gland and contents of the 
submaxillary and submental triangles The 
hJTioglossal nerve and the mylohyoid and 
digastric muscles are usually preserved 
(Fig 5) 

This operabon differs from the Semken 
type of neck dissection whiclj^^preserv cs 
the sternomastoid muscle*^ nal 

jugular vein and the acces 
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Semken dissection may possibly be indi¬ 
cated for eaily carcinomas of the lip and 
the aiitenoi portion of the mouth, when 
involvement of nodes is not climcallj’- or 
operatively endent and thus not hkely to 
be widespiead More limited dissections, 
such as the supiaomohyoid oi suprahyoid, 
should be lestricted to use in continuity 
dissections when the nodal disease is not 
chnically diagnosable oi even detectable 
b 3 ’’ operative exposuie They are most 
useful in contialateral extensions of total 
ladical neck dissection 

Theie is no need to save the internal 
jugular vein Its lemoval will usuallj'' pei- 
mit a cleaner en bloc node dissection When 
there is involvement of jugular nodes 
bejmnd the eailiest stages, its lemoval 
may be essential to cuie WTien theie is 
involvement of nodes of the posteiior 
triangle, which occuis frequentlj’’ from the 
larjmx, the phaijmx and the posterioi half 
of the 01 al canty, the accessory neiwe 
should not be saved It is too intimately 
involved vnth diseased nodes 

Othei modifications of neck dissection 
aie useful in certain cii cumstances Foi 
example, in a case of small ulcerated car¬ 
cinoma of the anterior pait of the tongue 
or the adjacent floor of the mouth with¬ 
out clinical or operative endence of in¬ 
volvement of the Ijunph nodes of the neck, 
I perform a wide oial excision in continu¬ 
ity with a modified subtotal neck dissec¬ 
tion This IS done by a “pull through" 
technic, it pieseives the mandible but 
lemoves the periosteum and the inteiven- 
ing tissues, including part of the mjdo- 
hyoid muscle A single cuived subman¬ 
dibular incision IS used The sternomastoid 
muscle IS leti acted in the lo-v\ei part of 
the neck, wheie the jugulai vein can be 
transected just above the clavicle, and the 
deep dissection is begun at this point 
Frozen section of any suspected nodes can 
be done If the i esults are positive, a total 
dissection is performed The upper dis¬ 


section includes the entire submaxillaiy, 
submandibular and supramohyoid areas, 
as well as the tail of the paiotid The 
posteiioi tiiangle is cleaned out in its 
upper two thirds, the maneuvei being 
sometimes aided by detaching the ster¬ 
nomastoid muscle from the mastoid bone 
This IS leattached latei The internal 
jugulai vein is again transected at the 
digastiic muscle This “subtotal" con¬ 
tinuity dissection is, in mj^ opinion, prefei - 
able to local oial excision followed by 
v'atchful waiting oi a “pi ophjdactic" node 
dissection that is not done in continuity 
Extensions of the standaid ladical neck 
dissection are indicated in seveial situa¬ 
tions Dissections of piimaij’- caicinoma 
in continuity ivith Ijnnph nodes can be 
extended to include additional inteivening 
tymph bearing bssues Thus, for oral 
carcinoma the mjdohjmid and digastiic 
muscles can be excised The latei al thjTOid 
lobes can be lemoved in continuity dissec¬ 
tion of the larjmx and phaijmx to permit 
better lemoval of paratiacheal and recur- 
lent neive chains of Ij^mph nodes In 
neck dissection for secondarj’’ metastatic 
nodes aftei the primary caicinoma has 
been successfully treated by operation or 
iriadiation, the budge of Ijinph bearing 
tissues should also be excised For oral 
carcmoma, such a neck dissection can be 
extended light to the floor of the mouth, 
with removal of the peiiosteum of the 
mandible as Avell as muscles 

Furthei extension of the standard total 
radical neck dissection may be made in the 
posterior plane Usually this plane is 
established anterioi to the fascia over the 
scalene, levatoi, splenius and other pos¬ 
terior cervical muscles TWien theie are 
laige jugular nodes Ijung over this plane 
and, for carcinoma of the extrinsic larjmx 
and’pharjmx vhen the intervening Ijmiph 
bearing tissues he in this plane, the fascia 
and muscles can be remo\ed This can 
be done readilv cn bloc 
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Individual Dlffervneee in Carcinoma 


L Extent of the earcinomn 
A Anatomy of the primary 1 
lesion The 

B MetAstaals— [-carcinoraa 

especially l>Tnph nodes j field 
C The Intervening lymph 
pathways 
II Biologic dlfTorences 
A- Site of origin 
1 Cell type 

a. affects mefaitasis 

e g epidermoid by lymphatics 
sarcoma by blcx^ 

b affects response to radiation and 
drugs 

2, Virulence of carcinoma cells 
a« ofTects spread 
b anaplasia 
3 Local tissue factors 
a. desmoplasia—fibrosis 
b lymphatic and blood supply 
c. mobility and fnnctlon of the part 
B Clinical evolution of the carcinoma 
1 Size, duration 

Direction of g r owth 
Exophytic or endophytic 
C General body factors 

Patients age sex hormones and 
constitution 


The upper limit of the standard neck 
dissection can also be extended It need 
not be confined to the lower border of the 
digastnc muscle If there are positive 
subdigastric and upper deep jugular nodes 
the digastric muscle should be excised and 
the internal jugular vein transected at a 
higher level close to the base of the skull 
Ten per cent of carcinomas of the head 
and neck are not epidermoid These have 
a different biologic character, so that limit 
ing modifications as well as extensions of 
the standard dissection are appropriate. 
Papillary adenocarcinoma of the thyroid 
presents a distinctly different chnlcal 
problem from that of the usual epidermoid 
carcinoma It occurs In younger persons 
and generally has a slow course, with a 
good survival rate A more limited neck 
dissection is sometimes in order partic 
ularly when the thyroid carcinoma has not 
produced clinically palpable or operatively 
detectable Ijunph node disease A modified 
neck dissection can be done through an 
extension laterally and upward of the 


original thjToid incision The jugular vein 
IB removed but sometimes the stemomas- 
toid is preserved The entire jugular and 
posterior triangle chains of nodes can be 
removed cn bloc with the thjToid This 
differs from the plucking out" of involved 
thyroid metastatic nodes ns advocated bj 
some. When there is obvious ivmph node 
metastasis from thyroid carcinoma a total 
radical neck dissection should be done in 
continuity woth thyroidectomj If the neck 
nodes are pnratracheal or below the 
thyroid it is m> opinion that the radical 
neck dissection should be accompanied by 
a superior mediastinal dissection 

Epidermoid carcinomas differ biologi 
callj among themselves The rapidity and 
pattern of spread to the IjTnph nodes 
should be reflected in the individual opera¬ 
tion Carcinoma of the lip and carcinoma 
of the tongue behave differentlj The 
better cure for the former is in part due 
to slower Invasion of lymphatics and a 
more nearly regular pattern involving the 
closer superficial nodes in the submental 
and submaxillary regions first 

Extensions and modifications of the 
standard radical neck disseebon should be 
based on such individual biologic differ 
cnees These differences are also impor 
tant in deciding to do a "prophj lactic 
neck dissection initially or to wait for 
palpable, clinically “positive ’ nodes When 
ever feasible node disseebon should be 
done in conbnuity with excision of the 
primary carcinoma and wode removal of 
the intervening lymph bearing tissues 

SUMMARY 

Operabons for carcinoma of the head 
and neck should be based on the extent 
and degree of malignancy and the biologic 
pattern of each Individual case Radical 
operation has increased the number of 
cures Standard radical operabons such 
as hemlglossectomy hemllaryngectomy 
and radical neck dissection should be 
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modified or extended to obtain maximum 
cuie and to pieseive function and aid 
reconstruction Whenevei feasible, the 
continuity principle of excision of all three 
parts of the carcinomatous field should be 
followed 

RESUMEN 

Se razona sobre las aplicaciones y modi- 
ficaciones de las tecnicas de diseccion paia 
operar los carcinomas de la cabeza y cuello, 
y se mcluye en este trabajo la tecnica cor- 
riente de diseccion del cuello 

Se senala que un 10% de estos tumores 
no son epidermoides y que en su trata- 
miento las variaciones bioldgicas determi- 
nan el Hmite de las modificaciones t4cmcas 
Estas modificaciones se dan igualmente en 
los carcinomas epidermoides, por ejemplo, 
la evolucion del cancer de lengua es dis- 
tinta que la del cancer de labio, y basan- 
dose en estas diferencias se decidua 
cudndo debe hacerse una exeresis piofilac- 
tica y cudndo esta indicado esperai a que 
se palpen bultos cuya presencia confirme 
el diagndstico 

RIASSUNTO 

Viene tiattata la tecnica della dissezione 
nel caicinoma del capo e del collo, la sua 
estensione e le sue modificazioni Viene 
chiaiito il fatto che nel 10% dei casi questi 
turnon non sono malpighiani e iichiedono 
tecniche particolari Anche fra i carci- 
nomi malpighiani vi sono importanti varia- 
zioni biologiche, il cancro del labbro, per 
esempio, differisce da quello della lingua 
Queste diiferenze hanno importanza anche 
nel decidere fra la dissezione immediata 
"profilattica” e I’attesa fino al momento in 
cui compaiano dei noduh palpabili 


OCTOBER. 1968 

ZUSAMMENFASSUNG 

Enveitei ungen und Modifizierungen dei 
Resektionstechnik bei Kaizinomen des 
Kopfes und des Halses werden unter Ein- 
schluss der gegenwai-tig ubhchen Technik 
der Weichteilresektion des Halses eroitert 
Es wird daiauf hingewiesen, dass 10 Pro- 
zent dieser Krebse nicht epidermoider Ait 
sind, und dass bei ihrer Behandlung ihre 
biologischen Eigenheiten erne Indikation 
zu einer einschiankenden Modifizieiung 
der Technik abgeben 

Es gibt auch bei den epideimoiden 
Krebsen wichtige biologische Untei schiede 
Der Lippenkiebs zB verhalt sich anders 
als der Zungenkrebs Solche Untei schiede 
spielen auch eine wichtige Rolle in der Ent- 
scheidung, ob eine sofoitige “piophjdak- 
tische” Resektion erfolgen soil, oder ob 
eine abwaitende Haltung bis zum Nach- 
weis tastbarer Ljunphknoten, die das Be- 
stehen von Krebsmetastasen positiv 
anzeigen, vorzuziehen ist 

R^SUMfi 

L’auteui discute une technique modifiee 
et §largie d’op^iation pour caicinomes de 
la tete et du cou Dans 10% des cas il 
s’agit de caicinomes non-6pidennoides ou 
il est indique de limiter les modifications 
techniques 

Meme parmi les carcinomes epidermoi¬ 
des il y a d’lmportantes differences biolo- 
giques, revolution du carcinome de la levie 
par exemple, diffeie de celle de la langue 

De telles differences prennent une 
grande importance pour le choix entre une 
resection "piophylactique” immediate et 
une therapeutique d’expectative en pre¬ 
sence de nodosites palpables, preuve clini- 
que de carcinome 
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Full-Thickness Buried Boiled Skin Graft 

A Preliminary Report 

ANDRfiS DIMOPULOS MD ANDJOSfiO VALENZIANO MD 
BUENOS AtRES ARGENTINA 


M any and diverse are the technics 
and materials used by surgeons for 
the repair of hernias and eventra 
tions but in this paper "we wish to com¬ 
ment only on the use of full thickness 
buried skin grafts taken from the same 
person and especially which is our reason 
for publishing this article on the use of 
boiled skin 

In 1913 Lowe in Germany, wrote the 
first paper on the use of buried skin grafts 
in the orgamsm of the same person Lowe s 
techmc consisted in taking a full thickness 
skin graft and using it after first scraping 
the epidermis ^vith a scalpel Later Rehn 
also In Germany, mentioned the use of 
full thickness skin but unlike Lowe he 
used a razor for removing the skin in 
order to protect the dermis from trauma 
Both these authors cited successes 

It is important to know the transforma 
tlon undergone by the skin once it has 
been grafted 

In 1937 Pier and Paddok placed full 
thirVnpHg skin grafts, and at intervals 
ranging from one week to one year they 
removed them for anatomopathologic 
study Microscopic examination of these 
proved that, despite the care taken in 
preparation of the grafts some epidermis 
always remained These investigators 
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observations showed the gradual transfer 
motion of the skin into fibrous tissue The 
aebaceous glands on the contrary showed 
only slight degeneration but from seven 
months to a year later these also degene¬ 
rated In 1946, Hair corroborated Pier 
and Paddolde experiments and began the 
use of full thickness skin 
Criticism based on the theory that skin 
grafts cause epidermoid cysts was refuted 
by Mair and other authors, who affirmed 
that, with correct technic, this complica 
tion IS rarely encountered 

At first, in our own experience the skin 
was applied without traction being simply 
placed at a normal tension It was Uhlein 
in 1939 who drew attention to the fact 
that if traction is applied to the skin cysts 
do not form and that traction also accele 
rates its transformation into vascular con 
nective tissue Later numerous authors 
published the results of their studies both 
clinical and experimental on the correct 
application of skin which in all cases was 
followed by good results 

Our school rapidly realized the impor 
tance of this new discovery and incorpo¬ 
rated it into its stock of procedures and 
with the help of our collaborators we have 
accumulated a great deal of experience 
The technic used and perfected by us can 
be summed up in eight rules, which are 
absolutely necessary if good retults are 
to be obtained The n 
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cause deficiencies in the giafting of whole 
skin These eight rules are as follows 

1 Wash the skin in the area to be 
grafted with soap and water two oi three 
times during the twenty-four hours pre¬ 
ceding the operation 

2 Assure antisepsis with two per cent 
tincture of iodine at the opeiative site 
the night piioi to opeiation, and protect 
the zone with sterile pads 

3 Extiipate the graft (we do at the 
level of the opeiative incision) and extir¬ 
pate also the cellular tissue adherent to 
the graft, fiist with scissors and then with 
a scalpel 

4 Press the giaft in oidei to squeeze 
out its glandulai and follicular content 

5 Sciape the epidermis with a scalpel, 
and wash the graft with saline solution 

6 Place the graft in an antibiotic solu¬ 
tion (600,000 units of penicillin in saline 
solution) 

7 Employ traction on the giaft 

8 Administer penicillin after the opera¬ 
tion 

In spite of stiict compliance with this 
technic we have had cases in which cysts 
formed and suppuration and elimination 
of the giaft occurred, owing either to in¬ 
fection 01 to intolerance 
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In an etfoit to oveicome these deficien¬ 
cies, we began to boil the skin and obseive 
its transfoimation and its degiee of 
asepsis, and we proved macioscopically 
that boiled skin (a) eliminates the epidei- 
mis as a layei, (b) its thickness inci eases 
to three times the original measuie, (c) 
it is less flexible than befoie, (d) it 
shiinks in length by one-thiid and in 
transveise diameter by one-half (which 
makes it necessaiy, by the way, to beai 
this shrinkage in mind when one removes 
the graft), and (e) it is slightly less 
resistant than before 

The anatomopathologic examination 
performed by Dr David Hojman shows 
normal skin, stained with hematoxylin and 
eosm 

Two minutes aftei submeision of the 
skin in boiling watei, tumefaction of the 
collagenous fibers of the deimis can be 
noted, with a loss of individuality and with 
a retraction and pyknosis of the epidermal 
cells (Pig 1) At foul minutes the pi ocess 
has progressed to the point of tiansfoim- 
ing the del mis into a hyaline mass in 
which, neither with the phase mici oscope 
noi with the corresponding coloiing, can 
one distinguish the collagenous fibers 
(Fig 2) At SIX minutes the dermic 
homogenization is complete and the epi¬ 
dermis completely sepaiated In the deep 
dermis there persists some remains of 
pilose follicles, and histologic examination 
shows pronounced pyknosis of the ele¬ 
ments (Fig 3) 

The cultures prepaied with skin boiled 
foi six minutes gave negative results for 
miciooiganisms, demonstrating complete 
sterilization 

We have had the opportunity to use 
boiled skin in 3 cases of extensive eventra¬ 
tions In the first case this was due to an 
accident, the graft fell into the basin dur¬ 
ing the investigation Later, 2 other pa¬ 
tients were deliberately prepared In all 
of them the wounds closed by first inten- 
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Fig 2—Skin titer lour minutes of tubmenrion 
Dermis is a hTnllne mass 


tion, Without infection with very little 
secretion and with no signs of local intol 
erance 

The technic used followed the rules 
mentioned before to which should be 
added 

1 Boil the skin for six minutes in a 
vessel In which the water has been boiling 
for thirty minutes We remove it aseptic- 
ally 

^ Before and after this follow the 
Instructions already given 

The graft should not be placed -with 
excessive traction but applied only on the 
area to be treated 

As can be inferred from the foregoing 
comments we have had time to use the 
boiled skin In only 3 cases, but, as we are 
convinced of the value of skin grafts we 
wish to let this new technic be known We 
consider that in the future there will be a 
wide field for the possible application of 


boiled skin in the filling of mastectomies 
for benign processes, mandibular opera¬ 
tions, etc-, as the boiling process eliminates 
the specific reaction of the skin 

eummaby 

A brief description is given of the use 
of full thickness skin for grafts in the 
repair of large hernias and eventrations 

The excellence of skin and the effective 
results of its use ^^th correct technical 
preparation are pointed out. 

Three cases are presented of large 
e\entrations operated on bj the authors, 
in which full thickness skin boiled for six 
minutes vas used, with complete local 



Fiff 3 —A ikin after six minutes submersion 
There Is complete homogenisation of dermU. EpI 
dermis completely separated- Two pilose • 
present. B same pilose follicle shown In 
marked pyknoiis of elements 
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tolexance, vex Ixttle secretion, no xnfectxon 
and closuie by fixst xntention 
In the authois’ opinion, boiled skin will 
jneld bettei lesults than full-thickness 
skin, as the boiling eliminates all micro¬ 
organisms and phaneias 
It could be useful in the filling of mas¬ 
tectomies for benign tumors, filling for 
the face, etc 

RESUME 

Breve description de I’utihsation de 
greffons de peau complete pour la repara¬ 
tion de grosses hernieis et eventrations 
L’auteur insiste sur les excellentes quali- 


tes de la peau et les bons resultats qu’elle 
peimet d’obtenir avec une technique de 
preparation bien etudiee 
Trois cas de grosses eventrations sont 
presentes (greffons de peau complete, 6 
minutes d’ebulhtion) parfaite tolerance 
locale, secretion minime, absence d’lnfec- 
tion, fermetuie pai piemieie intention 
La peau bouilhe donne de meilleurs le- 
sultats, TebuIIition ehminant compl^tement 
les mici 0-01 ganismes et les phaneres 
Cette technique pouriait etre precieuse 
lorsqu’il s’agit de combler des lacunes de 
mastectomies (tumeurs benignes), de la 
face, etc 


Duodenal ulcer is essentially a disease of civilization a fact that ve shall appreciate 
more ^ull^ if we try to dissociate it in our minds from gastric ulcer The chief 
causes of gastric ulcer seem to be sepsis, undernutrition, or faulty diet, and trauma 
caused by insufiicient mastication and the angulation of ptosis, the tjpical gastric ulcer 
patient is a timid, depressed, and sedentary old lad) uith poor muscle tone and a 
lois acid curv'e Duodenal ulcer, on the other hand, is associated inth worn, over 
Mork, and the excessive smoking that accompanies these tivo, the duodenal patient 
IS a live mre a go getter a high pressure salesman a hundred per cent man, thin, 
restless with a smaU stomach and hj^erchlorh^ dria His type is increasing, and 
so undoubtedi) is duodenal ulcer, and for the first time it is becoming fairl) common 

in n omen 

—Ogilvie 
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Proctologic Surgery 


Atypical Congenital Megacolon 

EDWARD R McKAY MD FACS FICS DAB* 
SALT LAKE CITY UTAH 


M EGACOLON is a condition of hyper 
trophj and dilatation of the colon 
due to a partial obstruction of the 
fecal stream* In congfenital megacolon 
(Hirschsprung’s disease) the obstruction 
is due to physiologic inability of the colon 
to propel the contents toward the anal 
opening The term ' megacolon’ is de¬ 
rived from the thickening of the bowel 
wall and the dilatation that ensues as a 
result of the chronic obstruction The 
failure of the diseased segment to produce 
normal peristalsis has been associated with 
the absence of ganglion cells of the myen¬ 
teric plexus* WTutehouse and Kernohan* 
in 1948 collected 18 cases from the litera¬ 
ture in which deficiency of Arbach s plexus 
had been noted, and reported 11 addi¬ 
tional cases of raegacolon In which the 
lower part of the bo\\eI showed no myen¬ 
teric ganglion cells Ehrenpreis* in 1946 
postulated that the thickened dilated por¬ 
tion was actually the response to disease 
In the narrowed distal portion The ther 
apeutic significance of these observations 
was crystallized by Swenson ® who demon 
strated that the disease may be cured by 
excising the segment of bowel with the 
deficient Innervation This diseased seg¬ 
ment usually extends from the internal 
sphincter to the rectosigmoid but may 
include the whole colon 


OtinloU 8Uff Uidr«rtltr of UtAh Madlal School. 

R«ad at th« Twmtr Third Aonu] Coaircaa of th Unitad 
Btataa and Scctlocta, bald la eonimctlan with the 

Elarcnth Diannial International Conffraaa. IntamatlonaJ Col¬ 
late of Bniraona. Loa An«ek», March t*14 ItU. 

8 hmlttad fo pnhUaatkm M r I lUS. 


In most cases of megacolon the diagnosis 
Is established by (1) history and physical 
examination (2) barium enema roentgen 
stud> and (3) biopsy of the bowel wall 
The typical historj describes constipa¬ 
tion that dates back to the first few days 
of life In 138 cases Wyhe^ noted the onset 
of constipation as follows 

Onset of Constipation No of Cases 

At birth 114 

2 weeks to 8 months 18 

4 to 6 months 6 

7 to 12 months 4 

Over 1 year 2 

Total 138 

Since the defective colon refuses to pass 

along the feces the colon proximal to it 
becomes a dilated reservoir of hard and 
soft masses of stool liquid feces and gas 
As the condition progresses the colon with 
normal innervation may become several 
times the normal size and the abdomen be¬ 
comes chronically distended The patient 
may go for days or even weeks without a 
bowel movement The parents resort to 
laxatives suppositories and enemas but 
the ability of the colon to evacuate grows 
steadily worse. The patient appears pallid 
malnourished chronically ill and under¬ 
developed 

In infants the picture la leas dearly 
defined Constipation occurs rather fre 
quently in normal infanta before the co 
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pensatoiy megacolon has had time to de¬ 
velop, theiefoie, the differential diagnosis 
may be difficult Rectal examination is 
sometimes helpful In cases of functional 
constipation the lectum is usually filled 
with feces In the presence of Hnsch- 
sprung’s disease the examining finger 
enters a nanow rectum devoid of fecal 
material but may encounter a bolus 6 or 
7 cm above the anal veige The presence 
of feces in the lectum does not, however, 
rule out the diagnosis of Hirschsprung’s 
disease 

In an occasional case the symptoms may 
resemble those of acute obstruction, with 
persistent nausea and vomiting Here 
again, rectal examination may make the 
diagnosis, as the finger releases gas and 
possibly feces when it is withdiawn Some 
cases have been reported® in which diai- 
rhea is the presenting symptom and the 
condition lesembles toxic dysenteiy, with 
fevei, dehydration and depletion of electio- 
lytes In these cases, intravenous feed¬ 
ings and replenishment of electrol}d;es are 
essential to save the infant’s life 

'The t'^’pical banum enema loentgen 
examination, caiefully done, shows an 
abnoimallv dilated proximal intestinal 
segment that nanows down gradually or 
1 apidly into the nai i ow diseased segment 
The postevacuation film shows an unusual 
amount of retained baiium mixtuie, dem- 
onstiating the inability of the patient to 
evacuate the contents of the colon 

Biopsy of the bowel wall will fi eouently 
confiim 01 lefute the diagnosis of Hiisch- 
smung’s disease Swenson® lecommended 
the removal of a 1 bv 3 cm piece of full 
thickness bowel wall fiom the lowei part 
of the lectum, above the level of possible 
anastomosis It is impoitant to obtain 
both the circulai and the longitudinal mus¬ 
cle, because the neive endings he between 
these layeis If the suigeon is opeiating 
inside the abdominal cavit5% biopsv of the 
bowel wall and examination by frozen sec¬ 


tion may help to establish a questionable 
diagnosis, oi if theie is some question le- 
garding the extent of the pathologic proc¬ 
ess, this measuie may help him to detei- 
mine how much of the bowel to lesect 

Ti eatment—The lationale of the tieat- 
ment is to lemove the obstructing, diseased 
segment and anastomose the potentially 
normal bowel to the lowei part of the 
rectum, about 3 cm above the anoiectal 
line The piocedure described by Swenson 
and modifications theieof aie being used 
extensively in the United States and in 
foreign countries, with good results In¬ 
fants, children and adults who have pie- 
viously never had a normal bowel move¬ 
ment have normal elimination aftei the 
operation The distention disappears, the 
patient gains in weight, vitality and gen¬ 
eral development With the obstruction 
relieved, the dilated, thickened colon le- 
gresses in size and becomes noimal in 
thickness and diameter 

In some cases a piehminaiy colostomy 
IS desirable befoie definitive resection is 
undertaken An infant may be so ill that 
nothing more than a life-saving colostomy 
should be attempted In most cases, how¬ 
ever, even those infants who appear to 
have acute obstruction can be leheved by 
simple digital examination, insertion of a 
lectal tube oi careful colon lavage Should 
these measures fail, a temporal v colos¬ 
tomy IS indicated In some children and 
adults the bowel is so chronically dis¬ 
tended, impacted and even obsti ucted that 
a colostomy is necessaiy to decompress it 
before resection and anastomosis can be 
safel}'' undei taken Anothei situation in 
which the colostomy serves a useful pur¬ 
pose IS the case in which the signs and 
sjTnptoms of intestinal obstruction aie 
present, yet no definite diagnosis has been 
made A ti ansverse colostomy may relieve 
the obsti uction, allow the patient to regain 
normal vitality and piove to the surgeon 
that theie is a deficiency in the mechanism 
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of the distal portion of the bowel 

In all cases care must be exercised in 
decompressing the bowel prior to opera 
tion in order to be sure that lavage of the 
bowel does not produce water intoxication 
The large surface areas capable of water 
absorption, the inability of the colon to 
evacuate and the increased hydrostatic 
pressure from the hyperactive bowel ren 
der the patient extremely susceptible to 
this syndrome Tap water enemas should 
never be used Phjaiologic solution of 
sodium chloride ma> be used for colonic 
lavage with relative safety, but the water 
should be withdraivn after use 

Occasionally an unusual case of mega 
colon is encountered in which the disease 
does not conform to the usual diagnostic 
criteria Such a case Is here presented 

REPORT OF A CASE 

Miss J V L. aged 29 was first seen in the 
office on Aug 1 1966 with the complaint 
that her colon didn t functioiL The pa 
tient 8 history confirmed by her mother re 
lated that her bowels had never functioned 
properly since birth As an Infant she was 
treated with suppositories and enemaa She 
bad used laxatives as long as she could re 
member Since the age of 12 she had found 
it necessary to massage her abdomen for 
twenty to thirty minutes in order to have 
a bowel movement Distention was not a 
salient feature moderate distention was 
occasionally noted but was relieved by ene¬ 
mas and abdominal massage No evacuation 
could take place unless the contents of the 
bowel were liquid When the patient was 
first seen In the office, she was taking 14 
Carter s Little Liver Pills plus whatever 
mineral oil and milk of magnesia were neces 
saiy to keep the feces liquid She had 
anorexia and nausea to such an extent that 
she maintained herself on a starvation diet. 
Soup and Jello were her chief sources of 
nourishment- Her tissues were edematous 
as a result of hypoproteinerala and she made 
regular visits to her physician for shots to 
get rid of the fluid In her physician s opin 
ion, she was slowly dying and termination 


was not too far ahead unless surgical inter 
vention had something to offer 

The patient was an onlj child The mother 
was observed to be hlghl> possessive The 
patient was married In 1945 and divorced 
in 1964 There were no chUdren For several 
years she had been unable to work because 
of chronic invalidism 

Physical examination revealed her to be 
pale, listless and severely emaciated She 
was 6 feet, 4 Inches (162 6 cm) tall and 
weighed G7 pounds (30 4 Kg) The skin 
was thin dry and tough over the bony prom 
Inences The ejes, ears nose and throat 
appeared normal The lungs were clear to 
percussion and auscultation The breasts 
were flat and hypotrophic The heart was 
not enlarged to percussion the rhythm was 
regular the pulse rate was 64 and there 
were no murmurs The abdomen was scaph 
old The liver was palpable 4 finger breadths 
below the costal margin Pelvic examination 
revealed the left ovary to be 1^/s to two times 
the normal sire The uterus was sraab The 
clitoris was markedl> enlarged 
Urinalysis revealed clear light straw 
colored urine with an alkaline reaction The 
specific gravitj was 1 002 No red blood 
cells or white blood cells were noted. There 
was no occult blood 

Blood studies showed n hematocrit read 
ing of 52 mm The hemoglobin level was 
17 Gnu per hundred cubic centimeters or 
113 6 per cent The white blood cell count 
was 7 000 with adult polymorphonuclear 
cells 47 per cent, eosinophils 1 per cent 
lymphocytes 4 per cent, stab cells 3 per cent 
and monocytes 6 per cent. The value for 
blood urea nitrogen was 21 mg per hundred 
cubic centimeters the icteric index was 10 
units and the prothrombin time was 100 per 
cent. The value for total protein was 6 6 
Gra per hundred cubic centimeters that for 
albumin was S 4 Gm and that for globulin 
2.2 Gm an albumin globulin ratio of 1 5 
The bromsulfalein teat showed 3 per cent 
excretion in forty five minutes 
Surgical exploration on Oct 4 1956 

showed the liver to be about three times 
the normal size The uterus was small and 
infantile The ascending colon and the right 
transverse colon had markedly thickened 
leathery walls This together with moderate 
dilatation gave the bowel the appearance of 
being about four times the normal size. From 
the right to the left transverse colon there 
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was a gradual hansition from the thickened 
leathery consistency to a thin comparatively 
delicate wall, which continued into the de¬ 
scending" colon, sigmoid and uppei rectum 
Thiee full thickness biopsy specimens weie 
taken fiom the midtransveise colon, the left 
tiansverse colon and the splenic flexure All 
of these showed noimal ganglion cells of the 
myenteiic plexus A loop of bowel just prox¬ 
imal to the transition was brought out as a 
colostomy A jejunostomy tube (Wetzel) was 
inseited in the small bowel about 30 cm 
distal to the ligament of Tieitz (This was 
done because the diagnosis of anorexia ner¬ 
vosa had been suggested as a possible ex¬ 
planation of the patient's starvation and had 
not been satisfactorily luled out) The cathe- 
etei was brought out fiom the abdomen 
through a sepaiate incision 

The postopeiative couise was maiked by 
steady impiovement The patient was fed 
both by mouth and by formula thiough the 
jejunostomy tube The colostomy functioned 
nomally There was a gam in weight almost 
immediately The patient was discharged 
on Octobei 30, at which time she weighed 
86 pounds (39 Kg ) The edema of the tissues 
disappeaied and did not lecui 

On Feb 25, 1956, the patient was lead- 
mitted At opeiation on Februaiy 27, ex- 
ploiatwn levealed the livei to be nomal in 
size and position The ascending and tians¬ 
verse poitions of the colon on the light weie 
noimal in size and diametei The thick, 
leatheij'^ consistency was no longei piesent 
The colostomy was taken down The left 
colostomy loop, the left transveise colon, de¬ 
scending colon and sigmoid weie lesected 
The right tiansverse colon was joined to the 
uppei pai t of the i ectum by end-to-end anas¬ 
tomosis The bowels started to move on the 
ninth postoperative day and have continued 
to move normally and spontaneously since 
The patient was dischaiged on March 13 
The JeJunostom^ tube was lemoved on March 
19 

Follow-up investigation on Feb S, 1958, 
levealed that the patient feels better than 
she has foi several yeais and that the bon els 
are moving twice a day She is ii orking at 
a steady job as secietarj' She swims and 
iides hoises She has dates uith loung men 
and has had a proposal of marriage 


COMMENT 

In consideration of the unusual roentgen 
picture and the absence of abnoimalities 
on biops 5 ^, theie is some question as to 
whether this unusual condition should be 
labeled congenital megacolon On the othei 
hand, there are strong evidences support¬ 
ing this diagnosis 

1 The history of constipation since 
bnth, severe enough to requiiestionglaxa¬ 
tives, enemas and even intensive abdomi¬ 
nal massage in ordei to produce an evac¬ 
uation 

2 The thickened, leathery, dilated 
ascending and transveise colon, with then 
striking transition into bowel with thin 
walls and narrow lumens 

3 The transformation of the leathery 
colon to apparently normal bowel after 
diversion of the fecal stream by a colos¬ 
tomy 

4 The dramatic impiovement aftei re¬ 
section of the descending colon and sig¬ 
moid and the establishment of bowel con¬ 
tinuity 

All these s u p p o 1 1 the diagnosis of 
Hirschsprung’s disease Since ganglion 
cells were present in the biopsy specimen, 
the question is raised, “Wheiein was the 
inadequacy’” Histologically the muscle ap¬ 
peared nomal Possibly some other type 
of defective nervous mechanism inhibited 
the noimal peristaltic activity of the in¬ 
volved bowel It IS Intel esting to note that 
Bill and his associates^ in reporting 34 
cases of megacolon, encountered 2 childien 
ivith all the signs and symptoms of mega¬ 
colon who responded to colostomy and sub¬ 
sequent resection but showed no abnor¬ 
mality of the ganglion cells 

These observations suggest that some 
other pathologic process, not associated 
■with the absence of myenteric ganglion 
cells, may inhibit normal peristalsis suf¬ 
ficiently to produce physiologic obstruction 
of the bowel 
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gUUMARY 

1 The present status of congenital 
megacolon is reviewed 

2 A case of atypical megacolon is pre¬ 
sented in 'which the clinical aspects and 
surgical results coincide with those of 
Hirschsprung’s disease, but in -which 
ganglions of the myenteric plexus were 
present and appeared to be normal 

8 It is suggested that absence of myen 
teric ganglion cells is not a stne qua non 
for the diagnosis and successful treatment 
of congenital megacolon 

Rgsnue 

1 L’auteur prfaente une analyse de 
I ^tat actuel du mdgacolon congenital 

2 II d&rit un cas de rndgacolon atypi 
que, dont le tableau clinique et les rdsultats 
chirurgicaux sent ceux de la maladie de 
Hirschsprung mais a\ec gangl'ons phjsio- 
logiques du plexus d’Auerbach 

3 L’absence de cellules gangllonnalrcs 
du plexus d Auerbach n eat pas decisive 
pour le diagnostic et le traitement (gu4ii 
son) du megacolon congenital 

RIASSUNTO 

1 Viene tratteggiato il problems del 
megacolon 

2 Viene presentato un caso atlpico di 
megacolon in cul il quadro clinico della 
malatba era caratteristico ma nel colon 
SI trovarono i gangli del plesso mienterleo 
perfettamente normali 

8 Viene prospettata 1 ipotesi pertanto 
che 1 assenza delle cellule gangliari non ala 
una condizione indispensabile della ma 
lattia 

ZUSAISHENFASSUNO 

1 Es wird ein tJberblick Uber den 
gegenwfirtlgen Stand der Auffassung vom 
angeborenen Megakolon gegeben 


2 Es ward liber den Fall eines untypi 
schen Megakolons benchtet, der klinisch 
und chirurgisch elner Hirschsprungschen 
Krankheit entsprach jedoch das Vorhan 
densein normaler Ganglien des Plexus 
mjentericus aufwaes 

8 Es wird die Schlussfolgerung gezo 
gen dass das Fehlen myenterischer Gan- 
glienzellen keine unerliissliche Vorausset 
zung fOr die Diagnose und erfolgreiche 
Behandlung eines angeborenen Megako¬ 
lons dnrstellt 

HESUMEN 

1 Estudio del megacolon congdnito 
aegun los conceptos actuales 

2 Se presents un caso de megacolon 
atlpico en el que la cllmca y los resultados 
de la cirugia son los de la enfermedad de 
Hirschsprung pero en el que los gangUos 
del plexo mientdrico eran normales 

8 Se suglere que la ausencia de la c^lu 
las gangbonares del plexo mienterleo no es 
una condicidn sine qua non para el dia 
gnostico y trataraiento util del megacolon 
congemto 
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The Physiologic Aspects of Thoracic Trauma 
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W HEN the thoiax is traumatized, it 
frequently causes a senes of phys¬ 
iologic distuibances which may 
rapidly result in a marked deterioration 
in the condition of the patient If these 
changes are not recognized, and the suc¬ 
cession of events is not interrupted by 
prompt treatment, iireveisible damage 
takes place which may result in the death 
of the patient 

One of the immediate problems is that of 
shock By far the most common type is 
hemorihagic shock, which results from re¬ 
duced blood volume At first only the out¬ 
put of the heart declines, while arterial 
pressuie lemains at or near normal levels 
by compensatory vasoconstriction Later, 
the blood pressure falls, and there is the 
typical clinical picture of shock familiai 
to all 

It IS peculiar to thoracic tiauma that 
hemostasis frequently occurs spontane¬ 
ously The low pressuie in the pulmonaij'' 
circuit, the effects of a pi assure hemo¬ 
thorax in a closed space, and the conti ac¬ 
tions of muscles and vessels in a trauma¬ 
tized region all contiibute to the control 
of hemorrhage Spontaneous hemostasis 
is much more likely to occur when the 
bleeding is from vessels of the pulmonar}'^ 
par enchj^ma, but even the general systemic 
vessels may cease bleeding without sur¬ 
gical inteivention 

Obviously, the treatment of hemorihagic 
shock IS the control of the bleeding and 
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the replacement of the blood lost It is 
best to restore blood volume before the 
blood pressure starts to fall below noimal 
levels The pulse rate lemains one of the 
best clinical means of evaluating blood 
loss, and this rate will increase and remain 
rapid before the blood piessure starts to 
decline Once it becomes obvious to the 
surgeon that the bleeding is not going to 
respond to conseivative methods, the pa¬ 
tient IS best prepaied foi thoi acotomy as 
soon as possible and hemostasis secured 
under direct vision 

Occasionally a neuiogenic type of shock 
IS associated with anterioi thoracic in¬ 
juries, just above the epigastiium This 
IS the result of a diminished vasoconstiic 
tor tone, so that the blood pressure declines 
first and the cardiac output later The 
collapse of emotional origin piecipitated 
by trauma would be the lesult of a simi¬ 
lar mechanism In cases of this type of 
shock, the intravenous administration of 
vasopiessors and/or mild sedatives and 
analgesics promptly corrects the condition 
Third, a vasogenic shock may be en¬ 
countered This results from a direct, 
toxic dilatation and occurs when intestinal 
contents are spilled into the peritoneal or 
pleural cavity This type of injury neces¬ 
sitates immediate surgical intervention 
Finally, there is shock resulting from 
myocardial contusion or infarction This 
usually occurs vuth the patient complain¬ 
ing of the chaiacteristic myocardial pain 
and IS manifested by hypotension and 
tachycardia In the presence of this con- 
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dition support of the patient with vaso¬ 
constrictors oxygen analgesics and seda 
tion IS the treatment of choice and the 
results are governed by the extent of the 
initinl damage to the heart 

In general then, the treatment of shock 
IS governed specifically by the underlying 
causative mechanism or mechanisms the 
most common of which is loss of blood It 
is important not to have a prolonged period 
of hypotension, regardless of the cause 
If blood has been lost, plasma or plasma 
expanders may be used while proper blood 
is being obtained If possible blood vol 
ume should be restored bj replacement 
before hniotenalon takes place Anal 
gesics are beat given intravenously to 
assure proper absorption and immediate 
action The dose should be small and gis en 
repeatedly so as to obtain just enough 
reUef from pain with minimal medullary 
depression If sedation is necessary, and 
is not contraindicated intravenous barbi 
turates can be administered in small doses 
until safe sedation is accomplished In 
neurogenic shock the use of a mild vaso 
constrictor such as Neosynephrine is usu 
ally sufficient Rarely Levophed may have 
to be given For the shock associated with 
myocardial Infarction or contusion the 
administration of Wyamine Neosyne- 
phrine or even Levophed may be indicated 
In the presence of any of these shock syn 
dromes in which adrenal-cortical stress is 
superimposed to any great degree intra 
venous cortisone should also be adminis¬ 
tered One should be cautious however 
to institute specific treatment for the type 
of shock along with the use of cortisone 
and not to use cortisone as a substitute for 
this specific treatment. 

Once the shock has been evaluated and 
treated, the following specific problems 
may arise 

Heart and Pencardium — 1 Penetrat¬ 
ing Woundt Most patients with serious 
wounds of this type never reach the hos 


pital The treatment of the rare patient 
that survives is dependent on the degree of 
bleeding and the extent of damage to the 
heart The trend among surgeons today 
18 to explore any penetrating w ound in the 
region of the heart and great vessels if 
there is any possibility of damage to these 
structures 

2 Contusion of the HeaH This is more 
commonly encountered because the pa 
tlents frequently survive the immediate 
trauma The clinical manifestations may 
vary from severe shock to mild cardiac 
conductive disturbances Usually there are 
complaints of weakness and cardiac pain 

It is imperativ e to take an electrocardio¬ 
gram of all patients with senous thoracic 
trauma This is of great medicolegal as 
well as clinical importance Electrocar¬ 
diographic manifestations of old myocar 
dial disease which are present on all 
electrocardiograms and are not altered 
during the period of trauma will do much 
to prevent false claims of cardiac injury 
A myocardial contusion can usually be con 
firmed by serial electrocardiograms 
though occasionally these tests give nega¬ 
tive results and only the positive clinical 
abnormality is tachycardia In my ex 
perlence tachycardia has been a constant 
observation and is more frequently pres¬ 
ent than a pericardial friction rub Re¬ 
covery IS usually the rule but death may 
occur from ventricular standstill fibrilla¬ 
tion or rupture 

3 Pericardial Tamponade The com 
pression associated with such tamponade 
is always caused by fluid whether it be a 
liquid such as blood or an effusion or a 
gas from the tracheobronchial tree or a 
gas producing bacterium The physiologic 
changes are caused principally by inter 
ference with the venous return of blood to 
the heart. 

Acute tamponade is manifested clinically 
by a rising venous p \P' ^ 
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pressure, a small, quiet heait, and usually 
by a pulsus paradoxus The treatment 
consists of mechanical relief of the symp¬ 
tomatic tamponade by needle aspiration or 
by definitive thoracotomy The venous 
pressure determination is an excellent 
means for evaluating this condition It 
enables the surgeon to actually measure 
the increases in piessure over a set period 
of time It IS moie definite than the esti¬ 
mation of diminution in intensity of the 
heart sounds and is easier to perform and 
to evaluate than serial fluoroscopy and 
X-ray estimations of the heart shape and 
size If a pulsus paiadoxus is present, it 
IS veiy significant 

Esophagus —The immediate physiologic 
disoideis of the esophagus in tiauma are 
practically always due to perforation or 
laceration Because of its location, the 
esophagus is rarely injuied alone, though 
occasionally its cervical portion is per¬ 
forated without any other serious injury 

As the esophagus is essentially a con¬ 
ducting tube foi the passage of saliva and 
food from the phaiynx to the stomach, any 
interiuption in its continuity lesults in the 
spillage of saliva, air, bacteria and food 
contents into the visceral space or into the 
supeiioi poition of the mediastinum 

Once a diagnosis of laceiation of the 
esophagus is confiimed, the tieatment is 
drainage of the involved space, with oi 
without lepaii of the esophagus, depend¬ 
ing upon the observations at operation 
Patients suspected of esophageal injuiy 
should not be fed by mouth oi intubated 
until the diagnosis is definite Supiaclavic- 
ulai, subcutaneous an ciepitation appeals 
1 athei earlj'' and fi equently establishes the 
diagnosis An crepitations, caused by the 
massaging action of the heait, aie fie- 
quently heaid ovei the piecoidium As 
soon as the diagnosis of a teai of the esoph¬ 
agus IS suspected, antibiotics aie staited 
and suigical inteivention should follow 

Thoiacic Duct — The thoracic duct is 


essentially a conducting tube foi the trans- 
poit of chjde from the cisterna chyle to 
the left subclavian vein Ruptuie of this 
duct by external nolence is raie, but oc¬ 
casionally a blunt 01 crushing injuiy to 
the chest wall when the spine is hypei- 
extenoed maj'' lesult in chylothoiax, pai- 
ticulaily tiue if the patient has just had a 
heavy meal The physiologic disordeis 
associated with chylothoiax aie as follows 

1 Distuibances associated with the loss 
of fat, protein, electiolytes and lympho- 
cjrtes of the chylous fluid Since the chjde 
flow approximates 60 to 150 ml per hour, 
this loss can be seveie in a shoit time 

2 The mechanical compiession of fluid 
in the pleural cavity 

3 The establishment of a possible me¬ 
dium for infection 

The clinical signs are usually those of 
rapid and massive hydiothoiax, and the 
diagnosis is confirmed when the aspiiated 
fluid IS milky white, opaque or opalescent 
This fluid will lepeatedly accumulate and 
will require frequent thoracenteses It is not 
unusual to remove seveial thousand ml of 
fluid in twenty-four houis Physiologically, 
this loss pioduces lelative and absolute 
lymphocytopenia, dehydiation, hypopro- 
teinemia and electrolyte depletion Vigoi- 
ous leplacement theiapy is mandatory 
Conseivative management by aspiiation 
will geneially lesult in spontaneous closure 
in approximately 50 per cent of cases * Sur¬ 
gical inteiwention, however, may be neces- 
sary The operation is difficult, but the 
object of the thoiacotomy is to attempt 
to find the point of rupture and to ligate 
the infeiioi poition In some cases it mav 
be wiser to expose the thoracic duct at the 
aoitic hiatus and either cannulate the duct 
01 simply ligate it at this site 
Pulmonaiy function is frequently altered 
in cases of thoracic trauma Brieflj", the 
normal pulmonai v function falls into three 
categories 

' •Lnn^son R. S Trnumatic Chylothornr J Thoracic 
Sure 17 778 ISIS 


480 



VOL. M NO 4 


DFLUCCIA: THORACIC TRAUMA 


(1) Pulmonary circulation, (2) dlffu 
Sion of oxjffcn and carbon dioxide across 
the alveolar membrane, and (8) ventila 
tion 

The pulmonary circulation is rarely an 
isolated problem and, in general mirrors 
the problems of the systemic circulation 
It should be noted hovre\er that the bl 
phasic intrapleural negative pressure nor 
mally exerts a beneficial milking action on 
the lesser circulation and that the loss of 
this negative pressure increases the load 
on the entire circulation This lesser cir 
cult is also the seat of embolization with 
all the associated reflexes that accompan> 
this condition and the possible strain on 
the right side of the heart In addition 
pulmonary endarteritis may preexist if it 
does it ^vill always mfluence the prognosis 
unfa\orably in times of stress 

Diffusion is infreqiuently a problem In a 
patient with an acute injury to the chest, 
unless there was some difficulty in diffu 
slon prior to the injur> In the chronic 
post traumatic phase pulmonary damage 
may well result in diffusion impairment, 
particularly if the initial treatment was 
inadequate Patients ^vith pulmonary fibro¬ 
sis and emphysema existing prior to 
trauma frequently have difficulty with dif 
fusion and they do poorly in times of pul 
monary stress Since carbon dioxide is 
diffused twenty times faster than oxygen 
across the alveolar membrane the first 
clinical manifestation of diffusion impair 
ment would be oxygen want during stress 
For patients so affected high ventilatory 
levels of oxygen are desirable but carbon 
dioxide retention must be prevented in 
prolonged periods of oxygen administra 
tion 

Ventilation is the function most com¬ 
monly impaired by thoracic injuries Any 
factor that interferes with the motion of 
air in and out of the lungs causes dis 
turbances in ventilatiom These factors 
can be divided into five main groups 


1 Those which depress the respiratory 
centers 

a Excessive doses of sedatives or 
analgesics 
b Cerebral trauma 
c Prolonged anoxia or cerebral is¬ 
chemia 

d High blood concentration of car¬ 
bon dioxide 

2 Those which interfere uith the neu 
ral conduction to the respiratory 
muscles, such as trauma to the spinal 
cord 

8 Those which interfere w ith the move¬ 
ment of the thorax 
a Pain 

b Injury to the thoracic cage 
c Diaphragmatic injurj 
d Loss of general body strength 
causing weakness of the resplra 
torv muscles 

4 Those which limit the excursion of 
the lung 

a Pneumothorax 
b Hydrothorax or hemothorax 
c. Compression by herniated organs 
(traumatic diaphragmatic 
hernia) 

d Loss of pulmonary distensibility 
(usually preexistent) 
e. Thoracic deformities (scoliosis) 

6 Those which block the passage of air 
through the tracheobronchial tree 
a Secretions 
b Foreign bodies 
c Bronchospasm 

The treatment of these complications 
depends on the degree and rapidity with 
which they interfere ^vlth function and the 
manner in which the patient tolerates this 
interference Tracheobronchial foreign 
bodies and secretions of course, should be 
removed immediately and as often as they 
accumulate These secretions cause atelec¬ 
tasis varying from microscopic portions 
of the lung to the entire organ and as 
such create portions of pulmonary tissue 
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that transmit blood but do not remove the 
caibon dioxide and add oxygen If naso¬ 
tracheal aspirations aie not sufficient a 
tiacheotomy is always indicated, because 
it 1 educes the dead space and facilitates 
the mechanical removal of secretions 

Pam contributes much to the physiologic 
imbalance It limits i espirations, encour¬ 
ages the retention of secretions and con¬ 
tributes to shock Intravenous analgesics, 
cautious splinting of the thorax and inter¬ 
costal nerve blocks can relieve this pain 
and fiequently cause a diamatic change in 
the patient’s condition 

Changes in an pressure varying from 
marginal pneumothorax to tension pneu¬ 
mothorax and mediastinal emphysema, 
cause abnormalities due to mechanical 
pressure on the lungs and on the venous 
systems, and should be appropriately re¬ 
lieved once they are observed to create a 
serious physiologic burden 

Hypoventilation with an leads to anox¬ 
emia, carbon dioxide letention and respira¬ 
tory acidosis Hypoventilation with oxygen 
usually leads only to caibon dioxide reten- 
■tion and respiratory acidosis Hypei- 
ventilation with air “blows off” caibon 
dioxide and produces lespiratory alkalosis, 
but adds little to the oxygenation of the 
blood (unless the alveoli were hypoventi- 
lated at the outset) 

It must be emphasized that theie is 
seldom a single physiologic distuibance in 
a case of thoracic tiauma There are 
usually seveial factois, and they all poten¬ 
tiate each othei Any patient with thoiacic 
trauma must be watched closely, because 
a sei les of changes may occur rapidly and 
ma 3 ’' result in an iiieversible catastiophe 
The most valuable signs are those based on 
seiial observations A pulse maj'’ become 
weak, ai i hj’^thmic or moi e i apid The blood 
piessuie maj’^ change The respiiations 
maj’’ become moie rapid, more shallow, 
moie laboiious, more spastic or more de- 
piessed Auscultation of the heait may 


leveal a steady diminution in the intensify 
of the heart sounds, oi a peiicardial fric¬ 
tion rub may be heard, oi aiihythmia ma}'^ 
be noted Auscultation of the lungs may 
reveal the increasing musical lales of le- 
tained secretions oi the piolonged expira- 
toiy phase of bionchospasm Paradoxical 
respiration is easily noted and followed 
Subcutaneous emphysema must be watched 
for piogression The venous pressuie can 
be clinically evaluated, and the coloi of 
the patient is usually a good indication 
of the degree of oxygenation of the blood 

The bedside thoracic roentgenogram is 
invaluable for estimating the degree of 
injury and for following the patient’s 
progiess The interpretation of this type 
of study, howevei, requires famihaiity 
with the roentgenographic aspects of tho¬ 
racic trauma Differentiation must be made 
between fluid and atelectasis, since the 
treatment IS diametiically opposite A com¬ 
plete blood count and a hematocrit reading 
at regular intervals are helpful Rarely 
is it necessaiy, in the piesence of acute 
injuries, to deteimine the carbon dioxide 
content, the aiterial oxygen level and the 
pH of the blood 

It is gratifying to see the marked im¬ 
provement once tension pneumothorax or 
hemothoiax is properly treated When 
intiavenous Aminophylin oi Cortisone is 
given to the patient with bronchospasm, 
the breathing piomptly improves It is 
amazing to note the gieat relief obtained 
in the paiadoxical respiratory motion of 
a severely crushed chest merely by per¬ 
forming a tiacheotomy and diminishing 
the dead space for air exchange The use 
of a positive pressure respirator combined 
with the nebulization of alevaire and a 
bronchodilator may mean the salvage of a 
patient with emphysema who is letaining 
carbon dioxide and tracheobi onchial secre¬ 
tions 

Finalfy, it should be emphasized again 
that close bedside observation of the pa- 
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tient Is the most valuable diagnostic aid 
in cases of thoracic trauma Serial changea 
in the phjsical signs are of the utmost 
significance Proper treatment is entirelj 
dependent on the correct diagnosis of the 
underljdng phj siologic disturbance and the 
prompt institution of specific remedial 
measures It should be remembered that 
physiologic imbalances can potenbate each 
other and that a senes of relatively minor 
changes maj combine to cause an irreiera- 
ible catastrophe 

SUMMABY 

The tjTies and the physiologic mecha¬ 
nisms of shock in cases of thoracic trauma 
are outlined 

The phj siologic changes that may occur 
with any of the following conditions are 
discussed 

(a) Contusion of the heart (b) peri 
cardial tamponade (c) laceration of the 
esophagus and (d) laceration of the tho¬ 
racic duct 

Pulmonary function is viewed from the 
aspect of circulation diffusion and ventila 
tion The specific impairment of each m 
the presence of thoracic trauma is re¬ 
newed 

The eialuation of serial changes in the 
phjsical signs and in the laboratory data 
18 discussed The principles of treatment 
based on the underlying physiologic dis¬ 
turbances are stressed 

ZUSAMMENFASSUNG 

Die Formen und die physiologlschcn 
Mechanlsmen des Schocks in Fallen von 
Verletzungen des Thorax werden be 
aprochen 

Die phjBiologischen Verfinderungen die 
bei den folgenden Erkrankiingen auftre 
ten kfinnen w erden erSrtert 

a) Quetschung des Herzens b) Herz- 
beuteltamponade c) Verletiung der 
Speiserfihre und d) Verletzung des Ductus 
thoracicus 


Die Lungenfunktion wird vom Stand 
punkt der Zirkulation, der Diffusion und 
der Ventiherung betrachtet Die spezifi- 
schen Schfidigungen dieser Mechanismen 
bei Thoraxverletzungen werden bespro- 
chen Die Auswertung periodischer Ver 
finderungen der phjsikalischen Zeichen 
und der Laboratonumsbefunde werden 
erbrtert. Die den physiologischen Stfirun 
gen zugrunde hegenden Behandlungsprin 
zipien werden hervorgehoben 

SfiSUMfi 

L auteur dacnt lea differents types et 
les m&anismes phj siologiques du choc 
lore de traumatismes de la cage thoracique 
Discussion des modifications phjsiologi 
ques dans les cas sun ants a) contusion 
du coeur b) tamponnement du pOricarde 
c) dechirure de 1 oesophage d) dOchirure 
du canal thoracique 

La fonction pulmonaire est envisagOe du 
point de vue de la circulation de la diffu 
Sion et de la \entilation, avec analyse des 
troubles proioquOs par un traumatisme de 
la cage thoracique. 

L auteur dlscute 1 Ovaluation des modi 
fications en chaiiie 1 appui des signes 
phjsiques et des donnOes de laboratoire 
et souligne les principes thOrapeutiques 
basOs Bur les troubles phvsiologlques de 
base 

EESUUEN 

Se presentan esquemfiticamente las for 
mas y mecamsmos fisioldgicos del shock 
por trauma torficico 

Se han discutido los cambiso funcionales 
que pueden ocurrlr cuando se presentan 
cuanquiera de las siguientes situiaciones 
a Contusion cardiaca b adiastolia peri 
cirdiaca c deagarro del esdfago d des 
garro del conducto torficico 

Se estudian la circulaclfin ventilacifin j 
difusifin dentro de la fisiologia p 
y cfimo se afec a de el 
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traumatismos de tdrax, tambien se discute 
como deben valorarse los datos cHnicos y 
de laboratorio 

Finalmente se proponen Jos piincipios 
del tratamiento basados en las alteraciones 
funcionales descntas 

EIASSUNTO 

Vengono desciitti i van tipi e i mecca- 
nismi dello shock nei traumi del toiace, e 


piecisamente dopo a) contusione del 
cuore,b) tamponamento caidiaco, c) lace- 
razione dell’esofago, d) lottura del dotto 
toiacico 

La funzione polmonare viene studiata 
nei suoi van aspetti cucolazione, diffu- 
sione e ventilazione, ognuno dei quab puo 
essere compiomesso 

Vengono descntte, poi, le vaiiazioni del 
quadro clmico e dei lepeiti di laboiatono 
e ti atteggiati i metodi di cura 


Rodengo Lopez, a Portuguese Jew, Physician to Queen Elizabeth I, was hanged, 
draira and quartered at Tyburn in 1594 on suspicion of conspiring to poison the 
queen Lopez had been thought to be the original of Shylock in the “Merchant 
of Venice ” 


Anihroise Pare, the great surgeon, was concealed, locked up in a room of the 
Louitc, and spared from death by special order of Charles IX at the Massacre of 
the Huguenots on St Bartholomew’s Day, 1572 The King said it was not reason 
able that a man who was worth a whole world of men should be murdered 


Charles Darwm, author of the “Origin of Species” (1859) was a lifelong invalid 
and was never able to w’ork more than four or five hours a daj His theory of 
evolution is the basis of many advances in biological knowledge 

—Hamilton Bailey, FRCS (Eng), FACS, FRCS (Edin ), 
FICS (Hon) 
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Papillary and Follicular Carcinoma 
of the Thyroid 

Amh SIS of Scvcllt^-Seven Cases 

V E CHESm MD F^C series C A I1^LLWIG MD F A f I’ I I A l’„ 
AND J W W ELCH M D 
HALSTEAD KANSAS 


C RILE' from the clinical point of 
\’ici\ diAided carcinomas of the th> 
roid into bvo main groups paplllam 
and nonpapillam Papillan tumors were 
regarded b\ him as ha\nng eriremeh Ion 
malignanci but it nas his opinion that 
nonpapillan carcinomas cam a senous 
prognosis Cnle explained the differences 
in the clinical beha\Tor of these tn o t}'pes 
of thvToid carcinoma b\ the tendencj of 
papillarr tumors to in\ade the h-mphaties 
while nonpapillarv tumors tend to invade 
the blood vessels and produce distant me 
tastases 

The problem is comphcateil b\ the fre 
quent occurrence of combinations of these 
two tvpes of tumor In a follicular carcino¬ 
ma occasional foci of papillae mav t^e pres¬ 
ent, or papillae mav occur in meta«tase« 
while the pnmar' tuiror i purel follicu¬ 
lar Cnle stated that papilUr area." if 
present at all, jastif^ a diaimo i of papil 
loma, 

Jfo/enrf end 'Jfth»d>'^\' e tn^i 'o an¬ 
swer the ■'oifowirg t o qjes*K/e* wr'en 
are of great practical In’f/'^rtarce 

L Is Crfe j jr‘i‘'ed ir hts o, r o^ tea* 
the p-eivc:^ f' jAp Ila^ in fi”*! coL^r car- 


Frtex tiw E.—rn << 
ir A rv« '5'*' / 


y vmiCik' 




clnoma permits the claHsIficiitlon of thi 
tumor as a papilloma? 

2 What 18 the dlfftrcncc in tliL cIIiiIliiI 
lichavlor hetncin pun folllttiliir anil piin 
papillarj tumors’ 

We divided cur 77 cases Into thru his¬ 
tologic groups—2] cases of pure papillo 
ma i" cases of pure follicular carcinoma 
and ’3 cases of the follirular variant of 
papillarj carcinomiu Thr gross ami micro 
scopic material from evirj can v as avail 
able and the pathologic obs( rvatlons v f n 
compared with the clinical data, including 
follov up observations over man} jiTrs 

Tnrminohyic J'fnnlu .—Follicular c-irtl 
noma as v c definr it Is callril folllciil ir 
adenocarcinoma bj V arren and Mr I' n< r » 
Thev included tumor? hovevrr, vhleh 
sho- ed papillary structurrs- al«o Fray/ll 
and Fiv.tes’ ca*';? of alveolar and follicii 
lar carcin/ma corresprjnd in <itr 

cases o' follicular carcinonu ora i,t tliat 
the— irclude caer e' In ashe aderoma 
the tretast-^»lzlng co’Idd go'ter of tohri 
h» hl' 

Hazard » a‘yp cal ade-ir ma ar d an/i/e 
fr-as^e ar'ere-ca ard the "ade-i-yrarrif o- 
m-i in a/e- —a” «•' Keahry ard Judd' 
wmld he caFed hy c* “(rniaiUr cam- 
r'-ma-” The c-ren-de “ rae-A" c'’ 
langhar. ' at<r/ fccln-'^ the ivta we caH 
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“Invasive adenoma” was defined b 3 ’- us'^ 
accoiding to the strict criteiia of Lang- 
hans and iVegeJin These tumois do not 
show significant cellulai oi histologic 
chaiacteiistics that vould allow a diagno¬ 
sis of malignant goitei onl 3 ’- invasion of 
the capsule oi the pieseiice of metastases 
indicate then malignant natuie Invasive 
adenoma, theiefore, is not included among 
oui folliculai caicinomas 

Fiom our own material, it appeals 
doubtful whethei a histologic diagnosis of 
benign papillai 3 ’’ adenoma is evei justified 
The papillaiv piolifeiations of the epithe¬ 
lial vail in colloid adenomas—vhicli Eu- 
lopean wi iters'* call stiuma basedowificata 
—aie well knovn to us, but we do not re¬ 
gard them as tiue papillomas,since these 
papillaiv piolifeiations aie composed of 
epithelial cells onlv and lack a coie of 
fibrous stioma We agiee with Willis^^ 
that true papillomas of the th 3 uoid aie 
malignant tumois and that papillan' “ade¬ 
nomas ’ cannot be distinguished Q^olog- 
icallv fiom papillar 3 ^ “caicinomas ” 

Dunhill,^- in his extensive expeiience, 
encounteied onlv 2 tumois which he re¬ 
gal ded as “benign papillomas,” and 1 of 
these lecuiied after thvioidectomj’’ An 
enucleated tumoi which on micioscopic 
studv piOAes to be a tiue papilloma, how- 
evei highlv oigaiiized and quiescent in ap¬ 
pearance, calls foi lobectomv of the tumor- 
beaiing lobe 

The fact that such expeiienced patholo¬ 
gists as Moiitz and Bavless^" Iibac de- 
sciibed “benign” papilhfeious tumors 
occuiiing in aberiant ceiMcal glands is 
fuithei proof of the difiicuItA' of diagnos¬ 
ing malignancv fiom the histologic struc- 
tuie, since there is general agreement to- 
dav tliat lateral abeiiant thiroid tumors 
aie metastatic extensions to the cervucal 
Ivmph nodes from a primaiA' th\roid tu¬ 
mor 

A Pine PapiUoma (SI Cases) — Sct 
and Ape T^^ent^'-fi\e patients were fe¬ 


male and 6 iveie male Then ages langed 
fiom 12 to 6/ yeais at the time of opeia- 
tion The aveiage age of the female pa¬ 
tients was 44 3 ' 6 ais, that of the male pa¬ 
tients, 38 

Chmcal Sijnujtoms Twentj^-four of the 
31 patients had been aware of enlaige- 
ment of the neck, while in 5 patients the 
tumoi was discoveied on admission Thii- 
teen patients had been aware of a goitei 
foi one 3 ^eai oi less, while 9 had known 
of the ceivical enlaigement for peiiods 
vaijung fiom thiee to twentj^-nine j-^eais 

Besides goitei, which was the chief 
complaint of most patients, 11 had noticed 
loss of weight, 5 had shoi tness of hi eath, 
onl 3 ’-1 had a choking sensation None com¬ 
plained of cough, and 2 had noticed a rapid 
lecent enlaigement in size of the long¬ 
standing goitei 

The most fiequent clinical diagnosis 
was fetal adenoma (15 cases) Caicinoma 
was suspected in onlv 2 wstewces In 3 
cases a clinical diagnosis of exophthalmic 
goitei was made, in 3 otheis, toxic nodulai 
goitei was diagnosed, and in 2 nodular 
nontoxic goitei was the diagnosis Thiee 
patients had been given Lugol’s solution 
and 1 had thvioid extiact One patient had 
pieMouslv undeigone an opeiation foi goi¬ 
tei, and anothei had had 8 operations on 
the neck for “aberiant thjnoid” befoie 
enteiing oui clinic 

Opeiation Bilateial subtotal resection 
was performed on 13 patients and unilat- 
eial lobectomj' on 14 Total th^ loidectomv 
vith ladical neck dissection was per- 
foimed in 2 cases In 4 cases the enlarged 
regional hunph nodes vere excised, post¬ 
operative high voltage roentgen therap3’ 
vas administered to 2 patients Isotope 
treatment AAas not gi\en to anv of the 
patients vith puie papilloma 

Gioss Pathologic Pictmc In 18 cases a 
solitarA’^ node was present, in 8 multiple 
tumois veie observed, and in 5 the papil¬ 
lomas vere bilateral In 11 specimens the 
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nodes were sharply circumscribed and in 
6 the capsule was seen grossly to have been 
invaded Eleven tumors had no capsule 
Invasion of the neck muscles was observed 
in 2 elderly patients and in 1 of these 2 
the carotid sheath, trachea and esophagus 
had been invaded also 

Papillary tumors as a rule are small 
Ten were less than 2 cm in diameter, and 
18 measured between 2 and G cm The 
largest papilloma we observed had a diam 
eter of 9 cm The weight of the resected 
specimens varied from 22 to lOB Gm, the 
average being 46 Gm 

Eight tumors had a solid texture Cysts 
were present in 15 cases the cavities of 
which were partly filled out with papillary 
growth and partly with bloody or clear 
straw-colored fiuid Some of the more solid 
tumors had small clefts and lacunae filled 
with fiuid In 2 tumors hematomas were 
observed Aberrant thyroid tumors were 
observed in 8 cases, but no distant metas- 
tases were diagnosed before operation 
Mtcroscopie Picture The papillae varied 
in sue and shape and the cores of vascu 
lar connective tissue were covered by a 
cuboidal or columnar epithelium in one or 
more layers Mitotic figures were infre¬ 
quent In 18 tumors calcium deposits in 
the form of psammoma bodies were noted 
and in 17 there was lymphocytic infiltra 
tion None of the tumors m this first group 
showed follicles or colloid production 
Our ratio of pure forms to the folhcular 
variant of papilloma was 81 to 38 slightly 
higher than In the series reported in 1949 
by Fitzgerald and Foote ’* who recorded 
11 uniform and 18 mixed types of papll 
loma 

Follow up Studies Of our 31 patients, 
22 are known to be ahve today 18 with 
out evidence of disease Three patients are 
dead 1 a 44-vear-old woman died post- 
operatively of cardiac failure and 3 have 
been lost in the follow up period Three pa 
tlents have cUmcal evidence of local recur 



Fig 1.—Pare papilloma 1 5 cm. in diameter in 
woman aged 13 Invoaion of capsule. Calclflca 
tion was present in 20 of 60 cases of papillary 
carcinoma Patient died two years after opera 
tion of gastric carcinoma without evidence of 
thyroid disease 



Fig 2 —Papillary carcinoma in lymphadenoid 
goiter This combination was observM In 9 cases 
of papillary tumor Lymphocytic infiltration oc 
curred in one-half the cases of pure papilloma 


rcnce and 1 has a metastasis in a cervical 
gland One patient, aged 62 died from 
other causes eighteen months after bilat¬ 
eral thyroidectomy without chnical evi 
dence of recurrence or metastasis Another 
patient died seven years after bilateral 
thyroidectomy with tumor in the lung and 
brain at the age of 68 
A third patient underwent right lobec¬ 
tomy at the age of 62. The tumor had in 
vaded the neck muscles and mediastinum 
and could not be completely removed Four 
>ears later 8 cervical nodes were removed 
and one year after the neck dissection a 
metastasis appeared in the neck muscles 
It 'uns removed but the patient died one 
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Fig 3 —Papillary carcinoma invading striated 
muscle in 69-year-old woman Tumor had invaded 
left jugulai vein and lymph nodes Seven veais 
after total thyroidectomy, neck dissection and 
resection of jugular vein, patient living and veil 



Fig 4 — PnpiIlaiv-foUiculnr caicinoim in 3^-\cai~ 
old woman Right lobe and isthmus removed 
twelve ^eals earlier Some of follicles contain 
colloid Patient veil at time of vnting 

yeai latei, six veais aftei the fiist opeia- 
tion, of pulmonaiv metastases 

Chaiactenstic of the long life histon 
of most papilla! V tuniois of the th 3 'ioid is 
the case of a 26-veai-oId iiomaii who had 
undeigone 8 ceixical opeiations befoie she 
came to oui clinic with a laige cervical 
node Aftei its lemoval, anothei abeiiant 
tliMOid tumoi appealed Aftei total thv- 
loidectomv, mIiicIi ie\ealed a piiman 
papilloma in the homolateial lobe, she is 
fiee of svmptoms at the time of -sMiting. 
til entA’-two veais aftei hei fiist opeiation 
We followed 16 patients vith pure pap¬ 
illoma for moie than fl\e Aeais Ten are 
known to be alive and fiee of thjioid dis¬ 


ease Thiee have clinical evidence of local 
lecuiience, and 2 have died of their dis¬ 
ease The oveiall five-veai suivival late 
IS 87 pel cent, the moitalitv late, 13 pei 
cent 

B Folhcida} Vauant of Papilloma (SS 
Cases) Seraiid Age Thii tv-two patients 
weie female and 1 was male The ages at 
the time of opeiation langed fiom 15 to 
79 j^eais The average age of the female 
patients was 47 9 veais, and that of the 
male patients was 48 

Chmcal Symptoms Thii tv-one of the 
33 patients had been awaie of eiilaige- 
ment of the neck In 2 the goitei nas dis- 
coveied on admission foi othei complaints 
Eleven had knomi of the goitei foi one 
veai 01 less, while 20 had been anaie of 
enlargement of the neck foi peiiods \aiv- 
ingfiom two to thiitv-foiii \eais Twehe 
had noticed a maiked enlaigemeiit in the 
size of the goitei duiing lecent \eais 
Besides enlaigemeiit of the neck, nhich 
was the chief complaint of most patients, 

7 had noticed a definite loss of veight, 6, 
shortness of bieath, 3, a choking sensa¬ 
tion, and 11, neivoiisness Theie was a 
complaint of lapid heart m 10 cases 
The chmcal diagnosis nas fetal ade¬ 
noma in 16 cases, iiodulai iiontoxic goiter 
in 6, nodulai toxic goitei in 1 and diffuse 
toxic goitei in 2 In 5 cases a pieopera- 
tive diagnosis of malignant goitei was 
made Thiee patients had “aberiant” tu¬ 
moi s, and 1 had 3 bone metastases, in the 
skull, the pelvic bone and the scapula 
Opmatwu Bilateial subtotal thwoidec- 
tomi was peifoimed in 11 cases and lobec- 
tonn in 20 Total bilatei al th\ i oidectonn 
with ladical neck dissection was per- 
foimed in 2 cases, while legional Ivmph 
node excision was done in 3 Two patients 
weie gnen postopeiatne tieatment with 
ladio-iodine and 3 with postoperatne 
loentgen theiapi 

Gloss Pathologic Pictiiic In 19 cases a 
solitarj' node was found in 8 there were 
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multiple tumors and in 2 instances the 
carcinomatous tumors were in both lobes 
One tumor was situated in the isthmus 

Fourteen of these tumors iiere less than 
2 cm in diameter, in 19 the diameter 
measured between 2 and 6 cm., and 2 had 
a diameter exceeding 6 cm In the largest 
tumor the diameter measured 8 by G cm 
The weight of the resected surgical spec! 
mens in this series varied from 10 to 184 
Gm with an aierage weight of 67 Gm 
Nineteen tumors appeared completely 
solid, 8 were cystic, and 3 showed gross 
hemorrhage. 

Metastases in cervical nodes were ob¬ 
served in S patients invasion of the jugu 
lar \ein muscles and larynx was noted in 
2 Twenty tumors were sharply circum 
scribed In 6 tumors invasion of the cap¬ 
sule was grossly insible, and sclerosing 
invasive tumors wnthout capsules were 
noticed in 6 specimens 


Microscopic Picture All tumors pre¬ 
sented papillary as well as follicular struc 
tures The ratio of both constituents varied 
from equal parts to preponderance of pap 
lllary or follicular tissue In 16 instances 
papillary structures were less frequent 
than follicles Colloid ivas observed in 32 
tumors but it was never abundant. Its 
consistency was described in 21 cases as 
thick and well stained 

Follicles mostly of small diameter, 
were, except for papillae, the only struc¬ 
tures obsened in 22 tumors tubular and 
trabecular structures were also noted in 
10 In 6 instances oxyphilic cells were 
seen in small areas In 2 cases there was 
a complex structure A 44 year-old woman 
patient had a tumor composed of papillary 
and follicular structures and in one larger 
area the tumor grew as a sobd giant cell 
carcinoma mth invasion of the jugular 
vein The patient died two years after 
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Fig 5—Folliculai-papillai'y carcinoma invading 
thyioid tissue piopei in 23-yeai-old woman 
Tumoi pioduces little colloid Invasion of blood 
vessels evident 



Fig 6—Folliculai-papillaiy caicinoma in 64- 
yeai-old woman Manv areas shov only folliculai 
structure Little colloid is pioduced Metastases 
weie piesent in skull and pelvic bones on admis¬ 
sion Lobectomy was performed in June 1957 
Metastases regressed after treatment with radio- 
lodine 

total thjaoidectom 3 '’ with ladical neck dis¬ 
section, postopei ative loentgen and radio- 
lodme theiapj^ Anothei patient, a 67-yeai- 
old woman, had a thyioid tumoi which 
consisted one-fourth of follicles and one- 
fouith of a papillaiy groud:h, and in ad¬ 
dition showed trabeculai and tubulai 
stiuctuies Oxj’'philic cells and solid sheets 
of laige lound cells weie also noticed This 
tumoi had invaded the left jugular vein 
and the wall of the esophagus The pa¬ 
tient died five yeais after radical opeia- 
tion, in spite of roentgen and isotope tieat- 
ment 


Calcified bodies were noticed in 7 speci¬ 
mens Micioscopic invasion of the capsule 
was demonstiated in 19 instances A small 
nonencapsulated sclerosing tumoi was 
piesent in 5 instances The cells lining the 
follicles or coveiing the papillae weie, as 
a lule, high cuboid oi columnai Hypei- 
chromatism was common, the cells weie 
often pooily oiiented, and theie was vaij- 
ation in the size of cells and nuclei Mitotic 
figuies weie rare 

Follo^v-up Studies Of the 33 patients, 
28 aie known to be alive at the time of 
writing, 26 without evidence of disease 
Two patients are dead, and 3 have been 
lost in the follow-up peiiod Three patients 
have clinical evidence of local recurience 
01 of metastases (lung, biain and bones) 

Of the 21 patients observed foi five to 
seventeen years after opeiation, 3 have 
lecurrences oi metastases, and 2 are dead 
Fifteen aie alive and without evidence of 
disease Sei'en aie well fiom one to fotii 
years aftei thyioidectomy The 2 patients 
who died at the time of operation were 44 
and 67 j'eais old respectively Both had 
carcinomas of complex structuie, with 
solid tumor elements and gioss invasion of 
large neck veins and adjacent stiuctuies 
The fiist patient died two j'eais aftei the 
operation, and the 67-yeai-old woman died 
four and one-half years after a ladical 
pioceduie Both died from local extension 
of the tumor into the cervical organs 

The overall five-j^ear survival late in 
this gioup was 90 6 per cent, the mortality 
rate, 9 5 per cent 

C Folliculai Caicinoma (13 Cases) — 
Sex and Age Ten patients were female 
and 3 were male The ages ranged from 
30 to 71 years at the time of operation 
The average age of the female patients 
Avas 44 j^eais, that of the male patients, 

59 

Clinical Symptoms Twelve of the 13 
patients had been aware of enlargement 
of the neck In 1 patient the tumor was 
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discovered on admission for unrelated 
complaints Five patients had known of 
the goiter for one j ear or less while 7 had 
been aware of enlargement of the neck for 
periods varying from three to thirty-two 
years 

Besides enlargement of the neck, which 
was the chief complaint of most of the 
patients 3 had noticed a definite loss in 
weight 3 shortness of breath 3 a choking 
sensation and 3 a recent rapid increase in 
the size of a long standing goiter Four 
had noticed rapidity of the heartbeat. 
None complained of coughing 

The most frequent clinical diagnosis 
was fetal adenoma (6 instances) only 
once was carcinoma suspected before op¬ 
eration Three lesions nere diagnosed as 
dlfliuse toxic goiter, 2 as nodular toxic 
goiter and 1 as nodular nontoxic goiter 

Operation Bilateral subtotal resection 
was performed on 6 patients unilateral 
lobectomy on 6 In 1 instance total thy 
roidectomy with radical neck dissection 
was performed because the Jugular vein 
was filled with a tumor mass Postopera 
tlve treatment with radlolodine was given 
to 1 patient None was given high voltage 
roentgen therapy 

Gross Pathologic Picture In 12 cases a 
sohtarj node was present, In 1 there were 
multiple tumors In 6 cases the tumor was 
distinctly circumscribed, but in 2 the cap¬ 
sule had been invaded and 3 tumors had 
no capsule at all Invasion of the cervical 
organs including the jugular vein was 
noticed in 1 patient 2 had metastasea in 
cervical nodes Four of the tumors were 
less than 2 cm in diameter 6 between 2 
and 6 cm, and 1 exceeding 6 cm The 
largest tumor measured 11 by 7 cm 

The weight of the resected surgical spec 
Imens in this series varied from 11 to 
318 Gm The average was 68 7 Gm Nine 
tumors had a solid texture 2 were cystic, 
and 1 was hemorrhagic Metastases to the 
cervical nodes were present in 2 patients 


and the invasion of adjacent cervical struc¬ 
tures, including the trachea the jugular 
vein and the muscles was observed in 1 
Microscopic Picture Only 1 of our spec 
imens had large follicles, all others were 
microfollicular In addition, 3 tumors had 
tubules 7 were also composed of trabec¬ 
ulae, and 2 showed all three types of 
architecture. Solid sheets of celLs were 
present in 4 instances AU these tumors 
except 1 produced colloid It was dense, 
well stained in 7 and very thin in B Most 
of the follicular carcinomas had scanty 



Fig 7—FoUimltr cnrclnoma (6 cm In diameter) 
In a 2g-year.old women who ie IWng and weU 
'l‘vcn years after bilateral thyroidectomy 
(78 Gnie) Thl« tumor lud developed In a multi 
nodular colloid s^olter 



®—^Tumor (In 32 ytar-old woman) couMist 
Ing of broad trabeculae and small follicles. This 
type r^resenta the “proltferant goiter* of^Lang 
hana. Between the trubecolae wide ve 
soldi with scanty stroma are chom 
this form of malignant goiter Pat 
twelve yean after 

r 
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colloid, in only 2 instances did we observe 
an abundance of colloid 

The capsule, by microscopic study, was 
invaded in 6 cases, and 2 tumois had no 
capsules These lesions presented the his¬ 
tologic structure of nonencapsulated scle¬ 
rosing carcinoma There were 2 tumois 
with invasion of the blood vessels, and m 
5 instances the thyroid tissue proper was 
invaded by the tumoi 

Folloiu-up Studies Of the 13 patients 
with folliculai carcinoma, 9 are known to 
be alive at the time of writing, and 8 are 
without evidence of disease Three pa¬ 
tients are dead, and 1 has been lost in the 
follow-up period One patient shows clini¬ 
cal evidence of a local recurrence Of the 
3 postoperative deaths, one was caused by 
thyrotoxic ciisis In this case the small 
nonencapsulated follicular caicinoma in an 
exophthalmic goiter did not contribute to 
the causation of death Two other pa¬ 
tients died shortly after a heroic attempt 
'at ladical excision of laige caicinoraas 
that had invaded the jugular vein, the 
trachea and the muscles of the neck 

Five patients are alive and without evi¬ 
dence of thyroid disease fi om ten to twelve 
years after the operation Four aie well 





9 —Follicular carcinoma invading blood ves¬ 
sel in ^\oman aged 44 Tumor had invaded ad¬ 
jacent neck structures, including jugular rein 
Roentgen studi shoved mediastinal metastasis 
Total th%Toidectom\ vas performed, postopera¬ 
tive treatment -with roentgen rays and radio- 
lodine rvas unsuccessful Patient died after two 
rears 


from one to thiee years aftei thyioidec- 
tomy The oveiall five-yeai suivival late 
in this group was 76 9 pei cent, the moi- 
tality rate, 23 1 per cent 

COMMENT 

Morfit and Reineis^’ stated in a lecent 
paper that the diffeiences in the lesults 
with various types of thyioid caicinoma, 
as leported by some writers, aie so great 
that one wonders whethei they can be talk¬ 
ing about the same thing 

In a recent paper Stewait^« called atten¬ 
tion to the extreme diffeiences in cuiabil¬ 
ity of thyroid carcinoma as leported by 
different clinics He recalled that, in 1940, 
Watson and PooT' from the Mewoiwl Hos¬ 
pital m New Yoik leported a cure rate of 
under 8 pei cent foi caicinoma of the thy¬ 
roid In the same yeai, Poitmann''* of 
Cleveland repoited 35 5 pei cent suivival 
Stewait pointed out that Memoiial Hos¬ 
pital’s experience today is close to a 40 
per cent five-year cure late, because the 
pattern of disease presentation has chang¬ 
ed and the institution is no longer a lefuge 
for failuies In his opinion, however, 
many tumois are recognized as thyroid 
carcinoma today that weie not so lecog- 
nized foimerly, and that “most patients 
with thyroid carcinomas not in the papil¬ 
lary categoiy still die as usual ’’ A gieat 
deal depends on what pathologists call cai¬ 
cinoma Only a few authois disagiee with 
the geneial belief that papillary tumors 
carrj’^ a much more favoiable prognosis 
than do the nonpapillary lesions Dailej^ 
Soley and Lindsay^® concluded from a fol- 
loAV-up stud5'^ of 90 carcinomas of the thy¬ 
roid that patients Awth papillaiy carcinoma 
haA'^e the same sui \ lA^al pei lod as those with 
carcinoma of nonpapillai y structure Shal¬ 
low, Wagnei Jr and Colcher®® stated that 
the histologic type should not decide the 
operatiA'e procedure in an actual case, total 
thATOidectomy, A\ith selective neck dissec- 
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tion, is their operation of choice for any 
type of thyroid carcinoma 

We are con\inced that the classification 
of malignant goiter based on Langhans 
classic study of carcinoma fifty years ago 
still holds good todaj and is of great prac 
tlcal importance His distinction behveen 
differentiated and undifferentiated malig¬ 
nant goiters has been accepted b> most 
students of goiter Warren and Meissner s 
classification as presented in their Fas¬ 
cicle of the Armed Forces Institute of 
Pathology is based on the work of Lang¬ 
hans 

A separation of the pure papillarj pure 
folUcular and mixed papillary follicular 
types seemed to us necessarj to decide 
whether the presence of papillae is the 
determining factor in a better prognosis 

There was no significant difference in 
age sex ratio or gross appearance among 
the thyroid tumors or In the presence of 
cendcal metastases In the group desig 
nated follicular variant of papillarj car 
cmoma” was included the onl> case in 
which on admission to the hospital dis 
tant metastases in the scapula the pelvic 
bone and the skull were apparent. 

Of 31 patients with pure papilloma 29 
could be followed up At the time of 
writing 22 are living today and 20 are 
ivithout evidence of disease while of the 
S3 cases of mixed follicular papillary tu 
mor 28 are alive and 25 are without ap¬ 
parent disease Of the 13 with follicular 
carcinoma 9 are known to be alive and 8 
of them are in excellent health The 3 
deaths in this group followed operation 
Being aware of the fallacj of reporting 
surgical survival percentages when the 
cases number less than 100 we present our 
figures with reservation The five year 
survival rate was 87 per cent in the pure 
papilloma group 76 9 per cent m the pure 
follicular carcinoma group and 90 5 per 
cent in the mixed follicular papillary car¬ 
cinoma group 



Pig 10—Papilloma in lathmui Secondary tn 
mofB In both lobej In thli case bilateral thyroid 
ectomy vrai indicated Patient waa 60 j'car* old 
Death occurred from hypertension one year after 
operation without evidence of recurrence or 
metaatasia. 

While our results corroborate the ob 
servations of CriJe in that pure papilloma 
and the folhcular variant of papilloma have 
the same favorable prognosis the results 
in our cases of pure follicular carcinoma 
are much better than those given by Fra 
zell and Foote The latter authors, in 22 
cases recorded a five-year sumval rate of 
28 6 per cent Our figures compare better 
with those of Horn and Dull®^ (79 per 
cent) Crile Hazard and Dinsmore^ (76 
per cent) and Beahrs and Judd (79 3 per 
cent) Although folhcular carcinoma is 
slightly more malignant than papilloma 
It belongs to the more favorable group of 
differentiated malignant goiters 

Death Rate frojn Carcinoma of the Thy 
roid ,—SokaH has pointed out that for 
many years there has been disagreement 
over the Incidence of carcinoma of the 
thyroid gland On the one hand reports 
from surgical clinics where an aggressive 
attitude IB followed disclose that caremoma 
18 discovered in a large percentage of ap¬ 
parently innocent nodules opposed to this 
are analyses of routine autopsy material 
indicating a very low incidence of thyroid 
carcinoma as the cause of death Sokal 
noted that in London there were 56 deaths 
from thyroid carcinoma In a total of 14 000 
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Pig 11 —^Papillary neck tumor, so-called “abei- 
lant thyroid," in 26-year-old woman who had un- 
deigone 8 opeiations on the neck before she came 
to oui clinic Aftei total thyioidectomy and re¬ 
moval of lateral ceimcal nodes, patient is well 
twelve years aftei Gist neck operation 



Fig 12 —Follicular and papillarj carcinoma in a 
64-yeai'Old woman wnth osseous metastases In- 
\asion of capsule on lower pole 


deaths fiom caicinoma in general, against 
1,000 carcinomas of the lung and 1,400 of 
the bieast 

In the University of Cahfoinia, at San 
Fiancisco, caicinoma of the breast (1918- 
1947) was the cause of 750 deaths, thy- 
loid carcinoma, of 23 deaths Sokal con¬ 
cluded that in a population of 1,000,000 
there n ould be 6 deaths per year from thv- 
loid caicinoma and that 1 or 2 of these 
would be studied at autopsy 

McNealv, Classman and Szanto^^ re¬ 
view ed the autopsj material of Cook Coun¬ 
ty Hospital in Chicago During ten i ears 


14,306 autopsies weie peifoimed, with 3 
“proved cases” of carcinoma of the thj"- 
roid, 1 e, 0 021 pei cent 
In Kansas, ivith a population of 1,800,000, 
Dr RiedeP= of the Cancer Section of the 
Kansas State Boaid of Health repoited 
during thiee yeais (1964 thiough 1956) 
the following causes of death 

Caicinoma of the lung 301 cases 

Caicinoma of the bieast 792 cases 

Caicinoma of the uteius 549 cases 

Caicinoma of the th 3 uoid 33 cases 

The discrepancy between autopsy and 
surgical statistics as to the frequency of 
cai cinoma of the th^u oid can be explained, 
in oui opinion, only by the fact that most 
carcinomas seen in suigical clinics are of 
a low giade of malignancy and are cuiable 
by nonradical opeiations oi by the fact that 
manj”- of these malignant goiters groiv so 
slowd}’’ that they are seldom the cause of 
death 


SUMMARY AND CONCLUSIONS 

During the last fifteen veais, 77 cases 
of follicular and papillary caicinoma of 
the thju Old wei e obsei ved at the Hertzlei 
Clinic These types ivere encountered in 
42 5 pel cent of all malignant goiters 
Since there is disagieement in the lit¬ 
erature about the natural history of papil- 
laiy and folliculai tumors, and since this 
disagieement is attiibuted by some wiiters 
to the frequent mixture of follicular and 
papillarj^ elements in thyioid tumors, we 
divided OUI material into pure papillan, 
pure folhculai and follicular variant of 
papillary carcinoma 

Sex and age, duiation, size of tumoi 
and presence or absence of metastases 
were not so significant as to allow a clini¬ 
cal distinction between these three tvpes 
In the only case with distant metastases 
the tumor was a follicular variant of papil¬ 
loma 

Jlost of oui patients had undergone no 
prei lous operations Onh 5, 1 w ith papil- 


494 


VOL. W NO 1 

lary, 1 with follicular and 8 with follicular 
papiUarj carcinomas had had surgical 
treatment before coming to our clinic. One 
papillary and 2 follicular carcinomas had 
mvaded the neck structures -widely, so that 
an attempt at radical excision was unsuc 
cessful Cervical metastases on admission 
were observed in 8 patients in this group 
there were 8 papillomas, 2 follicular and 
3 mixed follicular papillary tumors 
Total thyroidectomy with radical neck 
dissection was performed in 2 instances 
of papilloma in 2 cases of follicular van 
ant of papilloma, and in 1 case of folllc 
ular carcinoma 

The most common operation was um- 
latcral lobectomy ivithout neck dissection 
It was performed 14 times for papilloma 
20 times for follicular papillary tumors 
and 6 thnes for follicular carcinoma 
Bilateral subtotal thyroidectomy was 
performed in 13 cases of papilloma, 11 of 
follicular variant of papilloma and 6 of 
follicular carcinoma 

was given postoperatively to 2 pa¬ 
tients -with follicular papillary tumors, 
roentgen therapy was administered in 2 
cases of papillary and 8 of papillary-follic¬ 
ular tumor 

Regional removal of enlarged cervical 
nodes was done in 4 cases of papilloma 
3 of follicular papillary carcinoma and 
none of follicular carcinoma 
One postoperative death occurred in the 
group of 31 patients -with papillomas 3 
deaths followed operation for follicular 
carcinoma Four of the 31 patients with 
papillomas died later 2 of unrelated 
causes Two patients who had papillary- 
follicular tumors died several years after 
the operation 

In 4 patients with pure papilloma 
metastases or recurrence developed One 
of the follicular tumors recurred locally 
and 8 of the folllcular-paplllary tumors 
recurred or metastasized several years 
after the operation 


OlIESKY ET ALl CARCINOMA OF THYROID 

A clinical diagnosis of carcinoma of the 
thyroid was made In 2 cases of papilloma, 
6 of follicular papillary tumor and 1 of fol 
licular carcinoma In 69 of the 77 cases the 
lesions were thought to be benign goiters 
In 8 cases goiter was recognized by 
routine examination on admission for un¬ 
related symptoms The five-year survival 
rate of pure papilloma and follicular varl 
ant of papilloma after conservative opera 
tlon was equally favorable 87 and 90 6 
per cent respectively, while that of folllc 
ular carcinoma was 76 9 per cent 

Papillary and follicular carcinoma be¬ 
long to the well differentiated types of 
malignant goiter Both have a favorable 
prognosis if treated early 
In the authors’ opinion the grade of dif 
ferentiation is the most important factor 
In predicting the probable outcome of an 
Individual case of malignant goiter 
Their excellent results after conserva 
bve operation can be explained only by 
the fact that 90 per cent of the patients 
with papillary and follicular carcinoma 
came to their clinic before clinical symp¬ 
toms of malignant goiter had become 
manifest 

ZUSAMMENFASSUNQ UND BOHLUBSFOUIEEUNnEN 

In den letzten 15 Jahren -wurden an der 
Hertzlerschen Khnik 77 Ffille von folli- 
kulfiren und papillfiren SchilddrQsenkreb- 
sen beobachtet Diese Krebsformcn kamen 
m 42,5 Prozent aller bQsartigen KrSpfe 
vor 

Da in der Literatur keine einheithche 
Auffassung von der Naturgeschichte pa 
pillfirer und follikuliirer GeschwUlste be- 
steht, was von manchen Autoren auf die 
haufige Mischung folhkulgrer und paplUfi 
rer Elemente In Schilddrilsengeachwtllsten 
zurOckgefllhrt wird haben die Verfasser 
dieaer Arbeit Ihr Material in rein papil 
Ifire rein folUkulflre und follikulfire^ Abar- 
ten paplllfirer Krebse emgeteilL 
Geschlecht und ^^Iter don 
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Dauei dei Eikrankung, Giosse der Ge- 
schwulst und das Bestehen oder Fehlen 
von Metastasen boten kewe zu einei khni- 
schen Unteischeidung diesei drei Kiebs- 
foimen vei wertbaren Anhaltspunkte Bei 
dem einzigen Fall mit Feinmetastasen 
handelte es sich um eine follikulaie Abart 
eines Papilloms 

Die meisten Patienten dei Verfassei 
waren nicht fiuher opeiieH worden Nui 
funf Kianke, einei mit einem papillaren, 
einer mit einem follikularen und diei mit 
folhkular-papillai en Kiebsen, waren chii- 
urgisch behandelt woiden, bevor sie in die 
Hertzleische Khruk kamen Bei einem 
papillazen und bei zwei follikularen Kreb- 
sen hatte eine so weitgehende Invasion dei 
Halsweichteile stattgefunden, dass Ver- 
suche einer ladikalen Resektion erfolglos 
wai en 

Metastasen in den Halslympbknoten 
wuiden an acht Kianken bei der Auf- 
nahme in die IGinik beobachtet, unter 
diesen waien drei Papillome, zwei folliku- 
lare und diei gemischte follikular-papil- 
laie Geschwulste 

Fine vollige Entfeinungder Schilddruse 
mit ladikalei Resektion der Halsweichteile 
erfolgte in zwei Fallen von Papillom, in 
zwei Fallen von follikulaiei Abart eines 
Papilloms und in einem Fall von folliku- 
laiem Kiebs 

Die haufigste Operation bestand in dei 
Resektion eines Schilddiusenlappens ohne 
Entfernung der Halsweichteile Dieser 
Eingiiff wuide 14 mal in PapiUowfallen, 
20 mal an Fallen mit follikulai-papillaien 
Geschi\mlsten und 6 mal wegen folhkulai en 
Kiebses ausgefuhrt 

Die subtotale Resektion beider Schild- 
diusenlappen erfolgte in 13 Fallen von 
Papillom, in 11 Fallen von follikulaier 
Abait eines Papilloms und in 6 Fallen von 
folhkularem Kiebs 

Radioaktives Jod nurde zwei Kianken 
mit follikular-papillaren Geschwulsten 
nach der Operation gegeben, Rontgenbe- 
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strahlungen eifolgten an zwei Fallen niit 
papillaien und an diei mit papillai-folh- 
kulaien Tumoien 

Die Resektion lokalisieitei veigiosseitei 
Lymphknoten vmrde in viei Papillomfal- 
len, in diei Fallen mit follikulai-papilla- 
rem Krebs und in keinem Falle von folh- 
kulaiem Kaizinom voi genommen 

In del Giuppe von 31 Kianken nut 
Papillomen kam ein postoperativei To- 
desfall voi, bei wegen f olhkulai en Ki ebses 
opeiieiten erfolgten diei Todesfalle Viei 
der 31 Papillom-Kranken staiben spatei, 
zwei davon infolge von Umstanden, die 
mit der Erkiankung nichts zu tun hatten 
Zwei Kianke mit papillai-follikulaien Ge¬ 
schwulsten starben mehreie Jahie nach 
der Operation 

Bei viei Kranken mit i einem Papillom 
entstanden Metastasen oder Ruckfalle Bei 
einem der folhkulaien Geschwulste kam es 
zu einem lokalen Wiedeiauftieten des 
Tumois und bei diei der folhkulai-papil- 
laren Geschwulste erfolgten Ruckfalle odei 
Metastasen eimge Jahie nach dei Opeia- 
tion 

Die khnische Diagnose eines Schilddiu- 
senkiebses wuide in zwei Fallen von 
Papillom, in funf Fallen von folhkular- 
papillarer Geschwulst und in einem Fall 
von folhkularem Kaizinom gestellt In 69 
del 77 Falle wurden die Eikiankungen 
fur gutaitige Kropfe gehalten 

In acht Fallen wuide eine Schilddrusen- 
geschwulst bei der allgemeinen Untei- 
suchung von Kianken eikannt, die wegen 
Krankheitseischeinungen, die keine Be- 
ziehung zu einem Schilddrusenleiden hat- 
ten, zui Aufnahme gelangt waien Die 
funfjahiige Bbeilebensquote wai nach 
konservativer Opeiation beim leinen Pa- 
pillom und bei der follikularen Abait des 
Papilloms gleich gunstig, namhch 87 Pro- 
zent beim Papillom und 90,5 Prozent bei 
del folhkulaien Abart Beim follikularen 
Krebs lebten 76,9 Prozent der Kranken 
funf Jahre nach der Operation 
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CHMKY ET AL, CARCINOMA OF THYROID 


Das papillftre und das folUkulSre Karzl 
nom Efihbren zu den gut dlflerenzierten 
Formen dea besartigen Kropfes Beide 
haben eine gUnstige Prognose T\enn die 
Behandlung frUbzeitig erfolgt. 

Die Verfasser Bind der Memung dass 
der Gmd der Differenzlerung der -nlch 
tlgate Anhaltspunkt in der Voraussage dcs 
zu emartenden Ausgangs im einzelnen 
Falle eines bdsartigen Kropfes ist Die 
ausgezeichneten Erfolge der Verfasser 
nach konservativer chirurglscher Behand 
lung konnen nur durch die Tatsache er 
klbrt Tverden, dass flO Prozent Ihrer Kran 
ken mit paplllbrem und follikulfirem Krebs 
in ihre Klinik aufgenommen wurden, 
bevor klmische Krankheltazeichen eines 
bbsartigen Kropfes in Erscbeinung ge 
treten waren 

RSSUlIfi ET CONCLUSIONS 

77 carclnomes folllculaires et papillaires 
de la thyroTde ont fits traitfis k la Hertzler 
Clinic au cours des 17 demifires annfies, 
reprfisentant 42 6% de tous les goitres 
malins 

Etant donnfi le dfisaccord relevfi dans la 
littfirature au sujet des tumeurs papillaires 
et folllculaires dfisaccord parfois attribufi 
a la prfisence simultanfie frfiquente d filfi- 
ments folllculaires et papillaires dans les 
tumeurs de la thyrolde les auteurs ont 
divisfi leur matfinel en carcinomes papil 
lalres purs, carcinomes folllculaires purs 
et varlantes folllculaires de carcinomes 
papillaires 

Le sexe et I Sge, la durfie de 1 fivolution 
la dimension de la tumeur et la prfisence 
ou I'absence de mfitastases n ont pas fitfi 
assez importants pour permettre une dis 
tinction Clinique entre ces trois types Dans 
le seu cas avec mfitastases 4 distance In 
tumeur fitait une variants folUculaire de 
papUlome 

Cinq malades seulement avaient subi une 
intervention antfirieure (un carclnome 
paplUaire un carclnome folUculaire 3 car¬ 


cinomes folliculo-papiilaires) Un carci 
nome papillaire et 2 carcinomes follicu 
lalres avaient largement envahi les 
structures du cou (fichec d’une tentative 
d’excision radicale) 

Prfisence de mfitastases 4 I’entree en 
clinique dans 8 cas 3 papillomes 2 tu 
meurs folUculaires 3 tumeurs mixtes (fol 
llculo-papillaires) 

Thyroldectomie totale avec dissection 
radicale du cou dans 2 cas de papillomes 
2 cas de variante folUculaire de papillo- 
mes, 1 cas de carcinome folUculaire 

Opfiration la plus frfiquente lobectomie 
unilatfirale sans dissection du cou 14 pa 
pillomes 20 tumeurs folliculo-papillnires 
6 carcinomes folUculaires 
Thyroldectomie bllatfirale subtotale 13 
papillomes, 11 varlantes folllculaires de 
papillomes 6 carcinomes folUculaires 
Administmtion post-opfiratoire de 1'“' 

2 tumeurs folliculo-papiilaires, roentgen 
thfirapie 2 tumeurs papillaires, 8 tumeurs 
folUculo papillaires 

Excision locale de ganglions cervicaux 
4 papillomes 8 carcinomes folliculo-papil- 
laires 

Un dficfis post-opfiratoire sur 81 cas de 
papiUomes 3 dficfis aprfis opfiration pour 
carcinomes foliiculairea 4 dficfis tardifs 
dont deux d affections intercurrentes, 2 
dficfis aprfis plusieurs annfies (tumeurs 
foUicuIo-papillaires) 

Mfitastases ou rficidives dans 4 cas de 
papiUomes purs Une rficidive locale (tu 
meur folUculaire) 3 cas de rficidives ou 
de mfitastases plusieurs annfies aprfis 1 opfi¬ 
ration (tumeurs folliculo-papiilaires) 
Diagnostic cUnique de carcinome de la 
thyrolde dans 2 cas de papillomes 5 cas 
de tumeurs folllculo paplUalrea et un cas 
de carclnome folUculaire. Diagnostic de 
tumeur bfinigne de la thyrolde dans 69 cas 
sur 77 que comprend la sfirle des auteurs 
Taux de survie de 6 ana papillome pur 
87 % variante folUculaire 90 6 96 carci 
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nomefolhculaue (apres traitementchiiui 


gical consei-vateui) 76 9 % 

Les carcinoiues papiJJanes et folJicu- 
]anes appai tiennent a deux types bien dis- 
tincts de goities malms Le traitement 
pi ecoce pel met un bon pi onostic 
Les auteuis attiibuent leuis excellents 
lesultats apres tiaitement chiiui gical con- 
seivateur au seul fait que 90% de leuis 
malades attemts de caicinomes papillanes 
et folliculaiies sont entrds dans leui sei- 
vice avant que les symptomes clmiques de 
goitie malm soient devenus evidents 

RIASSUNTO E CONCLUSION! 

Negli ultimi 16 anni sono stati osseivati 
77 casi di caicmoma follicolaie e papilli- 
feio della tiioide, questi due tipi rappie- 
sentano il 42,5% di tutti i turnon maligni 
della tiioide 

Poiche VI e disaccoido di opmioni sul 
compoi’tamento dei turnon paillifen e di 
quelli follicolaii, e pouche tale disaccoido 
dipende dal fatto che spesso essi si tio- 
vano piesenti contempoianeamente nella 
stessa ghiandola, il materiale d stato diviso 
in tipi papillifen puii, folhcolan pun e 
vaiieta folhcolan del caicmoma papilh- 
feio 

Sesso, eta, duiata, sede, dimension! del 
tumore, presenza o assenza di metastasi 
non sono elementi capaci di consentire una 
ditfeienziazione clmica fra questi 3 tipi, 
nell'unico caso m cui vi eiano metastasi a 
distanza si tiattava di una A^aiiante folli- 
colaie di un papilloma 

Molti del malati piesentati non erano 
mai stati opeiati pnma, 5 erano gia stati 
sottoposti altiove ad un mteivento chirui- 
gico Un caicmoma papillifero e 2 folli- 
colari avevano gia mvaso ampiamente il 
collo cosi che non fu possibile condurre a 
teimme un mtervento radicale 

In 8 malati vi erano metastasi cenncah, 

SI trattaia di 3 papillomi, 2 folhcolan e 
3 forme miste 

La tiroidectomia totale con si uotamento 
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ladicale delle logge del collo fu eseguita in 
2 papillomi, in 2 vanet^ folhcolan di papil¬ 
loma e m 1 carcinoma follicolaie 
Lmteivento pih eseguito fu la lobec- 
tomia unilaterale senza dissezione del 
collo Questo mtervento fu fatto 14 volte 
pel papilloma, 20 pei turnon folhcolaii- 
papilhfen e 6 pei caicmoma follicolare 
La tiioidectomia bilaterale subtotale fu 
eseguita m 13 casi di papilloma, 11 di 
variety folhcolan di papilloma e 6 di cai¬ 
cmoma follicolaie 

Lo lodio 131 fu somministi ato post- 
opezatonamente a 2 malati con turnon 
folhcolan-papilhfen, la i oentgenterapia a 
2 altn casi di papillomi e a 3 di turnon 
folhcolan papillifen L’asportazione di 
hnfoghiandole cervicah tumefatte fu ese¬ 
guita m 4 casi di papilloma e in 3 di caici- 
noma follicolare papillifero 

Si ebbe un decesso post-opezatono fza 
1 31 malati con papillomi e 3 dopo inter- 
venti per caicmoma follicolare Altn 4 
del 31 malati con papilloma moniono piu 
taidi, mentre 2 con turnon papillari folli- 
colan monrono molti anm dopo Tmtei- 
vento 

In 4 malati con un papillomi puio si 
ebbero metastasi o recidive, uno dei tu¬ 
rnon folhcolan lecidivo e 3 dei folhcolo- 
papilhferi recidivaiono o diedero metastasi 
molti anni dopo I’lnteivento 

La diagnosi chnica di cancro della tiroide 
venne fatta in 2 casi di papilloma, in 5 
turnon folhcolo papillifen e in 1 carcinoma 
follicolare In 69 casi su 77 le lesioni 
furono considerate gozzix semphci 

In 8 malati il gozzo fu scoperto con 
I’esame chnico La media di soprawivenza 
dopo 5 anm si dimostio pressoche identica 
nei papillomi pun (87%) e nelle varianti 
folhcolan del papilloma (90,5%), mentre 
nel carcinoma follicolare fu del 76,9% 

I carcinoma papillifen e quelli folhcolan 
sono gozzi mahgni ben ditferenziati e 
hanno una piognosi faiorevole se trattati 
precocemente L’autore e dell’opinione che 
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il grado di differenziazione sia il fattore 
piu importante nello stabilire la prognosj 
dei gozzi maligni 

1 risultati eccellenti dopo inten enti con- 
servati\T posaono essere spiegatl solo col 
fatto che il 90% del malati con carcinomi 
papilhfen o folllcolan si erano presentati 
all intervento prlma della comparaa dei 
segni clinici della malignity 

RESiniEN Y CONCLUSIONES 

Deade loa liltimoa 15 anoa ae han visto 
en la clinlca Hertzler 77 caaoa de c4ncer 
papllar o folicular de tiroides lo que repre- 
aenta cl 42% de loa bocioa malignoa 
Pueato que la literatura no eatd de 
acuerdo en cuanto a la naturaleza de loa 
tumorea papilarea y folicularea, y pueato 
que eate deaacuerdo ae debe aegdn algunoa 
autorea, a que amenudo tumorea son tnix- 
tos hemoa dlvidldo nueatra caauistica en 
trea grupoa papilarea puroa fobcularea 
puroa y papilarea de forma fobcular 
Ni la edad de aparicidn nl el aevo ni el 
taraafio del tumor ni la prcaencla o ausen 
cia de metdataais dan baae clinica sudciente 
para diferenciar laa trea clasea de tumorea 
Solo tuvimoa un caao con metdstaaia a 
diatancia, y ae trataba de un papiloma de 
forma folicular 

Eutre todoa nuestroa pacientea sola 
mente 5 habian aide previamente opera- 
doa de ellos, uno era un cancer papllar 
otro un cancer folicular y trea eran tumo¬ 
rea foliculo-papilarea 
For otro lado uno de loa tumorea papila 
res y doa de loa fobcularea habian Inva 
dido el cuello de tal forma que la ex^resia 
radical fu4 impoaible 
En cuanto a meUstaaia en ganglios cer- 
vicalea se vieron en 8 caaoa 2 papilarea 
2 fobcularea y 8 foliculo-papilarea 

La tiroidectomla total con limpleza radi¬ 
cal del cueUo ae llev6 a cabo en 2 papilarea, 

2 tumorea mlxtoa y un tumor fobcular 
La operacidn mfia frecuette conciatid en 

la hemibroidectomla abi bmpieza de cuello, 
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ae practied en 14 papilarea 20 en tumorea 
foliculo-papilarea y en 6 carcinomaa foli- 
cularea ae hizo en cambio una tiroidec- 
tomla subtotal bilateral en IS papilarea 
11 tumorea mixtos y 6 carcinomas fobcu- 
lares 

Se admmiatrd I”' en el postoperatono 
de 2 enfermos con tumor foliculo-papilar 
y ae hizo radioterapia de 2 tumorea papi- 
lares j 3 fobculpapllarea 
Tambidn se practied una bmpieza de 
gruesaa adenopatiaa regionales en 4 caaoa 
de papilarea 3 de carcinoma fobculo 
papilar y en nmgun caao de carcinoma fob 
cular puro 

En cuanto a mortabdad postoperatoria 
ae regiatrd un caao entre loa 31 enfermos 
con edneer papilar, y 3 entre loa que tenlan 
fobcular, por otra parte otros 4 de papl 
loma murieron mfis tarde v 2 de elloa sin 
que pudiera conocerae la causa 

Hubo 4 caaoa de recidiva o metfistasls 
entre loa papilarea, uno de recidiva local 
entre loa tumorea folicubires y 3 de metda- 
tasis tardlaa ( aiioa despuds) entre loa 
tumorea foliculopapilares 
Se Uegd al diagndstico clinico de edneer 
de tiroidea en 2 caaoa de papiloma 6 de 
tumor fobculopapilar y 1 de tumor fobcu 
lar en los 69 restantes se raensd que se 
trataba de bocioa benignoa 

El bocio pudo reconocerse por la simple 
exploracidn clinica en 8 cases en los que 
los slntomas no tenlan relacidn con la en 
fermedad 

El 90 6% de los papilarea y el 87% de 
los tumorea mixtos tuvieron una su em- 
vencia de rads de 6 aflos despuds de la 
operacldn conaervadora mientras que en 
loa edneeres fobcularea el porcentaje fud 
solo del 76 9% 

Las doa formaa carcinoma papilar y 
carcinoma fobcular pertenecen al grupo 
do los tumores mabgnos maduros y tienen 
un prondstico favorable ai se tratan pre- 
cozmente segun el autor, el grade de dife- 
renciacidn del tumor es el date mas impor- 
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tante para el pronostico en un caso 
determinado de bocio maligno 

La explicacidn de los magnificos resul- 
tados obtenidos con la operacidn conser- 
vadora esta en que el 90% de los enfeimos 
con carcinoma falicular o papilai ingiesa- 
lon en la Clmica antes de que los smtomas 
del bocio maligno se hicieian ostensibles 
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In 1839 Alfred Velpeau the great French surgeon wrote that “to escape pain in 
surgical operations is a chimera which we are not permitted to look for in our 
timl ’ How dangerous is prophec^ ' Onl^ three ^ears after Velpeau uttered these 
words the conquest of pain was an accomplished fact 
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L a trombosi coronarica, descntta come 
entitA clmica da Herrick^ nel 1912 
6 oggi una delle piu frequent! cause 
di morte e aerabra ovunque in aumento 
se questo aia dovuto alle modeme possi 
bilitA dia^nosbche ed all’aumento delle vita 
media, o se sia invece legato al dinamismo 
della vita modema con I suol traumi 
psichici, il tabacco 1 alimentazione e tutti 
gli altri fatton atreasanti, 6 ancora Ion 
tano dall easere definitivamente documen 
tato 

La lesione fondaraentale della malattia 
coronarica 6 Toccluslone progressiva od 
improwisa di un ramo arterioso del dis- 
tretto coronanco 

Quando 1 occlusione 6 progressiva la 
lenta evoluzione del proceaso patologico 
pu6 permettere lo sviluppo delle difese 
natural! e cio4 dl un circolo collaterale 
anastomotico alia zona miocardica Inte- 
ressata 

Mancando il compenso di un circolo col 
laterale il soggetto muore oppure il suo 
cuore rimane ipodinamico, denvandone 
una bmitazione piu o meno grave dell - 
attivitA fiflica ed una sintomatologia dolo¬ 
rosa cardiaca 

Gregg* afferma che ancor oggi non 6 
dimostrato ae lo sviluppo del circolo col 
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laterale awlene attravcrso vie anaatomo- 
tiche pre eaistenti ma non funzlonanti 
oppure attraverso vaai di nuova forma 
zione non solo ma egli sostiene che I’oc 
cluslone di un’arteria coronana non d 
I’unico stimolo capace di promuovere lo 
svjluppo dl un circolo collaterale 

Schleainger,’ Zoll e Norman' ed altn 
hanno infatti osservato che in pazientl af 
fetti da anemia, cor pulmonale ipertrofia 
cardiaca e valvulopatie, I’incidenza delle 
anastomosi inter coronariche k molto ma? 
jdore che nel normale (talora la loro en 
tith 4 simile a quella dei coronaropatici) 
dlmostrandosi cosi giustificato il concetto 
dl Echstem ’ secondo il quale per lo svi- 
luppo del circolo collaterale k sulhclente e 
neccasario un significativo ffradiente di 
presaione ed uno stato di ipossia miocar 
dice 

Attualmente si rltiene che nella difesa 
naturale contro 1 insufficienza coronarica 
posaano entrare m gluoco accanto alle 
anastomosi inter coronariche, anche quelle 
extra cardiache ormai ampiaraente dimos 
trate 

Infatti Langer* (1880) e successlva 
mente Spaltheolz^ (1924) Woodruff’ 
(1926) e Weam’ (1928) osservarono 
comunicaziom dirette tra le arterle coro- 
narie e quelle degli organ! mediastinici 

Hobertaon” (1929) evidenzift anasto- 
mosi tra il circolo mediastinico e quello 
del cuscmetti adlposi sott eplcar i e 
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Hudson, Moiitz e Weain“ (1932), anas- 
tomosi tia 1 vasi auiicolari e le aiterie 
peiicaido fienica, bronchial! ed esofagee 
Gloss e Kugel^ (1934), che per piimi 
iicorseio alle sostanze ladio opache pei lo 
studio delle anastomosi extia caidiache, 
giunseio alle stesse conclusioni 

Fieschi^^ nel 1942 insisteva sulla esis- 
tenza di anastomosi tra il ciicolo corona- 
iico ed il distietto vascolaie delle arterie 
mammarie interne, pioponendo la legatuia 
bilateiale delle arteiie mammarie interne 
al II spazio intercostale come tiattamento 
chiruigico della caidiopatia coionarica, e 
rifeiiva sull’unico paziente cosi opeiato 
Nel 1953 noi (Battezzati, Tagliaferro e 
De Maichi^-*) iiprendemmo questi studi ed 
osseivammo nel cane e nell’uomo che, iniet- 
tando un mezzo di contiasto nell’arteria 
mammaria inteina a Iivello del II spazio 
intercostale, dopo legatuia della stessa 
arteria alio stesso livello ed alia sua engine 
dalla succla^na, tale sostanza laggiungeva 
I’aiteiia pencaido fienica, i vasi pen aoi- 
tici e pen polmonan, e, attiaveiso I'arteria 
adiposa, il ciicolo coionanco 

Queste nostie osseivazioni sono state 
successivamente confeimate da Anfossi^® 
(1955), Baioldi, Manteio e Scomazzoni^® 
(1956) e Glovei e Coll (1957) 

Prima di illustraie le nostre osserva- 
zioni spenmentah sulla legatuia bilateiale 
delle artene mammane interne nteniamo 
opportune alcune piemesse, e cioe 

(a) lo studio sperimentale del circolo 
coionanco off re notevoh dilRcolta tecniche 
e spenmentah, ed i nsultati ottenuti 
vanno, m ogni case, considerati con molta 
cautela, 

(b) tale studio nchiede la creazione di 
situazioni aitificiose non soiTapponibih a 
quanto si venfica in patologia umana, 

(c) I’lnfaito spenmentale nene provo¬ 
cate mediante la legatuia di un ramo coro- 
nanco (aitena coronaria discendente an- 
terioie oppure aitena ciiconfiessa) in un 
oiganismo a sistema cardio circolatorio 


piesumibilmente indenne, contiariamente 
a quanto avviene nell’uomo, 

(d) 1 infarto spenmentale e sempie pro¬ 
vocate in naicosi endoti acheale e lespiia- 
zione contiollata, e spesso sotto epanmzza- 
zione, vale a due in condiziom ideali di 
difesa contio le immediate conseguenze 
dell’anossia miocardica acuta, 

(e) la fiequente anomaha di engine 
dell’aitena settale nel cane invahda nu- 
meipsi espenmenti 

Dopo queste premesse nfeniemo oia 
bievementi i nostn nsultati spenmentah 
(Battezzati e ColP®), piemettendo che le 
registraziom sono sempie state fatte nel 
seguente oidine (a) puma dell’occlusione 
coronanca acuta (controllo) , (b) dopo 
legatura, alia sua engine, del lamo discen¬ 
dente del-I’aitena coionana simstia, e 
(c) dopo successiva legatuia bilaterale 
delle arterie mammane intei ne 

Gh espenmenti sono stati condotti su 
cam del peso medio di Kg 18, anestetizzati 
con Thiopental-Pi otossido d’Azoto-Ossi- 
geno ed mtubazione endotracheale 

Un costante livello di anestesia eia man- 
tenuto mediante contiollo eletti oencefalo- 
grafico 

1 Sopiavvivenza 

La legatuia bilateiale delle ai’tene mam¬ 
marie interne venne eseguita in 25 cam 
dopo la legatuia del lamo discendente dell’- 
artena coionana sinistra 

Di questi 3 monrono entio un’ora dall’- 
occlusione coronai ica, ed il controllo autop- 
tico rivelo che in tutti e ti e era stata com- 
presa neH'allacciatuia anche la branca set- 
tale, 1 mori in sesta gioi nata pei empiema, 
gli altri 21 sopraviussero 

In altri 3 animali la legatura bilaterale 
delle arterie mammane inteine venne ese¬ 
guita pnma di quella del ramo discendente 
deU’arteria coronaria sinistra, tutti e tre 
gli animali sopiavvissero, e fecero osser- 
vare, dopo infarto, modificaziom emodina- 
miche di intensita assai minore di quelle 
presentate dai controlh 
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2 Pressioni del cuore destro e sinistro 
Sia nel cuore destro che nel cuore sinia 
tro (atno e ventricolo) dope legatura del 
ramo discendente dell’arterla coronaria 
sinistra seguita dalla legatura bilaterale 
delle arterie mammarie interne abbiamo 
osservato delle modificazloni preasorie 
qnalltativamente dello stesso tdpo, mentre 
quantitativamente ease sono state meno 
importantl per la sezione destra che per 
quella sinistra 

Dopo legatura del ramo discendente 
deH’arteria coronaria siniatra ai & aasis- 
tito ad un aumento della preaalone atrlale 
e della presaione diaatollca ventricolare e 
ad una dlminuzlone della presaione ven¬ 
tricolare sistolica 

Dopo legatura delle artene mammarie 
le variazlonl oaservate avevano comports 
mento inverso a quello precedentemente 
desert tto 

3 Preaalone arterlosa aiatemica 
La presaione artenoaa slstemica valu 
tata a livello dell arteria femorale, dell’ 
arterla aucolavia dell’arteria mammaria 
mtema e dell aorta, ha preaentato dopo 
legatura del ramo dlacendente dell artena 
coronaria alnlatra, una dlminuzlone pro¬ 
gressiva del valori aistollci diaatohei e dif- 
ferenziali 

In tutti quest! eaperlmentl le modiSca 
zloni elettrocardiograflche furono sempre 
assai pin precoci della caduta del vain 
pressor! 

La legatura bilaterale delle arterie mam 
marie Interne ha arreatato la caduta della 
tresslone arterlosa ed ha favorlto il notmo 
della stessa verso i valori dl origine La 
piu precoce a normalizzarai d stata la 
presaione difterenziale 

4 Pressione nell’arterla polmonare 
La preaalone nel tronco deH’arteris pof 
monare ha napecchiato le variazioni emo- 
dlnamlche del ventricolo destro la pres 
alone wedge artenosa he aegulto ha avuto 
lo stesso comportamento 
6 Preaalone venosa centrale 


DATTEIZATI ET AL LA LEGATURA BILATERALE 

La presaione nella vena cava auperlore 
in prossimlth del auo sbocco neiratrio 
destro ha aegulto nelle sue modificazloni, 
le variazioni pressorie dell atrio destro 
In concluaione, 11 quadro emodinamico, 
centrale e penferico osservato dopo lega¬ 
tura del ramo discendente deU arteria coro¬ 
naria sinistra denunda una dimlnuita 
forza contrattile dei ventneoli ed un loro 
incomplete svuotamento aistolico 

La legatura bilaterale delle arterie mam 
mane interne modifies questo quadro ten- 
dendo a normalizzare il turbamento emodl 
namico indotto daU’occluslone coronarica 
Questo awlene costantemente pur per- 
siatendo i segni elettroeardlografici dell' 
occlusione coronarica ed induce quindi a 
pensare che alia legatura bilaterale delle 
arterie mammarie interne consegue un 
aumento di sangue ossigenato al mlocardio 
aumento che mlghora le condizloni fumdo- 
nali delle fibre muscolari cardiache e tende 
a circoscnvere la zona mfartuale 
Nel Dicembre del 19B4 operammo il 
nostro primo paziente ed attuabnente la 
nostra statistlca comprende 204 casi 
Trattasl di 184 uomini e 70 donne, di etfi 
compress tra 1 38 e gll 83 anni 
Nelle Tavola I 6 riportata 1 etfi dei 
pazienb 

Nella Tavola II sono nassunte le diag 
noai pre operatone 

Tutti 1 pazienti sono stati controllati da 
un mlnimo di 30 giornl ad un raassimo di 
due anni e mezzo dall intervento di lege 


Tavola i— tn SOi Paxientt Opsreti di L«g<x 
fura Bilnixral^ delle Arterie Mammarie Interne 

BtA (anni) 

Paxienti (No ) 

30-39 

2 

40-49 

21 

60-69 

80 

60-69 

78 

70-70 

22 

80-00 

/ 


Totals 
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Tavola II —Dxagnosi Pi e open ato) la in 204 Po- 
ztcnti Opoati dt Legatnia Btlatcialc dcllc 
Ai tci le Mammal le Interne 


Diagnosi 

Pasicnti (No ) 

Angina pectoiis 

Angina pectons con insufRcienza 

38 

miocardica 

64 

Angina pectoris con infarto antico 
Angina pectons eon infaito antico 

46 

e insuffic enza miocaidica 

48 

Infarto niiocardio recente 

9 


Totals 204 


Tavola hi —Risultati Clivici in 204 Pasicnti 
Opcrafi di Legatnia Btlatcialc dcllc 
Ai tci le Mammal ic Intci nc 


Risultati Pazicnti (No ) 


Ottimi 


28 

Buoni 


99 

Discreti 


65 

Nuhi 


12 


Totale 

204 


tuia bilateiale delle arteiie mammarie 
interne 

Abbiamo diviso i iisultati ottenuti in 

(a) ottinn, (b) buoni, (c) discieti, e (d) 
nulli, secondo il seguente ciiteiio 

(a) iisultati ottimi completa scompaisa 
della sintomatologia soggettiva e ripiesa 
totale dell’attivita fisica in pazienti cos- 
tietti piecedentemente al iiposo assoluto, 

(b) iisultati buoni completa scompaisa 
della sintomatologia soggettiva e iipresa 
totale dell’attivita fisica in pazienti con 
attivita fisica hmitata puma dell’intei- 
vento, 

(c) risultati discieti niiglioramento 
della sintomatologia soggettiva pei dimi- 
nuzione della fiequenza, intensita e duiata 
degh attacchi anginosi, e npresa di una 
modesta attn ita fisica 

(d) Iisultati nulli nessuna modifica- 
zione della sintomatologia 

Nella Taiola III sono iiassunti i risulati 

ottenuti 


Non abbiamo lamentato nessun decesso 
lie duiante I’lnteivento, ne duiante la de- 
genza post operatoiia in chnica 

Nove pazienti sono deceduti a distanza 
vaiia dall’inteilento sei pel causa cai- 
diaca e tie per cause extia caidiache 

I sei pazienti deceduti pei causa cai- 
diaca (edema polmonaie), cinque uomini 
e nna donna, moiinono iispettivamenle 
16, 30, 43, 60 e 61 gioini, e 13 mesi dopo 
I’lnteivento 

Gb altii tie, tutti uomim, moinono iis- 
pettivamente 4, 6, e 8 mesi dopo I’lntei- 
vento, uno pei coma diabetico, e due pei 
ictus ceiebiale 

Dei sei pazienti deceduti pei causa cai- 
diaca, ti e imzialmente avevano beneficiato 
dell’inteivento, mentie negli altii tre il 
iisultato eia state nullo 

Si e avuto quindi una moitalitA post- 
opeiatoiia complessiva del 4 4% 

Dal punto di vista elettiocaidiogiafico 
abbiamo osseivato quanto segue 

(a) 1 segni elettiovaidiografici di in- 
faito antico sono iimasti immutati, 

(b) in caso di infaito lecente non ab¬ 
biamo visto significative modificazioni iis- 
petto alia normale evoluzione, 

(c) nei casi di ischemia senza infaito 
(102 pazienti) abbiamo osseivato 

_normalizzazione del tiacciato in 38 

pazienti (3727o), 

_ mighoiamenti del voltaggio, del iitmo, 

del ti atto S-T e dell’onda T in 30 pa¬ 
zienti (29 4^), 

_nessuna modificazione in 34 pazienti 

(33 Z%) 

II paiagone dei iisultati clinici con quelli 
elettiocaidiogiafici non ha dimostiato 
sempre una loio coirispondenza 

Nei nostn 102 pazienti che non avevano 
segni di lesions infartuale, abbiamo avuto 
mighoramenti elettrocardiogiafici soltanto 
in 68 casi (66 67r), mentre il mighora- 
mento chnico e stato eMdente in 100 casi 

(98 Off) , „ 

In tre altri pazienti iniece il iitorno ana 


504 



VOL. JO NO ( 

norma del Irncclato clottrocnrdloKrnflco 
non d stnlo nccompngnnto dnlln completn 
scomparsa della Blntomatologia clinlcn 

Per quanto riguarda 11 migllorumenlo 
cllnlco abblamo notnto che mcntre In moltl 
casi csao compare nubito dopo 1 intenenlo 
in nltrl inveco bI evidenzia Boltnnto dopo 
8-12 glorni 

A questo propoaito ci flombra intoros- 
Bnnte segnnlare senza pcraltro polorne 
dare una slcurn Interpretnziono cho nb 
blnmo nvuto I’lmpresBlone cho le le.alonl 
mlocardicbo posteriorc aono quelle che 
beneflclano piu precocemente dell Inter 
vento 

niASBUNTO 

I risultati delle noatre rlcerche spcri- 
mentall e della noatrn esperlenza clinlcn 
aulla legatura bllatemle delle arterle mam 
marie Interne a 11\ olio del 11 apnzlo inter 
coatnle nelln cnrdiopatia coronnrica ci por 
tano alio aeguentl concluaioni 

1 Anatomlcnmontc eaiatono rapporti 
anastomoticl tra 11 terrltorio vaacolare 
delle arterle mammarlo Interne o quollo 
delle arterle coronarlo 

2 I dati flperimontali dlmoatrano cho la 
legatura delle mammnrle proteggono il 
miocnrdio dalle confleguenzo della legatura 
del ramo diacendente anterlore deirartoria 
coronarla Binlatra 

3 L’intervento 6 tecnlcnmente semplice 
non traumatizzante praticamente aenza 
riachio operntorlo e pub esaere eseguito 
ancho bu malt! in gravl condizloni, 

4 I rlaulati cllnici aono nolla magglo- 
ranza aoddiafncenti 

B Ove non eaiata una lealone Irroversi 
bile del miocardio, 6 posalbile ottenere un 
migUoramento soatanzialo della slntomato 
login ed nnche un ritomo alia norma del 
traccinto elettrocardiogmfico 

SUHUAHY 

As a reault of the authors exioerlmental 
research and clinical experience with bllat^ 


UATTEZZATI FT ALl LA I FOATUnA nil ATI ItAI I 


ernl ligation of the internal mammary 
artery at the level of the aecond Inter¬ 
costal space for coronary cnrdlopathic con 
ditlona the following concluaiona are 
drawn 

1 Anntomicnllj, there exists an anas 
tomotlc relation between the \nBculnr area 
of the internal mammary artery and that 
of the coronary arteries 

2 Experimental data indicate that llgn 
tion of the mnmmnr> artery protects the 
myocardium from the consequences of 
ligating the anterior deacending ramus of 
the left coronary artery 

3 The technic of the intervention rec 
ommended la simple and atraumatic, in 
volving practically no operative riak It 
can be performed on patients who are 
gravely ill 

4 The clinical resulta are sound and in 
the majority of cases satisfactory 

5 If no irreversible myocardial patho¬ 
logic process ia present substantial emelio- 
ratlon of the symptoms is obtained as well 
ns a return of the electrocardiogram to 
normal 
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The science of medicine is so nude that no one can encompass the whole of it 
The surgeon brings to the conquest of disease his diagnostic ability and experience 
his manual dexterity, his capacity for making the right decision quickly, his powers 
of leadership and inspiration The anaesthetist brings his understanding of medical 
and physiological problems, his knowledge of the action of pam relievmg drugs, 
his Hide experience of the workings of the circulatory and respiratory systems 
and a certain mechanical ingenuity The role of the anaesthetist is less spectacular 
than that of the surgeon, and if the patient remains unaware of the part that he has 
placed, then he has played it properly 

Not all of the anaesthetist’s time is spent in the operating room He sees his 
patients m the nards before and after the operation Because he has been specialh 
trained in the relief of suffering his help is often sought in the treatment of intract 
able pam such as that caused h^ certain t)'pes of cancer or neuritis Because he 
is accustomed to caring for unconscious patients he often plajs a prominent part 
in the management of prolonged coma Because he is used to supporting failing 
respiration he plais an important part in the treatment of respiraton paraljsis 

—Woolmer 
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Seccao em Portuguez 


O Criterio Clinico na Indicacao 
das Prostatectomias 

ATHAYDE PEREIRA M D * 

SAO PAULO BRAZIL 


**EveTy competent urologut ehould be tratned 
to perform every dlaynoehe proeedur* and opera 
tfon eeeentiai fo the treatment of proetatto dueaee 
ami ehould be prepared to aeleet the proper oper 
ation, 

—~B Abetkoxiae 

S novos especialiatas devem admi 
tir a poasibilidade de aerem exclul 
daa da desl^na^ilo de proatatecto- 
miaa as enucIea^Ses tumoraig da prostata 
pertdnentes ao chamado adenoma da prds- 
tata 

E que por prostatectomia deverA enten 
der-ae t&o somente as extirpa^Oes pardaia 
ou totals da gldndula prdstata, por qual 
quer das vlas de acesao conhecidas e nas 
indicagdes precisas das enferraldades qae 
isso requerem 

Tambdm abandonada serA tfio prdximo 
a iddia de que as reasec^Ses tranaaretrals 
possam ser consideradas verdadeiras pros 
tatectomlas na chamada deslgna^fio de 
Neabit de transurethral prostatectomy ” 

Equivalem estas reasec^Ces ^ enuclea- 
gdes, como se asaemelham ^ enuclea 56 e 8 
pela opera?flo de Millin aquelas feitas 
pelas penneotomias de perineo anterior e 
pela modems opera?fio de Couvelaire- 
Bouffard 

Sfio de todos conhecidas as multlplas 
vias de acesso clrurRico h prdstata o acesso 
transvesical para as operagSes do Freyer 


D«e«nt {}« Qitilca CroloclMi dA T caldad* dm Ifedlehw <ts 
UiiiT«r»idad« d« a TltoWr do Colcrki BrutWro dta 

dmrrto**. 

SabfBJtUd t r paUkatkic Harefa 10 itu. 


von Lachtenberg Harris Hrmtschack 
Wilson Hey o retropiiblco para as opera- 
5603 de Millin de Memmelaar, de Chute e 
as operaijCes trans vesico-prostAticas de 
Oper Ward Paul Bourque Ortega e Ga 
rate 0 Infrapubico para a operaqao de 
Sidney Ritter 0 penneal pelas variadas 
perineotomias, a clissica para as opera 
? 6 es de Albarran Proust Zuckerkandl 
Young Wildbolz Puigvert, lowsley Gold 
stein Winsbury White Graham Sutton 
etc. a pararretal de Gil Vemet e sua va 
riante & Ortega, a extramuscular de 
Haim Belt, a cocci perineal de Couvelaire 
Boutfard a isquio-retal de Voelcker, que 
identiflcam 0 acesao h prdstata ora pelo 
perineo anterior ora pelo posterior 
Uma verdadeira prostatectomia con 
cebe-se praticAvel pelo acesso perineal e 
de indicajfio indiscutivel e nSo passivel de 
ser transmudada no cancer da prdstata 
precocemente diagnosticado 

A propria prostatectomia retro-pubica 
i Memmelaar e aua variante d Chute jd 
discutidaa na IndicaqSo para o cdncer pre¬ 
cocemente diagnosticado nSo se revelam 
capazes da extirpaQao garanfada pois este 
tipo de cancer que pode requerer estes 
tlpoB de operaqfio tern os nodulus tumorais 
na chamada lamella posterior e de localize 
Sfio sub-capsular mas de cuga eirtensfio 
somente no ato cirurglco d possivel cer 
tlflcar se No cgncer glandular de permeio 
com as massas da hiperplasia (CSncerjron 
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junto com o adenoma), a extiipa§ao total 
da glandula prdstata pode ser considerada 
tao coireta quanto a prostatectomia que 
se pratica no cancer precocemente diagnos- 
ticado pelos variados tipos de peiineoto- 
mias 

Restam paia as indicaqoes das prosta- 
tectomias por via peiineal—a tubei culose 
prostatica, a prostatite cronica esclero- 
sante, a litiase maciga da piostata, a extii- 
pagao deste orgao motivada poi lesao ii re- 
par^ vel da uietia prostdtica nos tiauma- 
tismos da bacia e a molestia diveiticulai 
da pidstata 

Ate bem pouco tempo nao se admitia a 
prostatectomia suprapubica ou retropubica 
para a tuberculose e muito menos a i essec- 
qao transureti a] Fundamentava-se a con- 
traindicaqao no temor a mfecgao tubei- 
culosa da ferida operatdna nas piimeiras 
e k dissemina§ao hematogenica na segunda 
No raomento, Lattimer com vasta expe- 
riencia no assunto, admite tanto a opeia- 
gao supia-pubica tiansvesical como a 
retio-pubica, dando prefeiencia a este 
ultimo tipo de opeiagao, confiante na agao 
piofilatica dos antibioticos e bacteriosta- 
ticos (Stieptomicina, Isonicotinhidrazida, 
Acido paiamino-salicihco (PAS), deii- 
vados do Tio semicarbazona) usados de 
modo adequado em laigo periodo que pie- 
cede a decisao opeiatdna 

Do mesmo modo pensam Fiiednam, 
Shargel e Litvak 

Desse modo afiima Lattimer que a ope- 
lagao se restiinge em demasia poi quanto 
a tubei culose prostatica responde bem a 
estes tiatamentos 

Poi outro lado Hai twell-Harrison e 
ouios admitem tambem a lessecgao tran- 
suie tral sem qualquer temor a dissemina- 
cao hematogenica, desde que o doente seja 
prepaiado com larga antecedencia pela 
terapeutica dos bactei lostaticos e antibid- 
ticos A litiase de pequenos calculos ja 
encontrou solugao favola^el e aceitavel 
poi parte dos ressecciomstas, e a literatura 


acusa trabalhos que coiioboiam esta indi- 
cagao com lesultados os mais favoiaveis 

Paia a litiase de grandes calculos ceita- 
mente a prostatectomia perineal total ou 
sub-total tern sua indicagao pi ecisa bem 
justificada 

Quanto as pi ostatectomias nas piosta- 
tites escleiosantes, as chamadas "small 
pi estate” ja Cabtree em 1932 apiesentava 
0 resultado de 26 casos opeiados com bons 
resultados funcionais, o que motivou Lows- 
ley afiimai "To the fibiosed pi estate 
total peiineal piostatectomy seems exactly 
the thing to do ” 

Nao se expeiimentou a extiipagao destas 
prdstatas por via i etro-pubica, mas Bene- 
venti e Twinem nao a aconselham pelas 
dificuldades tecnicas, lembiando ainda 
para a extiipagao o acesso tiansuietial 

Model namente dois tipos de pi ostatecto¬ 
mias perineais foiam desentos e usados 
em clinica, paia o cancer e o adenoma da 
piostata—a operakao de Haim-Belt, extia- 
muscular sub-esfincterica e a extiamuscu- 
lar paraiietal extiaesfincterica de Gil Vei- 
net com sua vaiiante a Ortega 

Poucos pioselitos tern encontrado estas 
opeiagoes, pois raieiam tiabalhos sobre 
seus resultados chwcos Os contados pre- 
cuisoies de ambos os metodos nao ocul- 
taram seus receios nas lesoes retais e do 
esfincter anal que Ihes podem ser peculia- 
les (Kiischner, Ormond Culp) 

Sabe-se evidentemente que Belt e\e- 
cuta sua operagao com grande maestiia 
0 mesmo ocorrendo com Gil Vernet que 
ja tem piaticado a sua operagao em mais 
de mil casos A operagao isquioretal de 
Voelcker, mteiramente abandonada, encon- 
tia hoje a versao modermzada de Couve- 
laire-Bouffard, a chamada adenomectomia 
por via cocci-pei meal, realizada em pe- 
queno numero de dasos e cujos resultados 
ainda nao podem ser avahados Sua indi¬ 
cagao se restringe tao somente a adenomec¬ 
tomia , isto e, a enucleagao do adenoma da 
prdstata 
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Do ponto de vista tfcnico ge asselelha & 
opera55o retro pubica de MilUn, e seus 
autores a respeito assim se expresaam La 
vole cocci perindale et la voie rdtropu 
blenne aont aoeura, Elies obdiasent A la 
raSme rfegle Elies possddent lea mdmea 
aervitudea Ellea donnent lea jndmea re- 
sultats • 

Se seuB reaultadOB despertarem o meamo 
entuslasmo como ocorreu com a operagSo 
de Millln, Berd ela arapllada naa auaa indl- 
ca 56 e 3 para o cdncer, a litlaae, a proatatlte 
eaclerosante e a moleatla diverticular da 
prdstata, vedada entretanto, a nosao %cr 
d tuberculose proatdtica 

A amplitude da ferida operatdna rea- 
trlnge aua indicafao neata enfermldade 
pela posaibibdade de tuberculixa 5 ao em 
bora ae conte hoje com oa bacterloatdticoa 
e antibidticoa eapeclflcoa Aa indicasdea 
precipuas deataa viaa de aceaao decorrem, 
antes de tudo de um diagndatico precise 
das enfermidadea a aerem clrtirglcamente 
tratadas 

Na lltiaae, os surtog de recldiva de pros 
tabte que se repetem a deapeito do trata- 
mento adequado a crepitaqao caractena- 
tlca sentlda pelo toque retal e a radlografla 
nao deixam duvidas adbre aua oportum 
dade de mdicaqao 

Na tuberculose a hlstdria climea a 
existSncia de f6coa outroa extragemtaia e 
unnirios a exiatfincia do micobacterium 
tuberculosis na urina e secreqao uretral 
induaem k comprovagfio radioldglca por 
uretroclstografia sobretudo por que no 
comum 03 doentes apreaentam se para 
tratamento quando jd possuem lesbes 
destrutivas do tlpo caseoao cavemoao onde 
a radiografia revela cavernaa pela aua 
repleqao com o contraste. 

No chamado adenoma da prdatata jfi 
nos parece estabelecido que a climea dis- 
p5e de meioa capazea de um diagndstico 
preclao perraitindo meamo a aeleqfio dos 
casos para oa varlados tipoa operatdrios 


JoajTTLal d^rcik«{ IHl 


A aintomatologia climea jd alerta a evidbn 
cia do proatatlsmo, o toque retal idenb 
flea a exlstencia do tumor prdstAtlco ex- 
cluido naturalmente o 16bo mediano, a 
cistouretroscopia nos casos indicados 
mostra os Shivers caracterisbcoa de esta- 
dos eiolutlvos precocea e avanqados tam- 
b4m 0 lobo mediano e por fim a uretroeia- 
togmfla dA com precisao a topografia do 
tumor na pdlvis revela auaa formas de 
apresentafSo clinica (lobo mediano lobo 
distal, adenoma total, forma miniatura), 
aeus modoa de crescimento (intravesical, 
aubveaical) ora com elevaqao da bexiga 
na pelvis ora com o encravamento do tumor 
no limite pel\ 1 permeaL 

Pelo menos do ponto de vista prAtico os 
adenomas intravesicaia asaim como oa 
lobos medianos bastante desenvolvidos 
devem ser abordadoa peala operasdes 
abertas transveaicaia (v Lichtenberg, 
Harris Bourque), oa pequenos loboa me¬ 
dianos, as formas miniaturaa outroa 
adenomas totals de pegueno porte sSo 
peculiares ha resaec^des transuretraia oa 
adenomas subvesicala que elevam a bexiga 
na pdlvis tern melhor soluffio na operafdo 
retropubica de Millin meamo a Bourque, 
a Ogier Ward a Ortdga e a GarAte em 
quanto os aubvesicals encravados na pdlvis 
encontrara melhor aceaao naa variadaa 
operafdes perineaia inclusas as operaqdea 
infrapubica de Ritter e coccipenneal de 
Couvelaire 

Evidentemente o especialista de hoje 
diapde ddatea elementoa para uma seleqao 
mais aprimorada doa caaoa para o mala 
oportuno e mala correto mdtodo de trata 
mento 

No cAncer prostAtico, dificilmente o 
diagndatico cUnicamente feito permlte 
uma conduta operatdria radical na opor 
tunidade dtima para uma longa aobrevida 
mas o slogan de Hamm ainda d conside 
rado The key to early diagnosis lies in 
rectal exammatJon ’ Se ease toque n5o o 
pemute, a biopsia de aspiraqjo a'instru 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


OCTOBER 195S 


mentH], a excisao de pi ova, e em casos 
especiais a pesquiza de celulas tumoiais 
no exprimat^' pelo metodo de Papanico¬ 
laou, tecnica Gunn-Ayie, nao devem sei 
olvidadas pelo especialista Nos tipos 
moles do tumor, canceres medulaies, de 
um modo geral nem sequer a suspeita 
podera conduzir-nos a estes metodos de 
diagnostico de tao lazoavel aplica^ao Se 
a dureza p§trea e indicio de boa convicgao 
(Cancer esquirrosa), nao olvidar que a 
moleza excessiva de uma prostata volu- 
mosa e indicio suspeitavel de cancer pro- 
vavel (Cancer medular) 

"The mass which was smooth, elastic 
and movable, proved to be a highly 
anaplastic medular caicinoma,” ja afir- 
maram Herman e Hayllar (1950) 

0 exame radiologico tao somente deno- 
taiaa existencia de tumor piostatico 
quando no crescimento ultrapassa o volume 
noinial do orgao ou na coexistencia do 
adenoma conjunto Importante evidente- 
mente seiia o diagnostico certo piecoce e 
0 tipo histologico do tumoi, pois a conduta 
cirurgica podeiia sei precisa no seu radi- 
calismo e nao se tornaria possivel um 
engano na indica^ao opeiatdiia e no acesso 
mais conveniente A dosagem da fosfa- 
tase, as ladiografias osseas, a pungao 
medulai do esterno e coriespondente 
exame citologico advertii ao das metastases 
manifestas mesmo piecoces que excluirao 
as opeiagoes radicals que Ihe sao pecu- 
haies 

Na prostatite cronica esclerosante a his- 
tona clinica com as recidivas multiplas, 
encontio de uma pidstata retrai'da, sen- 
sivel, 0 achado radiologico de uma uretra 
piostatica curta e uma disectasia poi 
esclerose do "annulum inteimo” (imagem 
do colo piano) nao deixam duvidas a uma 
indicagao radical (prostatectomia), se a 
sintomatologia ou fatoi moldstia focal a 
isso exige 

For fim na molestia di\ erticular da 
prostata, a secregao permanente, a uretro- 


scopia e a uretro-cistografia de enchimento 
indicam o hmite das operagoes conserva- 
doras (electro coagulagao e ressecgao 
trans-uretral) e a oportunidade da piosta- 
tectomia ladical peiineal 

Mas, 0 diagndstico poi si so nao basta 
paia a pionta decisao opeiatoiia dentio 
do criteiio clinico cogitado 

Sabemos que todas estas enfermidades 
sao evolutivas, se em algumas a precoci- 
dade do diagndstico induz a presteza cirur¬ 
gica, 0 cancel por exemplo, noutias como 
0 adenoma a piecocidade deste diagnostico 
nao tern qualquer influencia na indicagao 
do tratamento operatorio, antes mesmo 
“As opeiagoes reahzadas no periodo evolu¬ 
tive pouco adiantado, nao s6 deixam de 
tei proposito como se tornam mais dificeis 
de ultimar, mais graves nas suas sequen- 
cias e sobretudo mais incertas na cura 
pela possibilidade de recidivas ” 

A htiase, a piostatite letiatil e a moles 
tia diverticular da prostata operam-se 
mais pelos sofnmentos que acairetam 
como focos de infecgao peimanente, ou 
pelas recidivas da prostatite e das anexites 
que costumam piovocar 

A tuberculose encontia nos antibioticos 
e medicamentos especificos (estieptomi- 
cina, hidrazida do ^cido iso-nicotinico, o 
PAS eBPAS, sulfas, chaulmoogra, 
etc), na medicagao adjuvante, na radio- 
terapia e na cura climatica um relative 
retaidamento na indicagao operatdria ra¬ 
dical For outro lado, se o cancer tardia- 
mente diagnosticado escapa a agao cirur¬ 
gica radical, para ser cuidado com a castra- 
gao e a terapeutica hormonal estrogemca 
e luteinica, alem da cortisona (adrenalec- 
tomia medicamentosa), o adenoma acar- 
reta como fator obstrutivo os disturbios 
da dinamica da bexiga e das vias excreto- 
ras do rim, a infecgao urinana, a insufi- 
ciencia renal progressiva alem da infec¬ 
gao espermatica 

Demais, sabe-se que os prostaticos na 
etapa dos maiores disturbios urinarios, 


610 



VOL. W NO 4 


ATHAYOT PKHEIKAl PHOSTATEOTOUIA 


quasi sempre eatao com suas reservas cir 
cuIaWrias funcionaia dirainuidaa Sfio 
arterlo-eaclerosos com cardiopatias com- 
pensadas ou descompensadas iaoladas ou 
con juntas com a insuficiSncia renal decor- 
rente da enfermidade vascular (rins con 
traldos arteriolo-csclerosos) e nSo raro 
apresentam disturbios resplratorlos como 
05 da fibrose pulmonar do enfisema, da 
asma cssencial e cardiaca da broquite 
cronlca constrictiva que reduzem o ‘ tidal 
volume' necessirlo ao equiUbno respira- 
t6no 

Mais sfiria a aituaqSo dos portadores de 
cfincer da prdstata pols evolutivamente 
tende a molestia para o obstruqao urinfirla 
por propagaqSo do tumor para a zona sub- 
trigonal e dos dstloa ureterals, donde o 
comprometiraento dos rins e conseqliente- 
mente do aparelho cardiovascular 

E’ por tudo isso que antes da decisBo 
operatdna o doente sofre investlgaqCes 
imprcscindiveis para que a operaqao Ihe 
seja proveltosa e na sua evolujao nao se 
apresentem compUcaqoes e decorrEncias 
que comprometara o bem estar do enfSrmo 

S3o elas 

1 A verlficaqfio do estado cardlovascu 
lar no Intulto de salvaguardar o rlsco car 
diaco e permltir a eacolha da anesteala 
male compatlvel com o estado momentfineo 
do doente 

2 A verlficaqfio do estado bronco-pul 
monar para excluir os tlpos de anesteslas 
que agravam as mol&tias respiratdrias e 
criam o momento etloldgico aos surtos In 
flamatorios do pulrafio e das prdpnas vias 
resplratdnas 

3 A verificaqao do estado funciona! dos 
rins de urn rim restante, ou de um soU- 
tfirio para que na sequencla operatdria 
nSo surpreenda uma crlse de InsuficlSncia 
renaL 

4 A verificaqSo da erase sanguinea para 
os cuIdadOB aneatSslcos e a garanba de 
uma seqUencla operatoria satlsfatfirla 

6 A verlflcaqSo do teor ficldo-bfiaico 


sangulneo para previmr a acidose e aica 
lose p<5s-opcratoria 

6 A comprovaqao da existencla da in 
feeqao espermdtica e urinaria e o tipo de 
mamfestaqSo clinica em que se encontra, 
para evltar com tratamento adequado os 
surtos agudos de recldiva no p6s-opern 
tono 

7 Eventualmente a determinaqao do 
teor protdico e da fraqfio gama glo bulinica 
no plasma como garantla do estado nutri- 
cional da resistdncia a infecqBes e da re- 
compositao cicatricial da ferlda opera 
tdria considerando-se que o enfermo nfio 
seja portador de outra afecffio cmirgica 
capaz de requerer malores cuidados e 
malores atenqBes 

0 exame cardiovascular praticado pelo 
cardiologiata visa excluir as cardiopatias 
ou constatA las compensadas ou descom- 
pensadas por exame cbnico e electxo-car 
dlograma e estabelecer a medicaqao pro- 
filAtica dos vasculares no prAoperatdrlo 
tratar os cardlacos descompensados e pd 
los em condisSes de operabilldade com o 
respective repouso regime dietfibco, hiper 
ventUaqfio pulmonar, digitallzaqfio alem da 
advertdncia ao operador do controle da 
hidrataqfio nestes enfermos 

Era certos casos de Imperiosa necessi 
dado operatdria ter se em conslderagfio 
que "The hazard of surgery is less than 
the hazard of delay” * pois muita situasfio 
cardiaca sdria nSo pode ser agravada por 
uma protelaqSo operatdria que b6 preju 
dica 0 estado cardiaco 

Tambem ao cardiologista compete opinar 
na seleqfio do mdtodo de anesteala peculiar 
ao enfdrmo, e neate ponto o cirurgiSo deve 
considerar a sua responaabUldade na acei 
taqSo e aqulescdncia e o anesteaista aquela 
de sua exeenqSo Aqul d para advertir 
que nem 6ste nem o cirurgiao t6m o dlreito 
de para uma simples demonstraqSo exlbl 
cionlsta pretender uma operaqSo exangue 


DatIi, E.I Tb« IWokiMuae of PnotMoctnar J^JU.A 
11«|4M HO. 
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Hum dos tipos das modernas anestesias 
hipotensivas (spinal hipotensiva, hipoten- 
sao leduzida e anestesia potencializada) 

Os prostaticos em geral pessoas idosas 
e aiteiioesdeiosicas tern para estes tipos 
de anestesias a sua mais foimal contra- 
indicagao 

Nao e poi outro motive que Boelm 
adveite 

“The piime factor influencing the choice 
of anesthesia is the patient’s physical status 
and not the suigeon’s desire foi ideal 
operating conditions ”** 

A veiificagao do estado funcional dos 
iins e 0 pioblema clinico imediato Em- 
boia do ponto de vista teorico se conhega o 
dano renal piogiessivo nas molestias ob- 
stiutivas, a exemplo o piopiio adenoma 
e 0 cancer, na piatica clinica o numero de 
doentes com insufiencia renal adiantada 
ou giave e lelativamente pequeno Na 
pratica hospitalai de indigentes talvez o 
inveiso seja a norma 

Constitue entietanto habito corrente e 
lazao cientifica certa submetei os prostati¬ 
cos a opeiai as piovas de fungao renal 
mais atualizadas 

Ja de longa data habitualmente os uiolo- 
gistas lestrmgiam estas piovas a 

1 Dosagem da uieia no sangue, 

2 Dosagem da cieatinina (teoi san- 
guineo) , 

3 Provas de diluigao e concentragao de 
Volhard-Stiauss e eventualmente, 

4 Urografia exci etora 

Isso porque grande numeio de expen- 
nientados urologos nacionais e estrangei- 
los confiimavam no exito de suas opera- 
goes a suficiencia das citadas provas 

Com 0 tempo, entraram na pratica as 
“clearances” (Van Shke e Me Lean) pas- 
sando a lotina numa aceitagao tanto de 
ciiurgioes como de internistas 

Hugh Young chegara a afirmar “Urea 

• •PennsY^Tmla M J 65 S53 1^30 
UroL -IS 231 1^42 


cleaiance and concentrations tests should 
be the criteria by which kidney function is 
correctly estimated ” 

Fischberg aci escentai a “The ui ea cleai - 
ance test often affoids a splendid means 
for estimating the seventy and following 
the couise of impairment of renal func¬ 
tion ” 

Allen dogmatizaia “Uiea cleaiance 
tests reflect lenal insufficiency earliei than 
other renal function tests ” 

Isso poique, como sabido e, a cleaiance 
da uiea e uma prova da filtiagao glomeiu- 
lar e a pi ova Volhaid-Stiauss, apaiente- 
mente uma avaliogao completa do inte- 
gndade tubular distal (Kenneth Linch 
Junior) 

Muitos dos ciiuigioes ameiicanos aceita- 
ram por outio lado a pi ova de Ronm-Tiee- 
Garaghty, da fenol-sulfo-ftaleina, passando 
a usa-la como rotina 

Entie nos se fez o mesmo duiante ceito 
periodo Ela ja lepresentava uma pi ova 
do plasmo renal ciiculante e da evciegao 
tubulai pioximal (Andrew Mitchel, David 
P Eaile, Kenneth Linch Junior) 

Se do ponto de vista ciiuigico a fungao 
glomerulai e suas leservas, sao de maioi 
importancia que o compiometimento tubu¬ 
lar (Fischberg’") a urea clearance reve- 
lando a elasticidade da fungao glomerular 
e suas leseiwas, nao eia de estranhai que 
viesse ela de ganhar conceito e ampla 
aceitagao 

A urogiafia excretora comprovadamente 
uma dupla prova funcional de filtragao 
glomerulai e seciegao tubulai (comprova- 
goes pela pungao glomerulai de Weains- 
Richard, radiografia dos glomerulos com o 
contraste e lerificagao secretoiia tubular 
do mesmo contraste), passou a ser larga- 
mente usada e muita vez como exame unico 
pre-operatorio 

Kornblum e Fettei chegam mesmo a 
afiimar “Excreton uiographi is a prac¬ 
tical and fairlv reliable method of deter¬ 
mining renal function ” 
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S6raente nos distiirbios da excre^o do 
contraste se recorria as demais proves de 
fungfio 

Ela marcou 4poca e jamais desapontou 
qualqaer cirurglSo nos casos operados sob 
sua orientagSo funcional 

Bastaram entretanto que as notAvels in 
vestlga^des flsioldgicas de Homer Smith e 
colaboradorea fossem a titulo e3peculati\o 
ensaiadas com Ibdto e permitlsaem melhor 
aprecia^ao das \ariadas provas da fun^o 
renal para que entre n6s nfio faltassem 
aprecia^des deamerecedoras para aqulles 
que na prAtica didna se louvavara ainda 
nas provas acesalveis A generahdade doa 
analifltaa E desde o momento em que 
as novas provas, as mala atualizadas 
Clearances vieram de aer estendidaa As 
afec^Ses cirur^caa dos rins entAo, os 
urologistaa n&o escaparam As mofaa da 
quelcs que lograrara a sua reallzag&o espe- 
culativa com a devida reatn^ao das possi- 
bilidadea imedlatea 

E’ que Grabstald ha^ia feito esta 
advertdncia 

Blood urea nitrogen determinations 
and other current renal functions tests in 
use for evaluation of pahents with benign 
prostatic hypertrophy do not indicate min¬ 
ute quantitative changes In function which 
are revealed by clearance patterns ” 

E mais 

The methods of renal function study 
call for a revision of current concepts of 
evaluation of the urologic patient * 

EstA certo 

Admite se no momento que o indice do 
estado funcional dos nns e portanto dos 
nscos que a aneatesla e o ato operaWrio 
podem no acarretar mede-se por certas 
investigagdes nas quals a capacidade dife 
rencial vascular glomerular tubular ex 
cretdria e de reabsor^Ao poaaa ser conhe- 
clda 

Isso vem de ser obtido por raelo de 
provas que determinam o plasma circu 


lante glomerular, o plasma filtrado a 
integridade tubular e sua excre^o mAxima 
assim como a propria fun^Ao da porjao 
tubular distal 

Proporcional isso as chamadas 'clear¬ 
ances ' e outras provas que visam conhecer 
a capacidade vascular, glomerular e tubu¬ 
lar dos nefrons 

Na parte vascular (verificagAo do 
plasma circulante glomerular e do plasma 
filtrado efetivo) recorre-se As clearances 
do paramino-hipurato de sddio, A clearance 
do fenol vermelho (fenol sulfa ftaleina) e 
no conhecimento do valor do hematdcrito 

Na parte glomerular (filtraqAo), obtAm 
se com preclsao sua capacidade funcional 
e ssus delicados transtomos com as clea 
ranees da inullna, do manitol e do tio- 
sulfato 

Na parte tubular sua capacidade mAx 
ima secretdria A avaliada pelns clearances 
do paramino-hipurato de sodio e do dio 
drast de diflcll determlna^Ao prAtica e sua 
capacidade de reabsor^Ao pelo “test de 
Schannon" e da inullna (no plasme e na 
unna) 

Tedncamente certo mas prAticamente 
dfficil a execu^ao de dlversas dessaa clear 
ances na prAtlca dlaria Mesmo assim 
jA se pretende transformar as pesquizas 
clinicas rApidas, prAticas e eficlentes num 
rebuscado de pesquizas de fisiologia nor 
mal e patoldgica do nm de urn simples 
doente de cbnlca que chnicamente deve 
ser tratado 

NAo A Bern razAo que Grabstald jA 
exclui destas verificagdes as clearances do 
manitol e da inulina fixando-se prAtlca 
mente nas do paramino-hipurato de sodio 
e tiosulfato cujas injecSes conjuntamente 
feitas em nada perturbam as respectlvas 
clearances e obtendo com mais slmplici 
dade os resultados desejaveis 

Com tala provas A possivel fixar se que 
os rins sao integros quando suas unldadea 
nefrons (glomerulos e tubulos) nAo apre- 
sentam alteragfiea para menos do plasma 
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filtrado e diminuicao da capacidade tubu¬ 
lar seci etdna e de reabsorgao 

Que as pequenas alteragoes se revelam 
01 a por glomerulos normals com tubulos 
que pel deram parcialmente sua capacidade 
de excregao e de sintese e que as alteia- 
goes mais seiias se levelam por nefrone 
em que aos glomerulos integros se seguem 
tubulos permeaveis mas sem capacidade 
funcional, e poi nefrons em que os glome- 
lulos chegaiam a sua capacidade infima de 
filtiagao ou a perdeiam emquanto os tubu¬ 
los conseivam-se permeaveis e funcional- 
mente normals 

Sao estas as condigoes que se encontram 
nas enfermidades que a histdiia clinica do 
doente revela e que criam por vezes o 
embarago da ciiurgia imediata ou prote- 
lada Desse modo os enfermos das afec- 
goes piostaticas no inicio refeiidas (litiase, 
tubeiculose, adenoma, cancer, prostatite 
escleiosante, etc ) ao serem inqunidos na 
sua anamnese podeiao levelai o passado 
caidiaco integro ou leferente a qualquei 
caidiopatia (Aiiitimias paroxisticas, in- 
suficiencia caidiaca, molestia coionaiia, 
molestias valvulares etc, etc ), o passado 
lenal tambem integio ou lelativo a exis- 
tencia pregiessa de uma glomeiulonefiite 
aguda difusa (Ellis tipo 1), de uma glo- 
meiulonefrite cronica (Ellis tipo 2) com 
hipeitensao, de uma pielonefiite cronica 
com lecidivas, de um rim contraido pielo- 
nefiitico, de um iim contraido aiteriolo- 
esclerotico e da existencia da nefrose 
genuina e da molostia policistica dos rins 

Ora, na glomerulonefrite aguda difusa, 
com o repouso, o regimen dietetico, a 
medicagao vascular (apiesolina) e o tra- 
taniento visando o foco infeccioso que 
motivou 0 surto hiperergico renal, se e 
capaz de i ecompor os nefrons e colocar o 
doente em condigoes de operabilidade 

Na glomeiulonefrite cronica, do mesmo 
modo podei se a fazer o rim tornarse com- 
pensado, isto e, com diurese suficiente e 
necessaria capaz de eliminar o nitrogenio 


cristaloide e demais componentes deseja- 
veis a um iim capaz de supoitar os efeitos 
toxicos de uma anestesia e dos piodutos 
metabolicos de uma ampla ferida opeia- 
tdiia, piocedencia evidente de parte deste 
nitiogenio que necessita ser eliminado 
No iim contiaido secundaiio, tais possi- 
bilidades nao sao em absolute pioniissoras 
Na questao operatoiia a anestesia contri- 
bue muito paia a descompeiisagao lenal 
E, se a agiavagao se piocessai, a clinica 
tern de i ecompor a diurese mesmo se tor- 
nando necessaiio lecorrei a descapsulisa- 
gao lenal 

Nestas afecgoes o que se obsen'a e uma 
boa porgao de nefrons de glomerulos com- 
piometidos, e, comforme a etapa evolutiva, 
muitos tubulos sem capacidade de leabsor- 
gao donde cbnicamente oliguria, mesmo 
suites de subuiemia ou peimanente po- 
liuiia com isostenuria ou hipostenuiia 
Se tais oconencias coiiem pen coiita de 
surtos congestivos ha que faze-los letio- 
ceder para obter a “salvage” dos nefrons 
nao destruidos e estar atento a hiperten- 
sao que pode redundar nas graves hemor- 
ragias pds opeiatorias destes doentes 
quando compensados e operados 

Na pielonefrite cronica, a agiavagao do 
estado funcional do rim decorie de surtos 
inflamatorios de recidna que comprome- 
tem uma boa porgao de nefions ainda inte- 
grros A clinica possue nos antibioticos, no 
regime dietetico e na descapsulizagao renal 
os meios de regredir o processo inflama- 
tdrio, o surto congestive renal e recompor 
a diurese suficiente e necessaria, de modo 
a permitir a operagao prostatica cogitada 
No rim contraido pielonefritico, eviden- 
temente bilateral, a situagao e seria, por- 
que a molestia e eiolutiia, os nefrons \ao 
progressii amente perdendo sua capaci¬ 
dade funcional e a insuficiencia renal 
muito pouco capaz de permitir mesmo com 
a descapsulizagao renal e tratamento': 
outros, uma operagao prostatica como 
qualquer dos tipos de prostatectomia 
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Entretanto na neceasidade impenosn de 
uma interven^So mesrao paliativa o rlsco 
entra como fator estimado 

0 meamo ocorre com o rim contraido 
artenoloesderdtico com maiorea agravan 
tea decorrentea da arterioescleroae gene 
ralmada, a hlpertenafio grave e as cardio- 
patias secundarias Demais suas leaSes 
progreasivamente aumentadaa aao irrever 
aivela. Na eventualidade operatdria im 
perioaa pouco ou nada ae tern a espetar 
se ocorrem oa aintomaa da suburemia cr6- 
nlca manifests. 

Reata por flm a eventualidade de enca 
rarmoa o caao climco do prostdtlco sob a 
contlngSncia de operabllldade e apresentar 
a proteinuria de nefroae genuine Embora 
moleatia metabdlica por decrdsclmo no 
metabollamo das proteinas e do oxlgSmo 
pode se acompanhar de inauflci6ncla renal 
por glomeruloeacleroae Intercapilar Evi 
dentemente em tal eatado o netrdtico n5o 
pode aer operado E de ver entretanto 
que 0 tratamento da nefrose i muito pro- 
longado e Incerto nos seus resultados de 
modo que conaeguida a compenaaqSo fun 
clonal do rim a intervenqSo arurgica 
prostitlca tern de aer realisada com alguns 
pre-requlaltos aflm de aumentar o teor 
protdico e equIllbr&-lo durante largo tempo 
para que em vlrtude das serlas perdas 
protfilcaa nao ocorra alem de compUcaqdes 
outras a dehiscSncia e necrose da ferlda 
operatdna 

E certo tambem que a obatruqao agrava 
sobremodo a sltuaqao funclonal do rim 
nefrdtlco de modo que nSo 6 poaslvel uma 
protelaqfio operatdrla Indetermlnada, mas 
nunca conliar nas operaqSes pratlcadaa era 
nefrdtlcoa 

Na moleatia poUclatica do nm embora 
a suflcigncla dos rlna se mantenba por 
longo tempo sob a dependfSncia de certa 
porqSo de nefrona Integros quando sobre- 
v6m a insuficlSncia renal progreaaiva ela 
decorre de Inaptldfio funclonal por com 
preasao dos nefrona integros capaz de eer 


refeita pela ' salvage ’ cirurgica (Buck 
Bunts Dodson) cnando a oportumdade da 
opernffio prostdtlca em condiqoea clinicas 
raais aceitaveis E’ bem de ver que Lam 
bert admite meamo que os nefrona cisti 
cos coneervam a atividade glomerular 
como a tubular no sentido de reabaorver 
figUB, glucose e urdia de modo a tomar 
parte na formaqao da unna e juntamente 
com 08 nefrona integros manter a suficien 
cla do paciente portador 0 exame aiste- 
mAtico da erase sanguinea tem uma jusb- 
fleaqao, para que nSo passe deaapercebida 
a exiatencia concomitante de uma de suas 
enfermldades como os variados tlpos de 
anemias (aplastlcas macroclticas caren- 
cials hipocrdmicaa ferroprivas ou hemoU- 
ticas) alem das leucemlas (mieldgena 
aguda ou crdnica linfatica) das dMteses 
hemorrAgicas e bemofilia poliatenua vera 
purpuras trombocitopenlcas idiopAticas ou 
secundArias etc, Isso nAo s6 porque oa 
prostAticos doentes da erase sanguinea 
quando operAveis devem submeter se a 
cuidadosas anestesias como preparos espe- 
ciais de reposijao sanguinea prAvia alAm 
de que tambem algumas destas enferrai 
dades contraindicam operaqoes cirurgicas 
de raalor monta 

E para atentar que os anAmicos diapSem 
de uma balxa conduqAo neural deflnida 
hipotonia da muaculatura por anoxemia 
das libras muacularea mclusas as cardiacaa 
e tambem eacassez de oxlgAnio no aangue 
circulante, que a aneateaia mais agrava no 
prejulzo do exito operatono 

A verificaqAo da reserva alcallna jA noa 
dA um limite certo do teor Acldobaaico do 
enfSrmo de modo que se o trauma cirdr- 
gico leva o enfSrmo a complicajGes sArias 
capazea de perturbar fate equllibrio le- 
vandoK) A acldose ou a alcaloae toma-se 
facil a orientaqao terapSutica no senhdo 
de recompo-lo aem perda de tempo 

A existfaicia de infecqSo unnArla e o 
tipo de manlfeataffio cllnica em que ae 
encontra obtfira ae iielo exame urolAgico 
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completado com a cultuia da urma que 
identificara o geimen lesponsdvel 

Podendo api esentar-se desde a forma da 
bacteriuiia, da pieJite, da pielonefrite com 
suitos de recidiva, o processo infeccioso 
deve sei tiatado com vigoi antes da inter- 
vengao paia que esta nao se agrave na 
sua sequencia com infecqao local, suitos 
de ieativa§ao renal, que pode levar o en- 
feimo a uiemia aguda, alem das tiombo- 
flebites e fiebotromboses responsaveis poi 
embolias mortals no pos-opeiatoiio 

Eventualmente a infecgao espennatica 
tambem deve sei compiovada e junta- 
niente tiatada com a infec^ao uiinaiia 
como profilaxia da infecqao do local ope- 
latdrio e evitar as possiveis troboflebites 
e fleboti ombosis dos plexos venosos prosta- 
ticos 

0 teor pioteico pelo menos deve sei 
investigado no apaiecimento dos disci etos 
edemas localizados, pois que seu equilibno 
e facil de sei obtido com medica?ao ade- 
quada (acidos aminados, pioteinas) evi- 
tando as complica§6es ciidrgicas decoi- 
lentes da hipoproteinemia (deiscencia, 
neciose da ferida opeiatoria, etc ) 

Finalizando, nao nos devemos olvidar de 
que ha uma etapa do tiatamento pieopera- 
toiio dos prostaticos que se consignou 
denominai a “dienagem pr4via ” 

Sao os letencionistas cionicos, oia 
porque lecusam as opeiagoes ladicais ora 
porque nao possuem condigoes de saude 
paia serem operados, ora poique se deixam 
suipieender poi crises de retengao, os 
indicados a este meio de tratamento Usado 
paia diminuii o sofiimento local e mel- 
hoiai 0 estado geial faz-se ou pela sonda- 
gem de demora em circuito fechado esteril 
ou pela cistostomia com drenagem, nas 
mesmas condiQoes, quando o doente nao 
suporta 0 cateter de demora ou quando 
poi impermeabihdade da uietia este nao 
pode ser colocado 

E’ bem de \er que esta questao foi 
outiora muito discutida 


Edwin Davis em 1942 afiimaia “The 
indispensability of pieliminaiy diainage 
IS too well recognised to require discus¬ 
sion ” 

Gerson Thompson acresce “Let me 
1 eiterate that the pieliminaiy drainage is 
an absolute essential ” 

Hinman a executa sistematicamente afii- 
mando “Because it is unquestionably 
safei ” 

No momento atual seu objective e tao 
so peimitii 0 esvasiamento da be\iga em 
boas condi^oes emboia aitificialmente ciia- 
das, mas impedindo a piedominancia do 
fatoi obstrutivo que agiava a fungao renal, 
peituiba 0 funcionamento caidiaco, favo 
lece a estase que condicioma a infecgao, 
agiava o estado geial com a nictuiia e 
noctui la fiequentes, a peimanente vigiha 
alem da inapetencia, sofrimentos inade- 
quados ao estado de adiantamento dos 
metodos de tiatamento uiologico ho- 
diernos 

Giabstald compiovou com as “cleai- 
ances” do tiosulfato e paiamino-hipuiato 
de s6dio que a desobsti iigao piostatica 
aumenta o plasma ciiculante efetivo e o 
volume do plasma glomeiulai filtrado Ahi 
se encontra a razao pela qual os dois siste- 
mas de dienagem fazem can a ta\a de 
ureia e melhoia a clearance quando a azo¬ 
temia decorre de um desequihbiio entie 
a pressao de estase e a pressao de seciegao 
Se a micgao se lestabelece, deixa de 
haver piessao de estase e a fungao do 
nefron (pais tubulaiis) transitonamente 
perturbada se lestabelece 

Dahl a eficiencia dos citados processos 
de di enagem 

Na ineficiencia dos resultados dessa 
dienagem desobstiutiva, ocorre supoi a 
existencia de obstaculos das Mas excreto- 
ras (atresia dos ostios ureterais, estreita- 
mento dos ureteres, litiase ureteral, urete- 
locele) ou existencia de molestia renal 
e\oluti\a tendendo a insuficiencia renal 
cromca 
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No primeiro caso e na exlstSncin de 
acentuada dilata 9 ao ou ectasia pi^lica, 
infectada ou nao, ha que recorrer urete 
rostomia entubada raals consentfinea com 
os progresses da tecnica opemtdria do que 
a nefrostomia 

Evitam se deste modo as crises de pielo* 
nefrite se o paclente 6 um infectado cro- 
nico ou latente alem da melhora patente da 
fun 9 ao do rim 

Na existencia de uma niol4stin renal 
tendente ii insuficiencia cronica se imp6e 
0 tratamento diet^tico e medicamentoso no 
intuito de compensar o seu estado fun- 
cional In re da agTa\ante obstru^ao pros 
tAbca 

Ambos estes sistemas de drenagem vesi¬ 
cal no momento atual devem obedecer no 
criterio de uma duragao nao muito alnr- 
gada A dinamica do detrusor pode ser 
obtida pelo sistema da tidal T\ave mas 
os esfincteres de contrdle uretral nao 
devem dear inati \08 por longo tempo 
Se 6 oceita\el que ap6s os \ariados tipos 
de prostatectomia o esfincter estriado 6 re- 
sponsa\el pela continemna vesical (Edwin 
Da\ns Beer Herbert Sugar e outros) a 
inatividade prolongadn Ihe 4 prejudicial 
S6 assim se poderfi evitar a atrofia 
muscular do desuao ’ com que moderna- 
mente Ed^vin Davis procure explicar cer- 
tas incontinSneias de esforgo pdsoperatd 
rlas e a hipotonia transztdria do detrusor 
Os prostdticos devem ser por tan to 
operados sem que por metodos de pre 
paro operntdno sejam prejudicados os 
musculos da dinfimica vesical e de sua 
conten^fio j6 em parte atingidos pelas 
molestias prostAticas de carater obstru 
tivo 

Basta a a^ao cirurgica supra pdbica e 
perineal a comproraeter transltdriamente 
a musculatura da parede e do perineo 
necessdnas i recomposi^fio do ato mlccio- 
nal normal nestes operados 

Pelo exposto 4 de ver quanto complexa 
se apreaenta na prfitica a decisao operatd- 


ria dos prost6ticos quando se pretende 
uma orlentagao correta e clentificamente 
justificav el 

Na prdticn clinica ha de contar ainda 
com fatores outros que perturbam esta 
conduta tais como a incompreensao e falta 
de cultura de enfermos con os entendidos 
conselheiros que nunca faltam com a 
nstucia profissional daqueles que se tor 
nam conhecidos pela maleabilidade da 
consciencia ante o interesse, desprezando 
a conduta inflexivel da razao cientifica e 
do z41o pela vida do prdximo 

Do ponto de vista da escolha dos meto¬ 
dos operatdrios a clinica mostra com pre 
cisfio a conduta preferivel para cada caso 
e n§o 4 possivel admitir se exclusivdsmos 
pessoais 

Um urologista bem treinado ja afinn4ra 
Roger Barnes deve estar seguro das 
diferentes t4cnicaB destas operagSes e ser 
capaz de executar pelo menos uma de cada 
via de acesso ' 

Harnsson e Poutasse acrescentam com 
muita propriedade T^enhum urologista 
deve neghg4nciar o conhecimento dos 
metodos de acesso ^ pr6stata mas de todos 
assenhorear se ' 

Por outro lado 4 oportuno fazer nossos 
03 conceitos ainda de Roger Barnes 
quando dlz 0 excessive louvor de uma 
via de acesso e a condenagfio de outra, 
priva a m4dico8 e paci4ntes dos benehcios 
das variadas t4cmcas dos diferentes aces- 
sos E mesrao dificil ao cirurgiao melhor 
diBcemir em determinados casoa quando 
se o coloca sob a pressao critica de um ou 
outro metodo seja por parte de profiaaio- 
nais ou dos proprios paci 4 nte 3 * 

Por flra aconselhavel se toma 4ste sabio 
e oportuno conaelho de David Davis feito 
em alocugfio A juventude m4dica norte 
americana no "Annual Meeting*' de Quebec, 
na Assoclagfio American de Urologia 
(1948) 

A 

As our oppor mties increas i 
responsibilities I 
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lailv call upon you young men not to let 
anybodj’", legaidless of who he is, peisuade 
you that you can neglect any of these ave¬ 
nues of appioach to the pi estate You 
must mnstei them all, eveiy one of them 
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Editorial 


Bioatomic Medicine and Western Civilization 


E nough time has passed since World 
War II to demonstrate clearly that the 
'medical profession has not fully ex 
plolted all the benefits In microbiology that 
followed the discovery of penicillin The In 
tegratlon with clinical medicine of our 
genetic knowledge especially from the 
field of batlerlal genetics will greatly en 
hance modern therapy for Infectious dis 
eases Also It ^vlll prevent or greatly re 
tard the gravest surgical and medical 
problem confronting us today namely, the 
emergence and perpetuation of certain re 
sistant bacterial strains These have ex 
panded beyond the pemclllln resistant 
Staphylococcus aureus and now involve 
resistance to streptomycin achromycin 
aureomycln and terramycin This same 
pharmaceutical phenomenon — bacterial 
resistance—will follow m the wake of any 
new antibiotic and will persist indefinitely 
nntn the microbial impact that antibiotics 
have on microbes pathogenic to man is 
clinically recognized 
The urgent need to alter some and 
promptly discard other medical teachings 
demands a reorientation that most medical 
educators are unwilling to make, despite 
the ever Increasing evidence that current 
technics are perpetuating mutuating 
pathogens or resistant bacterial strains 
The emergence of bacterial mutations In 
infectious diseases or of cellular mutations 
in carcinoma are generally detrimental to 
man no matter what their biogenic or 
atomic origin Medical thinking must now 
accept the basic bacteriologic tenits of a 
modem bioatomic philosophy of medicine 
These will serve as guides to understandmg 
the present mlcroevolntionary approaches 
In which antibiotics are used In the in 


visible world of the gene. Goethe said that 
man is “limited without but inwardly lim 
itless' At present we see only a limited 
horizon and are ignorant of the inward 
“limitless’ areas of genetic change that for 
many millions of years have been and will 
prove to be, biologically of infinitely 
greater ultimate import to man s welfare 
than 'Spntnfk ’ 

In World War II, mlcrobiologlats under 
contract to the Technical Division of 
Chemical Warfare explored the "physical 
and chemical properties of aerosols" and 
made this basic Information available to 
the medical profession They showed ex 
perimentally that if appropnate antibiot¬ 
ics were dissolved in a detergent solvent, 
these agents might reach hitherto inac 
cessfble areas of acute or chronic infectious 
disease that formerly required extensive 
and often mutilating surgical intervention 
With the constant advice of a microbiol 
ogist, starting in 1944 a clinician (E J 
G) published a series of twenty-one pa¬ 
pers in which it was reported that many 
hitherto unconquerable chrome forms of 
infectious disease Involving osseous and 
pulmonary structures including tuber 
culosls had been cured In October 1957 
a senes of these cases was presented at 
the Cold Spring Harbor* laboratories to 
some of the original wartime microblologic 
investigators together with educators ad 
ministrators surgeons and physicians who 
reviewed with satisfaction the integrated 
clinical data with follow ups of ten years 
or more—a period acceptable to critical 
medical microbiologists and clinicians who 


Carncvl* Inatitatlofi of 
lorleal AwocUtlon. 
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see modem bacteiial ecology lapidly sup¬ 
planting othei bacteiiologic concepts This 
clinical integration of waitime leseaich, 
used foi peaceful pm poses dunng the past 
fifteen yeais, lepiesents a significant 
medicophilosophic milestone 

“Atomic medicine” has had an inteiest- 
ing and spectaculai development since 
Woild Wai II, but its clinical application, 
in my opinion, is destined to be integiated 
with “biologic medicine ” Conti aiy to pop- 
ulai opinion, so-called atomic medicine is 
ovei two decades old, the successful theia- 
peutic use of ladioisotopes foi thiee giave 
diseases—polycjd;hemia, chionic leukemia 
and hypei th 3 a oidism—uull suffice to indi¬ 
cate the inevitable integi ation of bioatomic 
medicine Even moie spectaculai evidence 
of this bioatomic integi ation is the com- 
meicial use of ladiation on penicilhn 
moulds to pioduce highei yielding stiains 
The gene, capable of numbeiless muta¬ 
tions, beneficial in penicillin moulds as 
well as in detei mining the degiee of cellu- 
lai ditfeientiation in all benign and malig¬ 
nant cells, will clearly be the focus of the 
meiging atomic biologic knowledge of the 
futuie Sii Alexaiidei Todd, England’s 
most lecent lecipient of the Nobel Piize 
foi Chemistij^ peiceived this when he 
wiote “In the first half of the centuiv, 
physics held the world stages Gieat dis- 
covei les concei ned the nucleus of the atom 
It seems the great discoveiies of the sec¬ 
ond half will concern the nucleus of the 
living cell This could mean a real undei- 
standing of vhat life is all about 
Bj’’ using ladioactive isotopes in micio- 
biologA've aie now gaining gieater knowl¬ 
edge of the nucleus of the cell and the 
genetic phenomenon of bacterial lesist- 
ance Ehihch and Hata in 1907 fiist ob- 
seived resistance in the treatment of 
siphihs with arsenicals. later, bacterial 
resistance was noted chnicallv with the 
sulfa diugs In 1944, when genetic prin¬ 
ciples were originallv applied to the stud\ 


of penicillin in a cultuie, a growth of 
Staph ainens resistant to penicillin was 
produced when this antibiotic wlis used 
alone, but wffien it was used in combination 
wuth another antibiotic agent and a bac¬ 
terial detergent, resistant shams w'ere 
greatly retarded oi entnelj’^ eliminated 
Biologically, this combination theiapy has 
opened “limitless” clinical opportunities 
Rapid inter national communications 
demand that medicine adopt these simple 
and effective technics for the heating of 
many infections (combinations of anti¬ 
biotics w'lth a detergent solvent, in oidei 
to insure a wudei topical dissemination of 
the antibiotics into the lung) 

The gi avest suigical pioblem confi out¬ 
ing medicine today is the evei-expanding 
population of resistant pathogens A major 
effort should be made to prevent oi retard 
the fuithei emergence of mutants and to 
limit the present perpetuation of bacterial 
mutahons The lethal effect of these 
pathogens seems infinitely nioie detrimen¬ 
tal to man’s w'elfaie just now than does 
that of the atom At this bioatomic period 
in medical histoiy we have an extiaoidi- 
naiy international oppoitunity to leap- 
piaise so-called modern medicine In rec¬ 
ognizing the laudable but paiochial tech¬ 
nologic advances of the last half centur\, 
we must also see then limitations The 
hagic time lag in acknowdedging the 
urgency of integrating bioatomic medicine 
wuth oui clinical curriculum is daily be¬ 
coming more serious 

Although then origins are definitely 
part of our technologic civilization, in 
American medicine the microe\olutionary 
principles of the geneticists ha\ e been the 
piorerbial “voice in the wilderness ” Since 
1952, howe\ei, in spite of American com- 
placencv, ph\sicians and surgeons abroad 
have established international surgical 
bridgeheads in Amsterdam, Calcutta, 3Iar- 
seille, Manila, New Delhi and, most re¬ 
cently, Moscow That our immediate le- 
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sponsibility is to support and develop these 
international units for pence by develop¬ 
ing further knowledge and resources is 
obvious, and further lagging is unthink¬ 
able American medicine must reevaluate 
its thinking and teaching In adopting 
biontomic medicine as our new clinical 
philosophy we must include it not only in 
medical and premedical courses, hut in ali 
our basic education in ph} sics and biology, 
in which the deficit is appaliing 
While groping in the field of interna¬ 
tional politics statesmen and politicians 
can find here, in the clinical use of this 
medical philosophy, the common denomi¬ 
nator for peace they are now so frantically 
seeking Its clinical apphcabon can also 
serve as the hopeful antidote to and partial 
correction of our past indifference to the 
dissemination of resistant strains through 
out the world Although we cannot re¬ 
live the past, we can profit by our errors 
This concept of bioatomic medical thinking 
can be made into an excellent vehicle for 
the international dissemination of the 
political philosophy of Western cmlisa 
tion With emphasis on basic biologic 
research and its practical clinical applies 
tion as opposed to the empty feats of mere 
technologic virtuosity we can benefit all 
mankind Only after disease has been 
mitigated and misery iessened is there an 
auspicious atmosphere for peace 

That the Russians have failed to recog 
nize the importance of the independent 
biologist and his work is indicated by 
Krushchev’s recent endorsement of the 
party line biologist, Lysenko and the even 
more lamentable disappearance of the out 
standing Mendelian geneticist, N A Vavl 
lov by having him shipped to die in a 
slave labor camp in Siberia while his 
younger brother the president of the 
academy dutifully signed the documents 
destroying his brother s life work” (time 
pg 22 The Cardinal Sm.) 

The Western world today stands poised 


to enter a period of material advancement 
that exceeds the most optimistic specula 
tion knoivn to any previous culture Man 
has been able to control his own evolution 
and can use for the benefit of the world 
the atomic and biologic units of this 
planet—the atom and the gene He has 
demonstrated unfortunately, a high degree 
of incompetence in his first experience 
wnth both Whth the atom he has pro 
duced thermonuclear agents so cata 
strophic that, after man’s slow and agoniz 
mg ascent of millions of years he is now 
able to annihilate himself his fellows and 
manj other present forma of life. 

With the peaceful use of the same 
atomic agent, however this military holo¬ 
caust could be so transformed as to furnish 
benevolent energy to alter much of the 
misery we have When we examine the 
biologic unit the gene we see potentially 
the same great opportunity By not fol 
lowing m medicine the advice of biologists 
who are especially interested in bacterial 
genetics, we have unfortunately permitted 
the emergence of resistant strains of bac 
term and have perpetuated in the limitless 
unseen yvorld of the microbes a pathogenic 
species we cannot in the present state of 
our knowledge control or destroy One 
may succinctly state therefore that man 
in his first encounter with these atomic 
and biologic tools has not been too impres¬ 
sive in his exploitation of this opportunity 

The basic theme of this presentation is 
to note that in a new time apace world 
ivith communicationa accelerated well be¬ 
yond the traditional speed of all past med 
ical history the bioatomic philosophy dis¬ 
cussed is anchored to contributions m the 
basic sciences and is a wholesome back¬ 
ground to be integrated with the interna 
tional midcentury culture that is slowly 
emerging 

—Ednin J Giace MJD 
FAC^ FIC^ DjiJ 
Brook]vn New York 
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The following books have been re¬ 
ceived by the Editor, they will be re¬ 
viewed critically as space and facilities 
permit Omission of more extended re¬ 
view, however, is not to be taken as criti¬ 
cism of the merit of the book 


Operative Surgery. Edited by Charles Rob 
and Rodney Smith London Butterworth & 
Co , Ltd , Philadelphia, F A Davis Co , 1966 
Vols 1 and 2 of 8 (plus index) Profusely 
illustrated 

Proceedings of the Third National Cancer 
Conference, Detroit, Michigan, June 4-6, 
1956 Sponsored by the American Cancer 
Society, Inc, and National Cancer Institute, 
U S Public Health Service Philadelphia 
The J B Lippincott Company, 1957 Pp 961 
Le Diagnostic du Cancer d'Eslomac a la 
Periode Utile (Diagnosis of Carcinoma of the 
Stomach at the Time Most Favorable for 
Treatment) Bv Rene A Gutmann Pans G 
Doin et Cie, 1956 Pp 257 


Pathology and Surgery of the Veins of the 
Lower Limbs By Harold Dodd and Frank 
Cockett Baltimore The Williams & Wilkins 
Company, 1957 Pp 462, illustrated 

Spinal Cord Compression- By I M Tarlov 
Springfield, III Charles C Thomas, Pub¬ 
lisher, 1967 Pp 147, with 41 illustrations 
Functional Bracing of the Upper Extremi¬ 
ties By Miles H Anderson Springfield. HI 
Charles C Thomas, Publisher, 1958 Pp 463 
Illustrated 

Diagnostic Clinique Pronostic et Traite- 
ment des Tumeurs Bemgnes et 
(Clinical Diagnosis, 

ment of Benign and Malignant Tumors) > 
C A Perret Pans G Doin et Cie, 19o8 Pp 
892, with 184 illustrations 


The Clinical Management of Varicose 
Veins By David Woolfolk Barrow New 
York Paul B Hoeber, 1957 Pp 167, with 
70 illustrations 


The Story Behind the Word Some Inter¬ 
esting Origins of Medical Terms By Harrj' 
Wain Springfield, Ill Charles C Thomas, 
Publisher, 1958 Pp 342 

Homosexuality, Transvestism and Change 
of Sex By Eugene de Savitsch London 
William Heinemann Medical Books Ltd, 
1968 Pp 120 

Handbook of Orthopaedics in Four Vol¬ 
umes By G Hohman, M Hackenbach and 
K Lindemann Stuttgait Georg Thieme Ver- 
lag, 1958 Vol 1, General Orthopaedics Pp 
1186, with 632 illustiations Reviewed in tins 
issue 

Etiology and Treatment of Leukemia Ed¬ 
ited by Waltei J Burdette St Louis The 
C V Mosby Company, 1958 Pp 167, with 23 
tables and 14 figuies Reviewed ni fins issue 
La Tuberculosis Urinaria j Genital Mas- 
cuhna (Genitourinary Tuberculosis in 
Males) By A Puigvert Goiro Barcelona 
Salvat Editores, S A, 1958 Pp 388, with 
279 illustrations, 13 in color Revieiued ni tins 


issue 

Tatica Ciruurgica Abdome (Textbook of 
Abdominal Surgerv) Alfredo Monteiro, 
Bio de Janeiro Borsoi, Editor, 1957 Pp 
1,044, with 864 illustrations Reviewed in this 


re 

'raumatismes Anciens—G e n e r a 1 1 1 e s— 
nbre Superieur (Long-Existing Trauma- 
n of the Upper Extremitj General Con- 
>rations) Bv R Merle D’Aubign^ and R 
nana fwith eight collaborators) Pans 
sson et Cie, 1958 Pp 440. with 216 illus¬ 
ions Reviewed in this issue 
ilforja de Caramante (The Travelers 
apsack) Bj Enrique St Loup B La Paz 
lima) Talleries Graficos Bolnianos, 
,7 Pp 162 Reiieiied in this issue 
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Handbuch der Thoraxchlnxrgle I Band. 
Allgemeiner Teil (Encyclopedia of Thoracic 
Surgery Volume I General Part) Edited by 
E Derra Berlin-G6ttingcn Heidelberg 
Springer Verlag Publisbera 1968 Pp 838 
with 441 illustrations many in color 

The spectacular advancement of thoracic 
surgery during the last few decades has re¬ 
sulted in gradual development of subsi>ecial 
ties in this field Today the efficient diagnostic 
and therapeutic approach to any surgical dls 
order within the chest cavity does not depend 
merely on the general medical knowledge prac 
tical experience and manual dexterity of the 
thoracic surgeon Close collaboration with ex 
parts In disciplines outside hla surgical orbit 
has become a necessity Successful thoraco- 
surgical intervention remains wishful thinking 
without the teamwork of consultants for in 
temal medicine, roentgenology anesthesiology 
physiology anatomy and other blo-loglcal 
sciences 

New and improved methods of examination 
diagnosis and anesthesia of revival in critical 
intraoperative cardiac accidents progress in 
shock therapy collapse therapy and postopera 
tive treatment, and the introduction of anti 
biotlcs have given a completely different per 
spective to the practice of thoracic surgerv 
Its horizon has widened rather unexpectedlj 
fast in all directions 

The editor of this three volume encyclopedia 
has called upon 65 authorities in their respec 
tlve fields to collaborate with him in assem 
bling all the pertinent facts of their subjects on 
the basis of their own experience and personal 
research A gigantic work resulted the first vol 
ume of which now published covers the gen 
eral part of the substance In eleven chapters 
the following topics are dlacuaaed In every 
minute detail and from every possible angle 
normal anatomy normal and pathologic physl 
ology of respiration and circulation and ex 
tracorporeal circulation as an aid to cardiac 
surgery methods of general clinical and roent 


gen diagnostic examination electrocardlog 
raphy angiocardiography and catheterization 
of the heart anesthesia artificial hypother 
inxa and general operative technic in thoracic 
surgery 

The chapter dealing with heart cathetenza 
tion and angiocardiography and the one on 
anesthesia by three Swedish contributors are 
in the English language, as is the chapter on 
extracorporeal circulation by an American- 
The index Is in German with an English trans 
latioD The illustrations, many in color are 
unusually clear and instructive 

This standard work will no doubt serve the 
thoracic surgeon and his team exceedingly 
well It is also recommended to all those prJ 
manly concerned in any way with diseases of 
thoracic organs generally The book has no 
highlights I It is a fountain of knowledge and 
inspiration and should have its place m every 
hospital library 

Ernest G Abraham MJ) 

Tdtica Cirurgica Abdome (Textbook of 
Abdominal Surgery) By Alfredo Monteiro 
Rio de Janeiro Borsol Editor 1967 Pp 
1 044 with 864 illustrations 

Those who know the brilliant surgical tech 
nic and the devotion to surgical investigation 
of Prof Monteiro will at once agree that any 
opus from his fertile pen is worthwhUe In 
this textbook of abdominal surgery he encom 
passes the entire field of surgery of the ab¬ 
dominal viscera. 

The first chapter begins with a discussion 
of the anatomic aspects of the abdominal wall 
followed by a description of incisions The 
next chapter illustrates the general technic of 
laparotomy and Is succeeded by a chapter on 
incisions in the lumbar region Chapter 6 sets 
forth fundamental surgical principles as re 
lated to the gastrointestinal tract and the^clas- 
sifleation of gastrointestinal t>u _ ’ 

tions A comprehensive chapter 
pelvic hernias is 
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surgical treatment of the stomach and duode¬ 
num, liver, biliary passages, spleen, and pan¬ 
el eas, as well as operations foi poital hypei- 
tension The entire field of abdominal surgi¬ 
cal interventions is coveied A comprehensive 
bibliogiaphy accompanies each chaptei The 
illustrations aie instinictive 

All in all, this is an excellent work on sur¬ 
ge! y of the abdominal contents and should be 
in the library of every general surgeon It is 
hoped that eventually the text will be trans¬ 
lated into English to give the English-reading 
surgeons a direct view of a brilliant Brazilian 
colleague 

Max Thorek, M D 

La Tuberculosis Urinaria y Genital Mas- 
culina (Genitourinary Tuberculosis in 
Males) By A Puigveit Goiio Barcelona 
jSalvat Editores, S A, 1958 Pp 388, with 
279 illustrations, 13 rn coloi 

Though it contains only 388 pages, this book 
gives a complete discussion of genitourinary 
tuberculosis in the males, starting with the 
historv of renal tuberculosis and continuing 
through its treatment, omitting nothing The 
author is a great authority on this subject, 
having had trventy-five veais of experience, 
with 26,000 clinical histones, 45,000 urograms 
and more than 5,000 specimens that were thor¬ 
oughly studied, both grossly and microscopi- 
callv 

A glance at the chaptei headings alone will 
tell the reader hov completely the author has 
coveied his subject The illustrations, photo¬ 
graphs and roentgenograms both in color and 
m black and white, are so clear that no ex¬ 
planation IS necessarr for most of them 

This is an excellent text for urologists, 
and general surgeons 

E K Ner\, M D 

Handbook of Orthopaedics in Four A'^ol- 
umes By G Hohman, M Hackenbach and 
K Lmdemann Stuttgart Georg Thieme Ver- 
lag, 1958 Vol 1, General Orthopaedics Pp 
1186, vith 632 illustrations 

This monumental reference book ■nas 
planned as Volume I of a four-\olume set deal¬ 


ing with all phases of orthopedics In the fore¬ 
word the authors state that the vork is based 
in part upon the material published bi Pi of 
Geoige Joachimstahl, in collaboration uith 
distinguished colleagues of his time, o\ei a 
period of fifty jeais Among others who were 
given credit for much of the knowledge as 
sembled by Professor Joachimstahl aie Adolph 
Lorenz, Fritz Lange, Albei-t Hoffa, Theodor 
Kolhkei, Wilhelm Schulthe, Alfred Schanz, 
Julius Dollingei, Gustav Drehmann, Jakob 
Riedingei, and Hennann Kiukenberg, vhose 
contributions were published in the Handbook 
of Oi thopaedic Suigeii/ During the past fiftr 
years the pictuie of oiThopedics has been 
changing Some of the basic mateiial used in 
this earlier publication bj"^ Joachimstahl and 
his distinguished colleagues has been included 
m this new svstem of oithopedics, but the 
problems faced by the oithopedic suigeon to¬ 
day and the technic of theiapr used bv him 
have changed gieatlj Hohman, Hackenbach 
and Lmdemann have sensed as the senior edi¬ 
tors, but thev have been assisted br tAvent^- 
foui distinguished orthopedic surgeons of 
Germany, Holland, Switzerland and Argentina 
In the fiist chaptei, Pi of B Valentin of 
Rio de Janeiio tells the stoiy of orthopedics, 
which, in the beginning, dealt principalh vith 
defoimities and disabilities of locomotion in 
children and adolescents, vhile in section II 
Piofessoi Hackenbach writes about the basis, 
or groundwork, of orthopedics Throughout the 
book the different subjects discussed, including 
the relevant anatomic, ph\siologic and patho¬ 
logic details of bones, joints, muscles and 
nei\es and the metabolic disturbances of the 
skeleton, are all presented in a most thorough 
mannei The printing in the book is clear and 
easilj read, and the illustrations are beauti- 
fulh reproduced One of the most carefullr 
planned and vntten chapters is that of degen¬ 
erate e diseases of the bones and joints, pre¬ 
pared b\ Prof Hackenbach Rehabilitation bj 
means of ph\siotherap\ and grmnastics or 
exercises, shoes, with the indications for and 
description of shoe corrections in the treat¬ 
ment of \anous disabilities of the foot, and 
braces and prostheses are subjects that arc 
presented in a most clear and practical man¬ 
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There is some duplicntion or repetition but 
this could not be avoided in a book so massive 
in its scope and written by so mans authors 
Everj medical librarj should have a copj of 
this first volume of the Hatidbook of Ortho- 
pacdics 

Edward L Compere, MJ) 

Etiologj and Treatment of leukemia Ed 
ited by Walter J Burdette St Louis The 
C V Mosby Company 1958 Pp 167 with 23 
tables and 14 figures 

This book represents a r4aum6 of the Pro¬ 
ceedings of the First Louisiana Cancer Con 
ference It is divided into chapters concerning 
the causation and diagnosis of leukemia the 
treatment of leukemia and a summary 

In the first chapters special attention Is 
paid to present-day research with regard to 
\iru8e8 and leukemia The chapters contain the 
original papers of outstanding authorities as 
well as a brief summary of the discussion A 
large bibliography Is added 

The book is an Interesting contribution to 
the medical literature and belongs in the 11 
brary of every pathologist, roentgenologist and 
clinician who Is Interested in the fundamental 
principles of medicine 

Werner F Eisenstaedt M D 

Alforja de Camlnante (The Travelers 
Knapsack) By Enrique St Loup B La Pax 
(Bolivia) Talleries Graflcos Bolivianos 
1967 Pp 162 

This book deals with the philosophy of life 
and Is indeed a treatise on philosophy rather 
than a book of medicine The author an excel 
lent surgeon attempts In the first chapters to 
correlate and explain the relationship of dfs 
ease to man s greatness and fame. He uses ns 
examples such men as Beethoven Napoleon 
Hitler etc. and he asks whether the diseases 
from which these men suffered were not the 
driving forces In each of them, impelling them 
to the actions which, good or bad made them 
n part of history 

The other chapters deal with so many varied 
topics that to review them concisely would be 


impossible The entire book must be read to 
understand all its significance Spiritual force 
surgery love, religion atheism marriage 
friends music and education are nil thought 
fully investigated by the surgeon philosopher 
In a truly scholarly manner 

For the student of humanities this small 
volume IS a delight 

R R Nery MD 

Traumatismes Anciens—G d n d r a 1 i t d s — 
Memhre Sup6rieur (Long Existing Trauma 
tism of the Upper Extremity General Ckin 
Bidemlions) By R Merle D Aubign6 and R 
Tublana (with eight collaborators) Pans 
Masson et Cle 1958 Pp 440 with 215 illua 
trations 

This is the third volume to be published by 
these authors on orthopedic and reconstruc 
tive surgical measures dealing with late se 
quelae of trauma of the upper extremitr The 
work 28 based on their experience acquired at 
the Clinique de 1 HSpital Cochin It is devoted 
to the treatment of long standing rather than 
recent trauma In each chapter the reasons for 
the failure of original treatment resulting In 
unfavorable sequelae are analysed Study of 
those naturally has led to better understand 
Ing in treating recent trauma The causes for 
faQure of the original treatment may be a pa 
tients adaptation to an acquired deformltv 
muscular retraction scars of the skin vascu 
lar disturbances, sclerosis of the bones etc 
Treatment of the sequelae of long-existing 
trauma requires more extensive equipment and 
better organization 

The first part of the book is devoted to the 
pathologic anatomic aspects diagnosis and re¬ 
constructive surgical repair of sequelae of 
long-existing trauma to the bones joints 
muscles and tendons The chapter on bony se 
quelae includes nonconsolidation calcium de¬ 
posits post traumatic Ischemic necrosis osteo 
porosis osteitis ect Excellent roentgenograms 
are included of nonumted fractures before 
and after treatment, m which grafts were 
used The instruments employed for diagnosis 
and surgical treatment as well as operations 
are depicted In well-defined illustrations The 
chapter on lesions of the muscles and tendons 
includes rupture, herniation postoperative cal 
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cification, etc Chapter 4 contains valuable in¬ 
formation on rehabilitation, pointing out the 
physiologic principles involved in reeducation 
and readaptation 

The second portion of the book deals with 
late sequelae following trauma of the various 
segments of the upper extremity shouldei 
girdle, arm, elbow, forearm, thumb and car¬ 
pal bones Indications for suigical interven¬ 
tion and vaiious types of operation that can 
be used in psuedarthrosis of the clavicle, hu¬ 
merus, forearm, ladius, thumb, etc, recuirent 
dislocation of the shoulder and rupture of bi¬ 
ceps muscles and tendons are thoroughly pre¬ 
sented There aie roentgenograms of bony 
stiucture, illustiations of operations and pho¬ 
tographs of patients with pathologic lesions 
of the upper extremitj’’, particulaily before and 
after reconstructive operations on the hand 
The entity consisting of late sequelae to the 
hand will be more fully presented in a future 
volume 

Chapter 8 is devoted to traumatic osteitis, 
which, the authors point out, is as common 
after a closed as after a comminuted fracture 
The chapter contains invaluable information 


on the medicolegal aspects of osteitis 

The authors stress the importance of earh 
exercise in cases of trauma of the upper ex¬ 
tremity, especially of injuries involving the 
shoulder or thumb, as the patient is prone to 
use the healthy mate foi routine movements 
such as eating, dressing or arranging the hair 
Early prophylactic exeicise also prevents ill 
effects of prolonged immobilization Weekh 
measurement of the extent of musculai foice 
IS considered indispensable in ordei to follow 
the progress of recuperation Passive and ac¬ 
tive exercises are shown in numerous photo¬ 
graphs and drawings 

Although this volume is wiitten primarily 
for surgeons interested in treating diseases of 
the motor system in the upper extremity, the 
internist and general suigeon will glean yalu- 
able information on indications and tieatment 
of the late sequelae of trauma The suigical 
procedures aie particularly well illustrated, re- 
pioductions of loentgen films are clear, and 
photographs of patients, before and after op¬ 
eration, are most instructiye 

Charles Pierre Math6, M D 


Probablj the most experienced midwife of all times was Madame Mane Loui^ 
Lachapelle (1769 1821) Chief midwife to the Hotel Dieu of Pans she was able 
to record her experience of no fewer than 40,000 cases 

In the dats of Madam Lachapelle doctors seldom engaged in midwiferj Jean 
Astruc (16851766), a professor at Montpelier, wrote a work on obstetrics in sn 
lolumes let he admitted that he had ne\er seen a confinement’ 

—Hamilton Baile) FRCS (Eng) F ACS, FRC^ (Edin), 
FICS (Hon) 
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Mlgratorj Thrombosis as an Indication of 
Visceral Cancer Rumage W T Jr^ J Ken 
tucky State M. A 56 364 1958 

In this paper which contains a single case 
report, the author indicates his adherence to 
the thesis that spontaneousK occurring pe¬ 
ripheral thrombophlebitis particularly of the 
migratory type is not Infrequently associated 
with a visceral carcinoma in which connection 
the pancreas Is the Number One suspect. 
Interesting^ enough Armand Trousseau 
about a century ago in Pans, called attention 
to the Importance of phlegmasia alba dolens In 
the leg or arm in the differential diagnosis of 
carcmoma of the stomach from benign gastric 
diseases 

The great majority of the tumors with which 
this phenomenon occurs are mucin secreting 
epidermoid carcinomas Although the prl 
mary lesions are usually not resectable for 
cure palliative excision will frequently result 
in an abrupt termination of the peripheral 
thrombi and subsequently a more comfortable 
course, even though metastases are present 
Migratory thrombosis associated with vis¬ 
ceral carcinoma has gradually established a 
pattern that should put the examiner on the 
alert The occlusion may Involve arms or legs 
it Is rapid in onset and short in duration and 
it Is recurrent and refractory to treatment 
Pulmonary emboli may occur and antibiotics 
and anticoagulants are usually of very little 
help 

Pathogenetically a poorly understood alter 
ation in the clotting mechanism is considered 
the probable causative factor 

Thomas 'Whisky MJ) 

Autopsy Studies on the Hl8tolog> of Collum 
Carcinoma, Fischer H,, rntrlbl f Gynfik. 80 
69 1968 

One hundred and twelve postmortem cases of 
cervical carcinoma were investigated as to 
existing relations between the histologic ap¬ 
pearance of the primary tumor (biopsy) or 
Its metastases, the patient a age and the du 


ration of the disease. The material was class! 
fled into 5 groups 

1 Comifjing squamous cell carcinoma (epi 
dermoid cancerj 

2, Non-comifying squamous cell carcinoma 
(carcinoma planocellulare) 

3 Nondifferentiated carcinoma (aneplder 
mold carcinoma simplex) Basal cell car 
cmoma carcinoma solidum and spindle 
cell carcinoma are included in this group 

4 Polymorphous cell carcinoma, 

5 Adenocarcinoma and adenoid carcinoma 

Determination of the degree of malignancy 

of a carcinoma is based on its tendency to 
metastasixe and on the tempo of spreading 
Cell differentiation number of mitoses and 
epithelium stroma ratio however do not per 
mit any reliable prognostic conclusions In 
Fischer's series the aierage age was higher 
in patients with a well matured squamous cell 
carcinoma than with the same type of tumor 
with lesser differentiation 

The duration of morbidity was prolonged 
percentually in cases of raetastaslring comi 
iying squamous cell carcinoma and of poly 
morphouB cell cancer It was consistently 
shortened in cases of adenocarcinoma of the 
cervix. 

A dependence of metastatic propensity on the 
degree of cellular maturity could not be estab¬ 
lished 

Ernest G Abraham MJ) 

Failure of Migration of the Rectal Open 
mg as the Cause for Most Cases of Impcr 
forate Anus Bill A IL, and Johnson, R, J,. 
Surg,, Gynec & Obst 106 643 1968 

The author*, in reviewing a series of 70 
cases of anorectal anomalies noted that dur 
ing their course of study of this subject they 
had encountered 68 cases in which there was 
no opening at the normal anal position In 
other words an imperforate anus 

In 68 of these cases there was no rectal 
opening In 64 an opening was demonstrated 
from the tip of the rectum into the lower part 


J^OURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


of the bladder in the male and into the lower 
part of the vagina in the female In onlv 4 
cases vas theie no opening at the noimal site 

Studies of the embi\omc soiuce mateiial 
suggested that the rectal opening noimalh mi- 
giates caudad as an almost separate entity 
duiing the foimation of the septum that di¬ 
vides the cloaca into the uiogenital sjstem and 
the lectum 

Edmund Lissack, M D 

Ureteral Regeneration Weaver, R G, J 
Uiol 79 31, 1958 

The authoi lesected part of the uieteial wall 
in se\eial dogs and completelv, to the extent 
of 2 and 3 5 cm, in otheis He obseiwed that 
the most efficient lepaii occuued nheie the 
laigest amount of oiiginal tissue lemained He 
noted that in those dogs in which complete 
excision ivas done, the legeneiation was with¬ 
out renal damage if the kidneys weie fixed to 
the posteiolateial abdominal wall 

As foi the question of hou long to leave an 
mtialuminal splint, he found no appreciable 
difference when the splint nas left foi tno to 
SIX veeks, if it vas removed in less than two 
weeks, howevei, peiiuieteial fibiosis was in- 
cieased, wnth some cunature of the uietei 

S J 

Carcinoma of the Stomach Ochsner, A , 
and Blalock, J, J Kentucky State M A 56 
347, 1958 

The authois are com meed that an extiemeh 
pessimistic attitude toward caicinoma of the 
stomach is not justified In then opinion, gas- 
tiit caicinoma is a curable disease during its 
earh stages, when a definite diagnosis of ma- 
lignanc\ cannot be established This paradox¬ 
ical statement is intended to emphasize their 
conMction that gastric carcinoma can be sur- 
gicnllv cuied onh when lesions that are clini- 
calh not carcinoma are extirpated Ochsner 
and Blalock state that newh dei eloped and per¬ 
sistent simptoms, such anorexia and loss 
of 10 or moie pounds in weight, in an^ man 
past the age of 40, must be considered as in¬ 
dicating gastric carcinoma until proved other- 
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wise In such instances, waiting foi a definitne 
diagnosis wull more than likeli peimit the le¬ 
sion, if pi esent, to adi ance to the point at w Inch 
cuiatne theiapi is not possible In the authois’ 
opinion, such a patient should be subjected to 
exploiatoiv laparotomy as the one sure method 
of confiiming oi excluding the diagnosis of 
gastiic caicinoma They do not agiee that a 
total gastiectomv should be done in all cases of 
gastiic caicinoma and remain fiimh convinced 
that a ladical subtotal gastiectomj is the op- 
eiation of choice when the lesion is limited to 
the distal half of the stomach and is not of 
the linitis plastica tiqie, and also that patients 
who aie left -with a small gastiic pouch do 
much bettei than those subjected to a total 
gastrectomy, piimaiih because of the piesei- 
vation of some left vagus fibeis 

Gastiic pohp IS one of the lesions which aie 
definitely know’ii to be piecaicinomatous and 
W'hich should be lemoved Gastiic ulcei is also 
piemalignant and should likewise be submitted 
to suigical excision In a gioup of patients 
w'lth gastiic ulcei tieated fci onh a month 
and then opeiated upon, the fiie-veai suivnal 
rate of those w’lth tumois which pioved to be 
malignant was 66 pei cent In the cases in w hich 
consenative theiapi was continued until gas¬ 
tiic caicinoma was clinicalh diagnosed, the 
five-jeai suivnal late was onh 18 pei cent 
Chrome gastiitis and the atrophic gastritis 
associated w’lth pernicious anemia are addi- 
tionallj regarded as premalignant conditions 

Although gastiic carcinoma is much moie 
common in the male than in the female, the 
sunnal late is twice as good in the lattci 
THOMAS WILENSKX, M D 

Total Replacement of the Ureter with 
Small Intestine Ulm A H, I Urol 79 21, 
1958 

The author describes his technic of pro\id- 
ing a substitute ureter bj establishing letro- 
peiitoneal transplantation of an ileal segment 
The operation was performed on 2 patients, 

1 who was doomed to permanent nephrostom\ 
drainage and the other, aho a iictim of re¬ 
current calculi, vho had perm inent nephros- 
tom\ drainage of a solitan kidne\ 
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The fact that the author has performed thta 
operation with excellent postoperative results 
will lend many urologists to consider this type 
of procedure for patients faced with perma 
nent nephrostomy drainage. 

S J 

Intrathomclc Neurogenic Tumors Neae 
G Acta chir scandinav 144 9 1958 

This article is a clear and comprehensive 
dissertation which presents a series of 76 cases 
from the Surgical Univeraity Clinic of Oslo 
Norway 70 patients vs ere subjected to opera 
tion 

A classification of Intmthoracic neurogenic 
growths is presented as is an excellent con 
densatlon of important publications on the 
subject 

In the authors series 13 per cent of the 
tumors were malignant 16 per cent were semi 
malignant 4 per cent were questlonabli mallg 
nant and 16 per cent were benign Except for 
2 patients who died of postoperative complica 
tlons all of those with benign questionably 
malignant and semimallgnant lesions were 
alive and asymptomatic after periods ranging 
from one to more than twenty >eara All but 
2 of the patients with malignant disease died 
of the disease within a few years after the 
operation 

The esophagus was the site of 2 neurogenic 
tumors one of them malignant. In 8 patients 
the growth was intrapulraonary The youngest 
patient operated upon was 8 months and the 
oldest patient 68 years of age Because Intra 
thoracic neurogenic tumors tend to develop 
malignantly early removal is advisable unless 
the contraindications are absolute Although 
intrathoracic neurogenic tumors may be pres 
ent for years even for a long lifetime without 
causing symptoms there is a distinct tendency 
for many of them to become malignant in the 
space of a few years and some especially In 
children, arc decidedly malignant at an earlv 


stage. Whether an intrathoracic neurogenic 
tumor is benign or not is not possible to ascer 
tain in an> particular case without surgical 
exploration and biopsy Even the benign tu 
mors may reach tremendous size and then pro¬ 
duce symptoms by pressure upon or Interfer 
ence with the various nervous and visceral 
structures intimately related to them 

Most of these tumors are discovered acci 
dentally by roentgen ra> Neurogenic tumors 
ore only slightlj If at all radioaenaltive, so 
that surgical removal remains the only effec 
tive treatment 

The author’s frequent reference to semi 
malignant or que8tionabl> malignant tumors 
is particularly Interesting Histologically 
these growths were characterized by the pres 
ence of large numbers of cells with falrlj fre¬ 
quent mitoses low dlflferentiatlon Ill-defined 
borders poor capsules etc. The postoperative 
behavior of the growths however resembled 
that of innocent lesions for which as has been 
stated the prognosis is excellent. 

ThOUAS WlUENSKY M D 

The C>iodIagno8i8 of ProsUtic Carcinoma. 
Frank, I N and Scott, W W J Urol 79 
9SS 1958 

During the past eight and one-half jears 
the authors have studied 10 410 cytologic 
slides of 2 446 patients suspected of having 
prostatic carcinoma The specimens were col 
lected by prostatic massage In their opinion 
massage does not Increase the spread of the 
disease. The slides were fixed and stained ac 
cording to the technic einplo>ed for other body 
fluids examined for malignant cells 

The results of this study shows that the 
prostatic smear offers an adjunct to the diag 
nosis of prostatic carcinoma Exfoliative cy 
tologic manifestations may help to decide 
which patients should be subjected to biopsy 
if there Is a faint clinical suspicion of card 
noraa 

S J 
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IMPORTANT ANNOUNCEMENT 

Contributors of scientific articles for publication in The Journal of the 
International College of Surgeons from Europe, the Near East and the 
Middle East should send their articles to* 

European Office of the 
International College of Surgeons 
6-8 Rue de la Confederation 
Geneva, Smtzerland 

A special committee has been appointed to e\aluate the papers submitted 
for publication The Journal publishes summanes in Enghsh, French, 
German, Spanish, Italian and Portuguese Summanes of articles should 
be included in as many of these languages as possible 


AVIS IMPORTANT 

Les auteurs d’articles scienlifiques destinfe a elre publics dans le Journal 
du College international de chirurgiens sont pries d adrcsser leurs articles 
a I’adresse suivante pour I’Europe, le Proche et le Mo^en Orient 

Bureau European du 
College international de chirurgiens 
6-S rue de la Confederation 
Geneve (Suisse) 

Un comite a ete nomme pour Texamen des articles a paraitre Les 
auteurs sont pries de joindre a leur travail de brefs resumfe en francais, 
anglais, allemand, espagnol. italien et portugais si possible 
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THIRD LECTURE SERIES 

1958-T959 

School of the History of Surgery and Related Sciences 
International Surgeons' Hall of Fame 
1524 Lake Shore Drive, Chicago 


OCTOBER 21, 1958 


NOVEMBER 11, 1958 . 


DECEMBER 2, 1958 


JANUARY 13, 1959 


FEBRUARY 3, 1959 


FEBRUARY 24, 1959 . 


MARCH 24, 1959 


APRIL 14, 1959 


MAY 5, 1959 . . . 


MAY 21, 1959 


LECTURES BEGIN AT 8 00 P.M. 

, . .'’Changing Concepts oi Dtsease”—Dr Iha Vetth, Associate 
Professor in the History of Medicine, Department of Medi¬ 
cine, University of Chicago, Chicago, Illinois 

. .’’Epochs in the History of Medicine”—Dr Morris Fishbein, 
Professor Emeritus of Medicine, University of Chicago and 
University of Illinois, Chicago, Illinois 

.’’The History of Hospitals”—Dr Charles U Letonrnean, 
Director, Program in Hospital Administration, Northnest- 
ern University, Chicago, Illinois 

. ’’The History of Gynecology”—Dr A F Lash, Clinical 
Professor of Obstetrics and Gynecology, University of Ilh 
nois, Chicago, Illinois 

. .’’The History of Neurosurgery”—Dr Percnal Bailey, Dis¬ 
tinguished Professor of Neurology and Neurological Sur¬ 
gery, University of Illinois, Chicago, Illinois 

"Notes About the Role of Physicians in Our Military His¬ 
tory” — Dr George 5 Lull, Assistant to the President, Amer¬ 
ican Medical Association, Chicago, Illinois 

. .’’El olulion of Medical Illustration”—Thomas S Jones, MS , 
Emeritus Professor of Medical and Dental Illustration, 
Unnersity of Illinois, Chicago, Illinois 

. ."The History of Surgery of Bones and Joints”—Dr Eduard 
L Compere, Professor and Chairman of the Department of 
Orthopedic Surgery, Northneslern University and Chicago 
JVesley Memorial Hospital, Chicago, Illinois 

. .’’The Eioliition of Otorhinolaryngology and Broncho 
esophagology”—Dr Francis L Lederer, Professor and 
Head of Department of Otolaryngology, Unnersity of Ilh 
nois, Chicago, Illinois 

. ."The History of Plastic Surgery”—Dr Wayne B Slaughter, 
Clinical Professor in Charge of Plastic Surgery, University 
of Wisconsin (Madison) and Stritch School of Medicine, 
Loyola Unnersity, Chicago, Illinois 
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Schedule of Meetings- 

INTERNATIONAL COLLEGE OF SURGEONS 

1958 

OcL 3-4 Alabama Surgical Division 

Mobile, Alabama U S. Section International College of Surgeons 

OcL 17 Meeting of the Japan Section 

Tokyo Japan International College of Surgeons 

Coinciding with the Around the-World Postgraduate Clinics 

of the College 

Annual Meeting of the Austrian Section 
International College of Surgeons 

Fifth Annual Congress of the Japan Section 
International College of Surgeons 

Mid Atlantic Regional Meeting 
U S Section, International College of Surgeons 

1959 

Southeastern Regional Meeting 
U S Section International College of Surgeons 

Twenty Fourth Annual Congress 
North American Federation 
(Canada, Mexico and U S. Sections) 
International College of Surgeons 


OcL 18 

Vienna, Austria 
Nov 2 

Hiroshima, Japan 

Nov 16-18 

Hot Springs, Virginia 


Jan, 4-7 

Miami Beach Florida 

Sept 13-17 
Chicago, mmols 
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TWELFTH BIENNIAL INTERNATIONAL CONGRESS 
International College of Surgeons 

MAY 1548 
ROME, ITALY 
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BANQUET 


Celebrating the Second Anniversary of the Founding of the World Federation of 
Surgeons of the International College of Surgeons 


September 19, 1958 


Palmer House, Chicago 
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Gaests at the speaker! table iacladed Dr Neal 
Owena, Sr C^ar Rodngruex Erpdalto Dr J P 
GreenhllU Dr Philip Thorek Dr R, H BI Power 
Mrs. Karley Pinkerton Dr Gilbert Doafflaa. Dr 
Darfd Allman, Mrs Earl Ingram Carr Dr Francis 
Lederer Dr Lyon H Appleby Dr Arnold Jack 
son Dr George J Strean, Dr Curtice Rosser Dr 
Rosa T Alclntire the Hon. John Johansen Dr 


Henry W MeyerdJng Ambassador Benjamin A. 
Cohen Dr Max Tborek Dr Carlos Gama, Dr A 
Mario Dogliotti, Dr Edward L. Compere, Mr 
Edwhi Speldel Dr Perclral Bailey Dr Horace 
E. Ayers Dr Clement L. Alartln Dr Korl A 
Bleyer Mrs, CUfton L. Dance Dr Horace Tamer 
Dr John B. 0 Dcmoghne Dr E. N C. McAm 
mond Dr Claude nt. Dr Moses Behr ■* 

nt 
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Newly Installed Presidents 



Dr Henry W Meyerding 
F A C F I C S (Hon ), D A B 


President 

International College of Surgeons 



Dr George J Strean 
RCS(C). FAC^- FRCOG, FIGS 

Prcftdent 
Canadian Section 



Dr Edward L Compere 
FACS^ FIGS (Hon ), D A B 

President 

United States Section 
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Celebration of the Second Anniversary 

j *. 

of the Founding of the 
World Federation of Surgeons 
International College of Surgeons 


On Friday, September 19 1958, the In 
tematlonal College of Surgeons celebrated 
the second anniversary of the founding of 
the World Federation of Surgeons of the 
College A magnificent reception and ban 
quet at the Palmer House in Chicago cul 
minated a day of festivities at the College 
Home and the International Surgeons HaU 
of Fame Organized tours had been ar 
ranged and visitors expressed particular 
interest in many recent acquisitions of the 
Hall of Fame gifts of various secHona of 
the College 

RepresenCalrye Gathering 
There were approximately a thousand 
guests at the dinner and the subsequent 
inauguration ceremonies Fellows of the 
College and their wives and families had 
gathered from all parts of the Umted 
States and Canada. Distinguished leaders 
of the College had come from Europe and 
from latin America Sections in Asia were 
represented by surgeons, particularly ju 
nior and associate members currently 
resident In the Umted States 
The dinner was preceded by a moat 
lavish social party given by Mr Edwin 
Speldel M.LC S (Hon ) and Mrs. Speldel 
The setting for hoth the dinner and the 
social hour was festive At the party there 
was a striking display of flowers which 
had come with the good wishes of Mr A. 
\V Ormiston At the dinner the arrange 


ments for which had been entrusted to 
the capable hands of Dr Chester W Tro« 
bridge and therefore had materialized ad 
mirably, the decorations had been planned 
by Mrs. Trowbridge and were in the tones 
and the mood of the season. The flowers 
had come from Dr and Mrs Trowbridge s 
own garden, and were so arranged that 
there appeared on each individual table a 
touch of the spectacular beauty of a Sep¬ 
tember day 

The speakers table was elaborately 
decorated and the dais, with its back 
ground of the flags of constituent national 
sections of the College, was impressive 
Below the dais in an illuminated glass case 
was displayed the College Mace the gift 
of the Canadian Section and symbol of 
authority 

Ovation for Prof Gama 

After dinner Prof Dr Carlos Gama, 
president of the College who dramatically 
only minutes before, had arrived in the 
room, hsvmg flown from SSo Paulo Brazil 
called the meeting to order and introduced 
Dr Ross T Mclntlre who served as toast¬ 
master 

Dr McIntire asserted that the leader 
ship of the College had convened to look 
to the future, to plan and to put into action 
its program of constructive participation 
in the contemporary scene He introduced 
those seated at the speakers table and 
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Profs M-\rio DoRliotti and ''lax Thorck before 
the portals of the colleprc home 


then piesented Di Max Thoiek, foundei 
and secretaiy geneial of the College 

Founder’s Address 

Di Thoiek fiist of all called foi a mo¬ 
ment of seiious reflection as he invoked the 
honoied names of Raymond McNeah, 
Andre Ciotti, Raflfaele Paolucci, Felix 
Mandl and Hans Finsteiei 

He then extended thanks to those who 
had coopeiated m making auangements 
foi the occasion 

He lecalled that duiing the peiiod of 
the oiganization of the College he sought 
and leceived encouiagement fiom foui 
giants of suigery—Di Chailes Mavo, Di 
D’Aicy Powei, Loid Moynihan of Leeds 
and, happily, fiom Di A Maiio Dogliotti, 
whom he now had the gieat loy of seeing 
beside him 

Congratulations to Dr. Gama 

Di Thoiek paid tiibute to the foititiule, 
physical and spiiitual, which enabled 
Piesident Cailos Gama to be piesent on 
this occasion, so fai fiom his home, vigoi- 
ous and animated, only twenty-five days 
aftei sustaining seiious injuiies in an au¬ 
tomobile accident In view of an audience 
inescapably inteiested only in piecise di.ig- 
nosis, Di Thorek mentioned the damage 
to the left lobe of the livei and the quan- 
titj-- of blood found within the peiitoneal 
cavity Matter-of-factlv he acknowledged 
that the excellent suigical treatment Di 
Gama leceived at the hands of Prof Dr 
Edmundo Vasconcellos, a colleague w’lthin 
the Intel national College of Suigeons, was 
lesponsible for his complete and remark¬ 
able reco\eiw 

Dr Thoiek then introduced the speakei 
of the e\ening. Ambassador Benjamin A 
Cohen of Chile, undersecietarv to United 
Nations in charge of trusteeships for non- 
'-e!fgo\eining territories 
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Inauguration of Officers 


Dr Horace E Turner waa chairman of 
the committee which had made arrange 
ments for the inaugural ceremomea Those 
who had aened with him were Dr Carlo 
Scuderl, Dr Anthony Barone, Dr Ben 
Conlglio, Dr Fritz Rolhbart, Dr Jerome 
Moses, Dr William J Lauten and Dr 
James J Callahan 

International Inaugural 

Dr Carloa Gama Dr Henry W Meyer 
ding, Dr Max Thorek Dr Rosa T McIn 
tire and Dr Horace E Turner parbcipated 
in the International ceremonial 

Dr Gama was presented with the medal 
lion of a past president at which point he 
expressed his gratitude for the privilege 
he had enjoyed of serving as the president 
of the College He then turned over to 
Dr Meyerding the insignia of office and 
pledged to him his entire loyalty and com 
pletc cooperation. 

In his brief acceptance speech Dr Mey 
erding rhetorically asked the question 
“Where do we get the inspiration to seme 
the College? 

In his own case Dr Meyerding recalled 
that ten years ago he had spent one hour 
with Dr Max Thorek and that ever since 
that time service to the College had been 
a requisite in his life He had been inspired 
to serve. The College is an educational 
organization He decided to travel to Eu 
rope to South America to take a world 
tour addressing various groups and he 
learned that in the College we advance the 
humanities 

Dr Meyerding expressed the hope that 
he would be able to serve loyally and effec 
tively And he conveyed to the assembly 
the good wishes of Mrs Meyerding who 


was unable to be present, particularly to 
the Woman s Auxiliary 

Dr Mclnfare then introduced Prof Dr 
A. Mario Dogllotti, the president elect. Dr 
Dogliotti responded with a moidng tribute 
to Prof Dr Raffaele Paolucci and pledged 
himself to devotion to the cause of the 
College 

Honorniy Membership in the College 
was then conferred on Ambassador Cohen 
and Honorary Fellowship upon Dr Horace 
E Ayers, Regent for New York and Dr 
Oscar B Nngent, Treasurer of the United 
States Section 

Canadian Section 

The Canadian Section installed its offl 
cers with the participation of Dr Richard 
M H Power, Dr George J Strean, respec 
tively the outgoing and the incoming 
presidents and Dr E N C McAmmond 
secretary of the Section 
Dr Power acknowledged his gratitude 
to the membership of the College particu 
larly to the senior members who had ably 
and willingly aided him during the penod 
of hiB tenure of office The International 
College of Surgeons he asserted is more 
than a College It is an inspiration 
Dr Strean in turn said he waa sensible 
of the honor that accompanied the preai 
dency but was also aware of the responsi 
b'hty that came with it He accepted the 
challenge and entertained high hopes for 
the future of the Canadian Section 

United States Section 
Dr Curtice Rosser the retiring presi 
dent of the United States Section turned 
over to Dr Edward L Compere the inaig 
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Dr Henrj W Meyerding accepting seal of office 
from Dr Carlos Gama 


nia of his office Di Rosser stated that his 
regiet at the teimination of his presidency 
was tempeied by his delight in the quality 
of his successor Di Compel e lesponded 
bv saying that to prove himself worthy 
of the succession he would need the best 
help from all his associates Dr Karl 
Meyer, secietarv of the Section, lenewed 
his pledge of loyalty to his office and to 
the College 

The Ladtes 

Dr Ljon A Applebj, vice-piesident of 
the College, and Dr McAmmond installed 
Mrs Karle> Pinkerton as piesident of the 
Woman’s Auxiharv to the Canadian Sec¬ 
tion Mrs Clifton L Dance retiring piesi¬ 
dent of the Auvilian to the United States 
Section, greeted Mrs Earl Ingram Carr 
hei successor in office, and pledged to hei 
complete loialti and support The United 
States Section of the College then pre- 
‘^ented awards of merit beautifulh in¬ 
scribed certificates, to Mrs Walter Burket 
former president to Mrs Clement L 3Iar- 
tin and Mrs Adolph Mailer secretaries. 


and to Mrs Louis Plzak, treasurer, of the 
Auxiliary, as an expression of the Section’s 
appieciation of then devotion and sen ice 
to the College 

Cuban Honor 

The last event of the evening was the 
sui-piise presentation to Di Max Thoiek 
of the decoiation of Commandei of the 
National Order of Ment Canlos J Finlay 
of the Republic of Cuba by Sr Cesar Rod¬ 
riguez Exposito, histoiian of the ministiv 
of health of the Republic and secietary of 
the Cuban Society of the Histoiy of Medi¬ 
cine Sr Exposito announced that he had 
brought with him a portiait of Di Carlos 
J Finlay, a series of temperature charts 
fiom Dr Finlay’s experiments with vellow' 
fever and several interesting instruments, 
including a model of the microscope used 
by Dr Finlay, for the Cuban Room of the 
Hall of Fame 

Thus the evening ended on a high note 
of geneial lecogmtion of the service of the 
College and the importance of the Intei- 
national Surgeons’ Hall of Fame 


1 
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Sr Ctsar Rodriguez Exposito investing Dr ^lax 
Thorek viith decoration from the Republic of Cuba 
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Paolucci the Man 

ADDRESS DELIVERED BY 
Prof Dr A Mano Dogliotti 


Ladies and gentlemen 

Tonight IS surelv one of the most im 
portant of my life. The honor of being 
president-elect of the International College 
of Surgeons is the fulfillment of one of the 
highest possible asirirations of any sur 
geon 

Before expressing m> profound grati 
tude to all of you to the Executive Coun¬ 
cil and above alb to my beloved friend 
Max Thorek, let me recall and bnefly com¬ 
memorate the man, the unique and truli 
great man, -who should have been here in 
my place tonight I refer to Prof Raffaele 
Paolucci 

As you know he had been designated 
president-elect and no man more than he 
merited this honor 

Paolucci was professor of surgerj and 
director of the surgical cbnic of Rome 
Italy He was the numher one of Itahan 
surgeons But he was also nnmher one as 
a wonderful man and as hero of the First 
World War when he decided alone against 
death the destiny of one of the most pow 
erful navies of the world the Austrian 
fleet 

Historj relates that as a young man 
only twenty three years of age, Paolucci 
conceived the idea of penetratmg with a 
friend (Commander Rossetti) the Aus¬ 
trian military harbor of Pola, where the 
most powerful Austrian battleship was 
hidden The object was to sink that mill 
tary giant of the sea With some techni 
clans he invented a big bomb with a small 
silent electric engine, and every night for 
six months he practiced and trained him 
self swimming for hours completely 
naked in the deep obscurity of the cold 


Adriatic Sea pushing the gigantic bomb 
and trying to put it under a ship 

On the first da\ of November 1918 
when the Austrian fleet was preparing it¬ 
self for desperate battle he left for one 
of the greatest and most heroic adventures 
of sea warfare in the history of all time 
Swimming for eight hours at night he 
and his party succeeded in penetratmg the 
fortified harbor of Pola and located the 
principal battleship, the Vtrtbus Unitis 
and in attaching the huge bomb under it 

They were captured by the Austnans 
They asked to speak to the admiral of the 
great vessel and told him that within fi\e 
minutes the ship would blow up The ad¬ 
miral did not believe them The ship blew 
up and moments later sank. The Austrian 
admiral not heedmg Paolucci’s warning 
went down with his ship By a second 
miracle Paolucci saved his own life He 
was kept a prisoner until the end of the 
war 

After the war Paolucci sent half of the 
prize he received for his accomplished vie 
tory to the wife and sons of the valiant 
enemy, the admiral demonstrating that 
his heroism and patriotism were matched 
only by his chivalry sympath> and gen 
erosity That was Paolucci the man glo¬ 
riously fair m war and peace. 

Now crowned with honors by his coun 
try and decorated with the highest insignia 
of valor he retired again to his laboratory 
and as a pupil of Prof Donab continued 
his studies reaching the highest positions 
in the Italian surgical world He occupied 
the chair of surgery at the ancient and re 
nowned University of Bologna and finally , 
at the University of e. « ^ 
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Prof Dr A Mario DojrlioUi addressing audience 
at inaupural cercmon> 


Paolucci was a man like \eiv few otheis, 
a suigeon exceptionally skillful, a leachei 
eiudite and beloved bv all his pupils, a 
dependable and lojal fiiend He had been 
a niembei of the Intel national College of 
Suigeons since befoie the wai He was a 
sinceie and faithful fiiend of all of us 
With his death the College has lost one of 
its most devoted and eminent membeis 
To Ills famih, to Ins school, to his country, 
0111 thoughts and lieaits are sending to¬ 
night the most sinceie expiessions of oiu 
sMiipatln and oui lo\e 

Out of a Sense of Loyalty 
And noM let me lecall to \ou that I was 
with i\Ia\ Thorek when the Interiiation.il 
('ollege of Suigeons was founded Since 
lint time man\ things ha\e happened in 
the world in e\er\ field as well as in nir- 
yen but nothing happened that was able 
to le<'-en m\ lo\e for Max Thorek or for 
ni\ American friends 

Thus when Thorek wired me th.it the 


Intel national Executive Council of the 
College had chosen me as president-elect 
to succeed mv beloved fiiend Paolucci, 1 
immediately canceled all othei commit¬ 
ments and flew' heie to be wuth vou and 
lo expiess to you my appieciation I know’ 
how gieat is the honoi and how’ gieat is 
the responsibility you have bestow'ed upon 
me But in all my life I have had to face 
lespoiisibihties and win ovei difficulties 
So, with join help and the help of God, I 
hope to deseive the tiiist lou have leposed 
in me 

The Congress m Rome 

The Intel national Congiess of 1960, 
which will be held in Rome, wall be the 
demonstration of oui cooperation and the 
triumph of oui good wall, our faith, oui 
devotion to w’hat we have been dedicated 
to all of OUI lives—the advancement of 
suigeiy, greatei amalgamation of friend¬ 
ship among the suigeons of the world and 
service to humanitv 

And now let me sav one moie fundamen¬ 
tal thing Yesteickny, I visited the building 
of the Hall of Fame of the Intel national 
College of Suigeons Dr Thorek’s idea of 
establishing a pantheon for surgei}’’ and 
suigeons of eveiv countiy is a brilliant 
conception and a mastei piece of his fervid 
spirit It wall be oui pleasuie and duty to 
collaboiate wath him in this noble undei- 
taking While he has built the foundation, 
we must neveitheless help Thorek to com¬ 
plete his mastei piece 

The time will come, I am confident, when 
the Intel national Surgeons’ Hall of Fame 
will be the universalh recogmred simbol 
of the umh as well as the continuity of 
siugical science 

So in Chicago, in one of the most won¬ 
derful parts of the world, the light that 
has been kindled wall illuminate, with re¬ 
flected faith, charit\ and lore, the hearts 
.ind minds of men of ererr countrr, of 
o\er\ race, of e\er\ color, of ererr creed 
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Opportunity for Service 

ADDRESS DELIVERED BY 
Ambassador Benjamin A Cohen 


Ambassador Benjamin A Cohen who 
was the guest speaker at the celebration 
of the second nnni\ersnrj of the founding 
of the World Federation of Surgeons of 
the International College of Surgeons said 
it was a truth of our time that for the pro¬ 
fessional lndi\ndunl there was no longer 
any satisfaction in limiting himself to 
purelj local or even national activities Ilia 
together from everywhere (a Section is 
large 

Accent on the International 

In the widening of the professional point 
of view Ambassador Cohen asserted the 
International College of Surgeons unques¬ 
tionably was and is a pioneer It bnngs 
together from everywibere (a Section is 
now being organized in Chile) surgeons 
not onlj for the purpose of self Improie 
ment but to render a great service in lands 
far distant and far different from their 
own Everywhere the College Is recognized 
ns a powerful force for good 

His work with the United Nations and 
such health and svelfare organizations as 
are associated with it has led him Ambas¬ 
sador Cohen confided to define certain 
areas of the world health situation svhich 
at the present he felt required most ur 
gentlj the attention of the world s great 
surgeons 

That evening he desired to present be¬ 
fore the leadership of the International 
College of Surgeons a situation that is the 
aftermath of war 

Time was he recalled when war casual 
ties the wounded and the crippled were 
left to shift for themsehes Potentinllv 
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creative ns we now know such maimed 
people to be thej were cast aside by or 
ganized societv Now however organized 
WTir veterans everywhere are demanding 
that nations be held responsible for the 
rehabilitation so far ns it is possible, of 
the wounded and crippled victims of war 
Particularly the World Federation of Vet¬ 
erans 18 seeking to establish through the 
instrumentality of the United Nations a 
universal acceptance of the idea 
Medical rehabilitation is now available 
in moat parts of the world even in so- 
called backward countries Concerted effort 
through the United Nations and all co¬ 
operating agencies is being exerted to pro¬ 
vide surgical rehabilitation of millions of 
human beings and to give them a chance 
to return to normal life 
While Ambassador Cohen conceded in 
the face of world overpopulation a program 
for rehabilitation would seem to compound 
the danger of the situation by returning 
people into the stream of life still he in¬ 
sisted the heart of mankind is ver> much 
the heart that is moved by suffering We 
will meet the challenge he said of over¬ 
population by means other than condemn 
ing millions of men to uselessness and 
misery 

hivtlatwn to Service 
Ambassador Cohen therefore extended 
an urgent invitation to the members of 
the International College of Surgeons to 
join the rehabilitation crusade Through 
techmcal assistance and an exchange 
views the United N ^opea to 
some of the worln H 





Dr Henry W Meyerding, Ambassador Benjamin A Cohen and Dr Max Thorek in ceremony of in¬ 
ducting Ambassador Cohen into honorary membership in the International College of Surgeons 


towaid the pioblem of lehabihtation He 
urged the Fellows of the Intel national 
College of Surgeons to be geneious in 
shaiing then technical and scientific pio- 
ficiencv with the doctois of nations in 
which of necessity they were less well 
trained and therefore less advanced in 
knowledge and in skill Only thus can we 
assuie to men eveij where the fundamen¬ 
tal human right to health 

Human Rights 

It IS now, Ambassador Cohen reminded 
us, the tenth anni\ersary of the Declara¬ 
tion of Human Rights That document has 
had its effect on constitutions, IaA\s and 
attitudes It has had, in the fev \ears 
since its formulation, a greater influence 
than an\ other document e\er issued To 
implement that declaration, howeier, a 
hundred thousand million people must be 
aided in pulling themsehes up b\ their 
bootstraps Aid must come in the form of 


technical assistance until people thiough- 
out the world achieve at least a minimum 
of an acceptable standaid of human wel¬ 
fare, which basically includes a regard for 
the human need of normal life 

Ambassador Cohen paid tnbute to the 
high opinion in which the College and its 
founder are held wheievei they are known 
either in fact or by reputation, and he ex¬ 
tended to both his best wishes for their 
prosperity, vhich in their case meant 
wishes for their further serxuce to hu¬ 
manity 

Action Assured 

In lesponding to Ambassador Cohen, Di 
Max Thorek announced that on the follow¬ 
ing mornmg, between the hours of nine 
and eleven, the International College of 
Surgeons was launching a Dmsion on Re¬ 
habilitation under the leadership of Dr. 
Edward L Compere, Dr Reuben Leass and 
others 
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Dr. Ernest G. Abraham 
Joins Journal Editorial Board 


Dr Ernest Gunther Abraham, FIGS, 
of New York City has for some time been 
a member of the Editorial Board of the 
Journal of the International College of 
Surgeons More recently he has been ap¬ 
pointed a member of the Credentials Com 
mittee of the New York State Surgical 
Section and a vice-president as well as 
an associate secretary of the College on 
the international level. 

He IS connected with the Mt Sinai Hos¬ 
pital of New York City 
Dr Abraham is fifty-six years old and 
was bom In Danzig Germany His father 
was Dr Sigismund Abraham who served 
as Brigadier General in the German Army 
Medical Corps during World War I and 
was the recipient of Iron Crosses first and 
second class and of other German and for¬ 
eign decorations His mother Sophie 
Abraham was a Red Cross nurse on the 
Russian front and was repeatedly honored 
by the Red Cross for her services 

Dr Ernest Abraham studied medicine 
at the Umversities of Breslau Freiburg 
Berlin and Koemgsberg and had courses 
in surgery under Lexer Eden Hildebrand 
and Klrschner His teachers in gynecology 
and obstetrics were Opitz Strassmann 
Waraekros Franz and Winter He took 
his degree as Doctor of Medicine at Alber 
tus University in Koenigsberg and served 
his Internship and residency at the Mu 
nlcipal Hospital in Danzig 

Before being forced to leave Germany 
for France, where his parents were living 
in retirement Dr Abraham was in charge 
of the departments of gynecology and ob¬ 
stetrics at the Breslau Jewish Hospital He 
also taught and served as state board ex 
amlner In gynecology and obstetrics at 
the Hospital of the Silesian Friedrich Wll 


helm University He did editorial work for 
the leading German gynecologic, obstetn 
cal and surgical journals 

While in France, he was offered the di¬ 
rectorship of the gynecologic and obstet¬ 
rical division of the Municipal Hospital in 
Monte Carlo Instead he came to the 
United States where after passing in 
1940 and 1941 the state board examina 
tions in New Jersey and New York he 
joined the cbnical staff of Mt Sinai Hos 
pital in New York City 

Dr Abraham is a member of numerous 
medical and surgical associations and has 
published widely in the literature of his 
specialty 

He is mamed to Manila Jonas, a world- 
renowned pianist Both maintain contacts 
with friends in many lands Dr Abraham 
is an interesbng person a capable sur¬ 
geon and as a member of the College de- 
loted to its aims and purposes 



Dr Ernest Gunther Abraham 
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Recent Visitors 
at Hall of Fame 

Among- visitors to the International Sur¬ 
geons’ Hall of Fame were Dr IMarie H 
Feng, F I C S , president of the Hong Kong 
blanch of the Medical Women’s Interna¬ 
tional Association and chairman of the 
Hong Kong Ophthalmologic Society and 
Mrs Ezatollah Hazrali, wife of Dr Eza- 
tollah Hazrati, F I C S , of Tabriz, Iran 





A Plan for Action 

TO PERPETUATE THAT WHICH WE BUIUD 

A World Federation of General Surgeons and Surgical Specialists 
Instrument of the Free World 


You can help direct the future 

Include a gift to the International Col 
lege of Surgeons among your annual con 
tnbutions 

Include the International College of 
Surgeons among the benefactions tn your 
unit 

Such a bequest would seem a way 
worthy of commeraoratmg a life that la 
dedicated to healing No monument of 
stone IS so enduring a memorial as la a 
projection of a noble cause 

Appropriate Identification of the donor 
with his gift can be assured by the terms 
of the endowment 

What could be more suitable than a 
scholarship or partial scholarship in a 
man’s specialty that will forever bear the 
donor s name? 

Or a mche in the International Sur¬ 
geons Hall of Fame which will always be 
known as the donor s own? 


Or a fund linked with one s name that 
will through time grow to be a bulwark 
of security — an assurance that the work 
in which we are engaged will reach into 
the future? 

We should all give serious thought to 
this matter and act upon it. It is m truth, 
our duty and direct obligation to see to it 
that the work of our hands will endure 

Your contributions are deductible and 
free from Federal Income Taxation 

Make checks payable to International 
College of Surgeons 

Please indicate the function which you 
desire to support Address all communi 
cations 

Secretariat 

International College of Surgeons 
1616 Lake Shore Drive 
Chicago 10 Ulmois 


FORM OF BEQUEST 

I give and bequeath to the International College of Surgeons founded in Geneva, 
Switzerland in 1986 incorporated in Washington DC in 1940, a not for profit 
organization, the sum of ?-to be used by it for 

1) The Sinking Fund for perpetuation of the College 

2) For support and maintenance of scholarships for selected students of surgery 
S) For support and maintenance of the Hall of Fame and School of the History 

of Surgery 


Name _ - — — —--—- 

Address 

City _ ---— State 


SECTION 11. OCTOBEB. IMS 


Postgraduate Courses and Conferences 


AUSTRIA 

The American Medical Society of Vienna 
The Universit 3 " of Vienna 
Postgiadute Couises in Surgical Science 
Provide Opportunities foi Postgraduate 
Woik m Vaiious Fields of Suigeiy 
Foi information wiite Di M Aithui 
Kline, Secretaij', Ameiican Medical Soci¬ 
ety of Vienna, 11 Univeisitatsstiasse, 
Vienna, Austiia 

SPAIN 

Barcelona 

Dr Jose Soler-Roig 
Advanced Courses in Surger 3 ’^ of the 
Digestive Tract 

Di Jose Solei-Roig, FIGS, Directoi 
of the Hospital de la Santa Ciuz y San 
Pablo of Baicelona, conducts advanced 
couises in Suigery of the Digestive Tract 
For information, write Muy Iltie, Ad- 
mimstracion del Hospital, Avenida de San 
Antonio Maiia Claiet, 167, Baicelona, 
Spain 


Dr A Puigvert 

Urologic Institute Postgraduate Seminar 
Inno\ations in Urologic Surgery 
No^ ember 1958 


Dr A Puig\ert, F.I C S , Director 
Di A Cols Baques 
FICS 


Dr J I\I Cols 
Di G del Rio 
Di J Domenech 
Di C Ehzalde 
Di A I\Ias01nei, 
FICS 

Di A I\Io\ a Prats, 
FICS 


Di C Muifios 
Di j M Olive 
Di J M Pomeiol 
Di j Ponce de Leon, 
FICS 

Dr M T Reus 
Di F Sole Balcells 
Di J Sole MuIIner 
Dr A S Toi res Pans 


The seminar, lasting si\ full da\s, from 
S 30 a m to 7 p m includes practice in 
endoscopi and urographv 

The enrollment vill be limited and those 
registered ma\ continue their vork at the 
Institute for three months 


FRANCE 
Prof Ra 3 'mond Dargel 
Special Course in UroIog\ 

No^ ember 11-14 
Clinique Saint Augustin 
Boideauv 

A special couise in Uiology will be given 
by Pi of Raymond Dai get, FICS, of 
the Univeisit 3 ' of Boideaux, consisting of 

Tieatment of malignant tumois of the 
bladdei, including radium theiapy and 
palliative measuies such as deneivation 
of the bladdei and uieteio-intestinal an¬ 
astomosis 

Tieatment of malignant piostatic tu¬ 
mois by pel meal and ischio lectal im¬ 
plantation of ladium needles 

The couise will include opeiatioiis, films, 
piesentation of patients and lesults of 
ti eatment 

Since the numbei of paiticipants is 
stiictly limited, those inteiested aie uigod 
to unite piomptb'- to 

Pi of Raymond Dai get 

College Intel national des Chiiurgiens 

17, me Casteia, Boideaux, Fiance 

UNIJ’ED STATES 
The Uni\ersit 3 of Illinois, Chicago 
Lar 3 ngolog\ and Bronchoesophagology 

The next postgraduate couise in Lai 311 - 
golog 3 ' and Bionchoesophagolog 3 to be 
gi\en b 3 the Unueisitv of Illinois College 
of Medicine is scheduled foi the peiiod 
October 27 through Novembei 8 , 1058 
The course is under the direction of 
Dr Paul H Holinger 
Interested ph\sicians should urite 
direct to the Department of Otolaryngol¬ 
ogy, 1853 West Polk Street, Chicago 12, 
Illinois 


IS 
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Correspondence 


A Contemporary Controversy 

JOSEPH FRANKLIN MONTAGUE M D FIGS 
NEW YORK NEW YORK 


Sometimes I wonder—perhaps you do 
too I—which side is right m this fluorida 
tion controversy Should w e place fluorine 
in the nation s drinking water or should 
we not? Much haa been said on both aides 
What is the truth? To a person who is 
admittedly lacking in the quahfications of 
an atomic scientist admittedly not an 
authority on chemistry but merely an 
honest, sincere American devoted to his 
country and dedicated to the service of 
mankind through his profession—medicine 
—it seems well worth while to examine the 
facts 

What are the facts? It is a matter of 
common knowledge that various nuclear 
bombs—^the A bomb the H bomb and sup¬ 
plementary bombs—are being exploded 
from time to time in vanous areas of the 
earth s surface These explosions throw 
into the upper atmosphere millions of par 
tides bearing a radioactive charge The 
particles drift in accordance with currents 
existing in the upper air and their travel 
is influenced by the rotation of the earth 
and by other factors Gradually the drift 
ing particles fall to earth and become what 
is known as radioactive fallout. These 
particles then become a part of the soil 
and as such eventually are absorbed by 
plants which in turn are eaten by am 
mats, which in their turn in many in 
stances come to be used as human food 
Sdentists aU over the world have 
warned us of the danger of this situation 
and have pointed out that If and when the 
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radioactive fallout arrives at a certain con 
centration there will be widespread dele 
terious effects upon the health of the 
human race 

Outstanding among the vanous radio¬ 
active particles is one known as strontium 
90 That element represents a particular 
danger for it is closely allied chemicallj 
to another member of the alkaline earth 
group namely calcium The latter is one 
of the elements most broadlj distributed 
m the human organism and one which 
enters into the makeup of many tissues 
and aU tissue fluids It thus plays a role 
in most functions of the body It has been 
observed that when an adequate supply of 
calcium IB lacking (and sometimes even in 
the presence of an adequate supply of 
calcium) living tissue takes up strontium 
in place of calcium Once strontium be¬ 
comes a part of the human body it ad 
lersely affects the blood the bone marrow 
and some physical functions It does this 
because, although it can displace calcium 
chemically it cannot replace the physio¬ 
logic functions involving calcium It would 
seem therefore that any substance or any 
combination of circumstances that would 
accelerate the absorvtxon of etroTittum in 
preference to calcium would defimtely in 
crease susceptibilitj to injury by stron 
tium fallout whether great or small 

Fluorine is just such a substance It 
has an avid chemical afflnity for almost 
every other element. Because of the great* 
rapidity with which ^ with oti 



substances, it is not found in a fiee state 
in natuie One of the elements ttith 
■which fluoiine is most stiongh allied is 
calcium Calcium fluoiide is one of the 
most insoluble substances knonn It is 
entiielv foieign to the bod\ and what the 
bodv consumes It is entiielv possible, 
theiefoie, that bj’' incieasing the fluoiine 
content in the living tissue w e ai e increas¬ 
ing oui susceptibilitv to the effects of 
ladiation 

Baby Teeth 

Now it happens, b\ a stiange coinci¬ 
dence, that it has been claimed bt ceitam 
scientists and pioved (at least to then 
ow'ii satisfaction) that the addition of min¬ 
ute amounts of fluoiine compound to 
dunking watei pie\ents the foimation of 
dental caiities in childien up to the age of 
6 leais Whethei it pieients the incidence 
of cavities in peisons oldei than 6 is still 
debatable In an endea\oi to gi\e that 
pait of oui population which is undei the 
age of 6 the benefits of w hate\ ei piotection 
fluonnated dunking watei ma\ have, it 
IS now pioposed that piacticalK the entiie 
nation’s watei supph be modified bv the 
addition of fluoiine 

It IS, of couise, e\ ident that the percent¬ 
age of oui populat’on undei the age of 6 
IS a decidedh minoi poition of the total 
population, and since no beneficial effects 
on the adult ha\e been claimed for the use 
of fluoiine, the question arises in the minds 
of some medical men and certainh in the 
minds of man^ otheis whv this enforced 
wholesale medication should be ad\ocated 
If it w ere a question of an infectious dis¬ 
ease such as ti phoid, the necessih of 
protecting the entire population bv the 
chlorination of water would be understand¬ 
able When onh a minor portion of our 
population would concenabh be benefited 
b\ fluorinating drinking water howe\er 
there ma\ be "ome reo'-onable doubt a- to 
the nece-^it\ and wi-dom of the proiett 


Still fuithei aiousing suspicion and doubt 
among those who ti\ to keep open mind'' 
is the high-piessuie campaign in piogiess 
w’hich liteialh flattens out all lesistance 
like a steam -1 ollei Manv medical and den¬ 
tal oiganizations, as well as othei bodies 
have been subjected to campaigns of this 
kind and, in tuin, haie become a pait of 
the aiithoiities backing the fluoiidation 
claims 

In attempting to aiiue at a possible 
explanation of the situation, a nation like 
the United States, engaged in a cold wai, 
would do well to stop and ponder o\ei the 
possibilitv that this mai be the Tioian 
hoise of a luthless enenii Since fluoiine 
and fluoiine compounds have a definite af- 
finitv foi stiontium and with then con¬ 
tinued use the population would noinialh 
attiact to its own tissues an abnoimal 
amount of stiontium. and, since stiontium 
is known to be susceptible to ladiation and 
IS equallv well known to be poisonous when 
ladiated, the iital question as to the wis¬ 
dom of fluoridating the water cannot be 
dispelled b\ am noisi adiocates, high- 
sounding aiguments or e\en the imposing 
titles of gieat scientific associations 

Protection Versus Seusitization 
We do know thiough scientific expeii- 
ments at the National Cancel Institute, 
that 60 pel cent of the animals gnen an 
injection of a certain substance were pro¬ 
tected to a gieat extent fiom ladiation 
Isn’t it po‘:sible that just as this substance 
IDotccts against radiation other sub¬ 
stances are inclined to maqinfv thr effect 
of radiation‘s It is not an infrequent ex¬ 
perience for loung ladies who expo-e 
themseUes to strong sunlight to find them- 
sehes afflicted with a lash which the der¬ 
matologist tells them i- due to the fact 
that the perfume the\ use sensitizes their 
"kin to the sun’" rais Still more to the 
point 1 " the fact that the pharmaceiitic.il 
profe""ion has recentii introduced a "iib- 
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stance known as Jleloxine which taken 
orally Influences the response of the body 
to the acbnic rajs of sunlight to such an 
extent that one maj obtain a complete 
coat of tan in a single daj Is there a 
possibllitj that the increased amount of 
strontium in bones would simHarlj sensi 
tize them to a stronger reachon to the 
radiation induced by an atom bomb? 
Would it make all of us \erltable atomic 
tinderboxes’ 

It mil be said of course that If you are 
near the center of an atom bomb burst 
it won't make anj difference whether or 
not you have any strontium in your bones 
This is quite true, but the thought is not 
for those who will thus suddenly depart the 
scene—it is for those who survive After 
all there were survivors even at Hiro¬ 
shima With the most lethal blast now 
known there is a certain fringe area be¬ 
yond the intense zero point of the burst 
that mil damage and harm rather than 
HU the people If however these people 
have been sensitized to the action of the 
bomb it lessens their chances of survival 
and of course greatly increases the effect 
iveness of the bomb In other words It 
mil kill far more than it would ordinarily 
The increased sensitivity increases the ra 
dins of effectiveness of the A homh 

Poison in Our Wells 
Is it possible then that we are un 
wittingly sensitizing the entire nation to 
the effect of the atomic warfare which 
may some day descend upon us^ Are we 
doing this solely in a misguided effort to 
protect the teeth of the 6 -year-old popula 
tion’ These teeth incidentally will be 
discarded by nature in the course of the 
next SIX years of the infant’s life. The 
Geneva Convention expressly forbids the 
poisoning of drinking water of a nation 
even a nation at war Our prospective 
enemy does not need to poison the waters 
of our wells It is possible that ice are 


doing it ourselves It is also possible that, 
back of the unreasonably intensive cam¬ 
paign for the adoption of what can best 
be called a hygienic measure, there may 
be the direct hostile military objective— 
that of sensitizing a population 

Is There an Answer^ 

In the foregoing paragraphs I have 
asked many questions questions for which 
I frankly don t know the answers That 
of course 13 why I am asking Let those 
who arc better qualified put forth proof— 
not mere wordy arguments but definite 
proof—that fluoridation does not increase 
the sensitivity of living tissues to atomic 
explosions This could verv easily be done 
mth a senes of laboratory animals one 
group of which would be treated with 
fluorine water and the other with ordinary 
dnnlang water such as is obtained from 
an artesian w eU the two groups being then 
exposed to equal irradiation 

PinaUy I assure you that I have no pet 
theory and no axe to gnnd I am neither 
an antivivisectionist nor of the fanatic 
fnnge element that objects merely as a 
matter of principle. I love my country and 
I love mankind with all its faults and 
wuth all the compassion of a physician 
I am optimistic enough to believe that even 
institutional thinking can be reversed if 
the welfare of the nation is at stake 
Call this article an attempt to contribute 
to public health or call it a mistaken con¬ 
ception of the great problem of fluonda 
tion—but, if you call it the latter prove 
it' Prove it positively to those who icUl 
be betting their lives on the truth in the 
matter Prove it to a nation that may 
some day have survivors who will realize 
that we who hve today were hoodwinked 
into the biggest booby trap in all history 
one that dwarfs‘~tJ)e proverbial Trojan 
horse bevond ' 
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From the Executive Director's Notebook 

MOSTLY ABOUT MONTANA 


On September 9, 
Dr Arnold Jackson 
and I jouine 3 ’-ed to 
Bilbng-s, Montana, 
where we were to 
par ticipate in the 
scientific piogiam 
of the Montana 
State Medical Asso¬ 
ciation Dr Lours 
Allard, Regent of 
the State of Mon¬ 
tana, took advan¬ 
tage of our presence to call an I C S state 
meeting 

The attendance at the meeting of the 
Montana Surgical Section of the Interna¬ 
tional College of Surgeons was excellent 
The afternoon business meeting, held on 
September 10, was for election of officers 
of the State Section At this time, the 
work of the College was reviewed and Dr 
Jackson gave an excellent account of what 
was being planned for regional meetings 
in the United States duiing the coming 
vear He presented in detail the reasons 
for vorld tours, such as he is conducting 
in October of this vear 

It was mv pleasure to discuss, at this 
meeting, wais and means of inteiesting 
^oung surgeons and of finding a wav in 
which thei can be more actne at our 
scientific sessions A long question-and- 
answer period was conducted b\ Di Al¬ 
lard, in which we took an acti\e part 
In the eiemng, a dinner was held at 
w hich the w n es of the doctors w ere pres¬ 
ent Considerable discussion took place as 
to the actnities of the Woman’s Auxiliaiw 
and I am certain that Montana will show 
real action in this field This should be a 
pattern in e\erv state for it is well recog¬ 


nized that when the waves of the doctors 
are interested in College activities, more 
of our Fellows attend meetings and theie- 
bj^ become more active 

It was a real pleasure to have the oppor¬ 
tunity of appearing on the scientific pro¬ 
gram of the Montana Medical Association 
My subject was that of rehabilitation As 
we are establishing a section on the sur¬ 
gery of lehabilitation, this paper was 
timely There is a movement in our coun- 
tij-^ todaj’^ to meet the need for rehabilita¬ 
tion of our physically impaired citizens, 
whethei their incapacity is due to disease 
or to injury Consequently, it is necessary 
that medicine keep abreast of the social 
thinking of the times The Montana Med¬ 
ical Association has an active committee 
working on plans for comprehensive reha¬ 
bilitation in that state It w'as mv pleasure 
to meet wath these doctors at St Vincent’s 
Hospital, where a rehabilitation center is 
being established It is a very modern hos¬ 
pital and the center wall be a credit, I am 
suie, to that area 

Di Jackson presented an excellent pa¬ 
per, wath slides, on surgery of the thyroid 
It was one of the outstanding papers of 
the meeting and standing room onh was 
the 1 ule 

IMontana was the third largest state in 
the Union, in square miles, until Alaska 
came in It is now fourth Even so, it is 
necessary for men to traiel manj hun¬ 
dreds of miles to go from one center to 
another, but I found that distances mean 
little to Montana doctors Thev realize that 
meetings are absoluteh necessan if the\ 
are to keep abieast of modern deielop- 
ments 

The reactn ated State Surgical Section of 
the ICS 1 = planning a ^en actne lear, 



Dr Ross T Mclntire 
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and the new president Dr Jess T 
Schwidde, an outstanding neurosurgeon, is 
a young man of energy and vision The 
hope of any organization lies in its young 
men We must recognize this fact and give 
every opportunity to young surgeons to 
demonstrate to others their own worth 
The newly elected ofBcers of the Surgical 
Section of Montana are 

Dr Jess T Schuddde, Billings 
PRESroENT 

Dr R, G Kroere Butte 
Vice President 

Dr Maurice K Johnson East Kalispell 
Secretary-Treasurer 

Upon our return to Chicago our atten 
tion was turned, immediately, to our din 
ner meeting of September 19 This was in 


celebration of the second anniversary of 
the founding of the World Federation of 
Surgeons On other pages of the Bullettn 
you will find a full report of this meefang 
It was my pleasure on September 18 in 
company with Dr Horace Turner, to meet 
the president-elect of the International 
College of Surgeons Dr Mario Dogliotti 
of Turin Italy He is a dehghtful gentle¬ 
man as well as one of the outstanding gen 
eral surgeons of the world. On the follow 
mg day it was my pleasure to meet Am 
bassador Benjamin A. Cohen, the guest 
speaker I am sure that all who heard these 
two men at the dinner were most favorably 
impressed Surely the International College 
of Surgeons gams much by having such 
great men as members of its organization 
Rota T Meintxre 
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United States Section 

THE PRESIDENT’S MESSAGE 
Cntena of Worth 


During the past 
twelve months, as 
president - designate 
of the United States 
Section of the Intel- 
national College of 
Surgeons, I have at¬ 
tended a numbei of 
meetings of the 
United States Sec¬ 
tion Besides the 
Suigical Congress 
in Los Angeles last Ed" L Compere 

Maich, these included regional meetings 
in Birmingham, West Virginia, Reno, and 
New Yoik State, and I have met with re¬ 
gents, vice-iegents and members of the 
ciedentials committees in Texas, Georgia, 
and seveial other states 

As I assume the duties of president of 
the United States Section, I express the 
sincere wish that the cooperation we 
cherish among all surgical organizations 
evervwhere be realized and fostered to the 
fullest extent Only through cooperation 
can the progress and success of all sur¬ 
gical groups interested in the welfare of 
the members of our profession and the 
health of the men and vomen they serve 
be assured 

The International College of Surgeons 
was concened through the idea that the 
highest aspirations of the surgeon—the 
desire to serre with the maximum of skill 
and scientific accuracr the largest number 
of persons—cannot be limited br national 
boundaries or linguistic barriers To that 
end the College pursues its course of broad¬ 
ening contacts and cementing ties of 
friendship among the surgeon': of the 
world 

Within the College the United States 


Section IS fortunate in its ability to be of 
some service to sections in countries less 
far Died in material resources than is oui 
own That privilege we accept humbly and 
gratefully as a gift of providence and a 
responsibility we dare not reject 

The International College of Surgeons 
administers its affairs with meticulous 
care No elected officer receives anj^^ sal¬ 
ary Records are kept in the most ap¬ 
proved manner devised for organizational 
accounting 

The books of both the United States 
Section and the International College are 
audited quarteily by one of Chicago’s 
well-knorvn firm of auditors Copies of the 
audit aie distributed to all of the officers 
and members of the Executive Council of 
the United States Section and the Inter¬ 
national College Section 
We have a mimeographed list of our 
members Within the next few^ months we 
plan to have this list printed and mailed 
to all regents, vice-regents, and any other s 
who way wish to have a copy 

We shall certainly continue to keep our 
standards high and to admit to Fellowship 
onij' men who are thoroughlv qualified 
Each candidate’s career is thoroughlv in¬ 
vestigated and scrutinized 

The quahfMng examinations are com¬ 
prehensive and thorough The\ are both 
written and oral, and comprise a search¬ 
ing anahsis of the candidate’s master\ of 
the science and the clinical application of 
science The examinations corer a tuo- 
dar period There are two sessions on the 
first da\ (morning and afternoon) of 
three hours each, and a three-hour session 
the morning of the second da\ 

Those candidates who ha\e passed the 
American Board of Surgerr or the Board 
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of one of the surgical specialbea and 
whose ethics are above reproach are ac 
cepted to membership upon recommenda¬ 
tion of the Qualifications and Credentials 
Council 

Exception is made, particularly in the 
case of men over fifty years of age when 
a candidate has achieved recognition 
among his surgical colleagues and peers 
for outstanding surgical practice in his 
community or for his contnbutions to the 
medical literature, to discovery and re¬ 
search or, by teaching to medical educa 
tion A written examination is then 
waived provided the candidate fulfills 
every other requirement and submits to 
an oral conference which enables both the 
Central Committee of the Qualifications 
and Examination Council and the Inter 
national Board of Governors to evaluate 
his professional competencj 

Any member of the College may invite 
any qualified surgeon of his acquaintance 
to apply for membership and we shall be 


very glad to consider the apphcation 
I urge every member of the United 
States Section of the International College 
to persuade his wife or sister to join the 
Woman’s Auxibary Our Woman’s Auxil 
iarj has been doing a great deal of good 
Through its dues the Auxiliarj has made 
It possible for several young surgeons to 
come to this country and to permit sev¬ 
eral American or Canadian surgeons to 
go to Europe, for a jear of postgraduate 
traimng This Exchange Fellowship Pro¬ 
gram which has been sponsored and fi 
nanced by funds contributed by the 
Woman s Auxiliary has been one of the 
most gratifying endeavors that I have had 
any part in during recent years 

During the next twelve months I hope 
to be able to visit with most of the regents 
and vice regents in v anous areas of this 
country and at scientific regional meetings 
of the College to have the pleasure of 
meeting most of you 

EdwaidL Comprre 


Qualifications for Membership 

United States Section International College of Surgeons 

The Qualification and Examination Council for Membership in the United Statea Section 
of the International College of Surgeons has published a booklet of qualifications required 
of candidates applying for the various t^yes of membership offered by the International Col 
lege of Surgeons For the convenience of the many surgeons -who have expressed interest in 
membership in the International College, this booklet is available upon request 
Qualification Council 

United States Section—International College of Surgeons 
1516 Lake Shore Drive Chicago 10 Illinois 
Please mail me ‘Qualifications for Membership" Information 

□ Fellow □ A^oclate □ Junior (please Indicate) 

My practice consists of (please check) 

□ General Surgery □ E. E. N T Surgerj 

□ Colon and Rectal Surgery □ Orthopedic Surgery 

□ Neurologic Surgery □ Plastic Surgery 

□ Ob and Gyn. Surgery 

Name 
Address 


City 


PlesM print or type name and address 
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Date 


□ Surgery of Trauma 

□ Urologic Surjrery 

□ Pathology 




News Bnefs 


MID-ATLANTIC REGIONAL MEETING 
NOVEMBER 17-18, 1958 

Wheie in November can you find a moie 
delightful spot than The Homestead at Hot 
Springs, Viiginia*^ It is unsurpassed in 
Southern ser\ace and hospitality Situated 
2,300 feet above sea level and surrounded 
by miles of forest-covered mountains, this 
lovely spot offers every tjiie of entertain¬ 
ment and pleasuie bass and tiout fishing, 
giouse hunting, indooi swimming, riding, 
tennis, golf, diiving, hiking, billiards, 
dancing and many othei forms of amuse¬ 
ment 

Dr Elbyrne Gill, Regent of the State of 
Virginia, and chairman of the meeting, 
has spent a great deal of time at The 
Homestead in ananging this meeting The 
scientific piogram will be presented be- 
hveen 9 00 a m and 1 00 p m each day 
The progiam promises to be most inter¬ 
esting 

Foi hotel leservations wiite to Mr 
James L Newcomb, The Homestead, Hot 
Springs, Virginia Rates start at ?21 00 
per dav for single loom (American Plan) 
and will apply for the official meeting days, 
plus t\vo additional davs 

CHURCH HONORS 

DR JOHN B FARLEY OF PUEBLO, 

COLORADO, FOR CIVIC SERVICES 

The rank of commander of the Order of 
the Knights of St Gregor^ vas conferred 
recentlv on Dr John B Farlej F I C S , 
of Pueblo, Colorado, in recognition of his 
civic and professional S8r\ ices to his com- 
munit\ 

Dr Farlev’s man\ interests and his 
sense of responsibihU for seeing to it that 
vhat needs to be done is done ha\e com¬ 
bined to make him exceedingh bu<5\ and 
a most ^ allied citizen of his cit\ and his 
';tate 


MISS OLIVE CARRUTHERS REJOINS 
STAFF OF INTERNATIONAL COLLEGE 
OF SURGEONS 



JIiss Olive Carnithers 


Miss Olne Carrulhers has lejoined the 
staff of the Intel national College of Sur¬ 
geons as secretary Miss Carruthers has 
been connected formally oi informally 
with the College in this capacity for four¬ 
teen years 

Besides being thoroughly an cow ant 
vath College activities, she harbors an 
innate affection for its ideals and objec¬ 
tives Miss Carruthers is also well knovn 
in the literary -world as a novelist and book 
reviewer for the Chicago Tnbnne 

AIR FORCE SURGEON 
GENERAL D C OGLE 
RECEH^ES HONORARY DEGREE 

The honorarj degree of Doctor of Laws 
was conferred upon jMajor General Dan 
C Ogle, FICS (Hon), Air Force Sur¬ 
geon General, b\ his Alma IMater, Eureka 
College, Eureka, Illinois, in recognition of 
his exceptional achieiements in his chosen 
career 
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Alabama Surgical Section Meeting 


The Alabama Surgical Section held its 
annual scientific meeting at the Admiral 
Semmes Hotel in Mobile Alabama, on 
October S-4 1968 

Dr Paul W Shannon, of Birmingham 
is president and regent of the Section 
Dr Edwin V Caldwell, of Huntsville, is 
the executive vice-president Dr Ralph 
Terhune, of Birmingham is secretary and 
treasurer, and Dr George C Douglas, of 
Birmingham is assistant secretary and 
treasurer 

Dr J 0 Morgan of Gadsden Dr George 
S Peters of Montgomery Dr Albert C 
Jackson of Jasper Dr Samuel W Wind 
ham of Dothan and Dr Mack Jerome Rob¬ 
erts of Mobile are members of the Ala 
bama Ad\lsori Committee 

The program committee was composed 
of Dr Mack Jerome Robertjs, Dr J U 
Reaves and Dr V H HiU, all of Mobfle 

The hospitality committee was composed 
of the following members, all of Mobile 
Dr Stephen A ZIeman, Dr Jack R Hays, 
Dr L. H Hinton Dr Victor Hudson and 
Dr V H« Hill, and the members who took 
charge of hotel reservations were Dr War 
ren A> Yemm Dr Charles S, Davis and 
Dr John Richard Moore* 

Drs. Clarence Partridge, J C 0 (Jwynn 
Jr and Claude M Warren, all of Mobile, 
were in charge of the excellent publicity 
which the meeting received. 

Entertainment for the ladies mcluded a 
luncheon and fashion show on Friday 
October 3 

Mrs, Clarence Partridge was chairman 
and Mrs. Claude Warren co-chairman for 
the occasion. They were aided by Mrs. J 
U Reaves, Mrs. Richard Moore, Mrs. Mack 
J Roberts, Mrs. W C Hannon, Mrs, V H. 
Hni, Mrs, 8 A. ZIeman, Mrs. J C O’Gwynn 
Jr., Mrs Victor Hudson Mrs. L H Hinton 
and Mrs. A A. Wood 


SCIENTIFIC PROGRAM 
Friday, October 3 
MORNING SESSION 
Tamors of Bone In AdaltB 
Robert 0 Denton ILD., FA C.S 
HantsviUe Alabam* 

Injuries of the Urintrj Tract 
Park Niceley M D FA C.S F I C.S 
Knoxville Tennessee 
Vesfco Rectostorar—A flleans of Urinarr 
Diversion 

Thomas H Williomi M D Montgomery Alabama 
Treatment of Hydrocephalus (Recent Advances) 
Stanley E. Graham MJ)., FA C S FIGS., 
Birmingham Alabama 
Panel on Abdominal Surgery 
Moset Behrend MJ) FACS., FJ C S 
Philadelphia Pennsylvania 
Lawrence TV Long. MD FA.C,S., 

Jackson Misaisaippi 
Alva H Lettcm MJ) FA C S., FJ C S 
Atlanta Georgia 

AFTERNOON SESSION 
Post EmieUc Raptnre of Eaophajns 
Brannon Hobhert Jr., MJ)., FA C.8 
Montgomery Alabama 
Peptic Uleers Are Bad 
Lawrene© W Long MJJ PA 0.5^ FJ C S., 
Jackson MiBsis^pi 

The Use of Ronx Y Anastomosis In Pancreatic 
Injnries 

Alva H. Letton FA C S F J C3 
Atlanta Geodgia 

Saturday, October 4 
flIORNING SESSION 
Orthonedtc Rehabilitation 
Jack 'Wldcstrom, M J> . FA C S 
New Orleans Lonislana 
Chest Surgery 

Moses Bdirend MJ) FA,C S., FJ.C S 
Philadelphia Pennsylvania 
Management of the Adnexal Mass 
Michael Newton. MJ) FA OS., FIGS 
Jaekaon Mlsusslppi 

PANEL—RehabfIHation In Alabama and the 
Nation 

Sloderator Paul Shannon MJD FJ C 
Birmingham Alabama 
Jack Wlckstrom, Mj) FA.C S 
New Orleans, Louisiana 
Ross T Mclntlre, MJ) FA CLS (Hon.) 

FJ 03. (Hon.) Chicago, lUiDois 
Mr 0 P "Wise, Montgomery Alabama ^ 

"W C, Hannon MJ> lobDe, 

William B Patton M a 

Robert 0 Denton 
^ e Alaba 
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Woman^s Auxiliary 

THE PRESIDENT’S MESSAGE 
Hopes and Aspirations 



JIrs Earl Ingram Carr 


Mv filst wolds diiected to the leaders of 
the Bulletin are an expiession of g-iatitude, 
not on]\ from mAself, but fiom eveiy 
membei of the Auxiliarr, to Mrs Clifton 
L Dance nho for the past two yeais has 
ab]\ and de\otedl\ g-uided the destiny of 
our organization Mis Dance’s presiden¬ 
tial \irtues include the entiie scale of 
leadeiship requirements, \Mth numerous 
grace notes expressne of her o^^^l per- 
sonalit\ We thank her for the reports 
she has gi\en us so defth each month in 
the Bulletin and for the hours and hours 
she has contiibuted to oui cause 3Iuch of 
the progress of the Au\ihar\ during the 
last t\\ 0 \ ears has been due to Mrs Dance’s 
direct and energetic efforts We are deepU 
indebted to her 

As one who attended the original lunch¬ 
eon meeting arranged for b\ Drs Thorek 
and Acuff to found the Woman’s Au\ihar\ 


to the United States Section of the Intel- 
national College of Surgeons, I feel quali¬ 
fied to say that the ideals so ivell expressed 
at that time still aie oui beacon Oui 
inspiiation has been the extiaoidinan 
devotion extended by Dr and Mrs Thorek 
to the International College of Surgeons 
and to oui Auxiliaiy Dr Thoiek con¬ 
tinues to give us unstintingly of his time 
and attention 

We have come slowlv along the path 
to fulfillment, as befits a young organiza¬ 
tion It has taken a number of yeais, for 
instance, and a gieat deal of \voik to 
acquire a new constitution, one re\ised and 
made moie \vorkable than the original 
Mrs Waller C Burket, our first President, 
saw us through our early fomative veai s 
and many of the giowing pains w'hich ac¬ 
company such a period And now we fondh 
hope w^e have attained a certain maturitv 

Oui Auxihaiy is composed of women 
fiom e\ei\ section of the United States 
In such a gioup are a great number of 
leadeis ot ability and acumen Leaders 
for now and for the future — women who 
have had a part in \aried civic mo\e- 
ments — women w'ho have been active at 
state and national levels Always the goal 
of the membei ship has been to assist our 
parent organization, the International Col¬ 
lege of Surgeons, and to fulfill our cov¬ 
enant with it 

Sometimes, I might sa>, we are more 
absorbed in one jihase of our assignments 
than in others Our project of exchange 
•scholarships for graduate students holds 
our complete interest I am sure that I 
•ipeak for our organization when I ‘=a\ that 
we aspire to concentrate more of our funds 
on •^uch a truh v orthv international proj- 


JOL I S \L or Tin INTI F N ATIO' VI COI J h OI •'I I f I 




ect. In the field of international relations 
so important to our ^vorld today, the In 
temational College of Surgeons and our 
Auxiliary have transcendent opportunities 
It is our hope to extend the part we play 
In international fellowship as well as in 
medical exchange 

It 18 evident that to be effective in our 
work our membership must be enlarged 
since our one financial source is member 
ship dues One of our aspirations there¬ 
fore, must be very practical — that of 
appealing to all who are eligible to join 
the Auxihary to the International College 
of Surgeons For all of us must feel the 
urgency of international cooperation 

Perhaps the time may come vhen auxil 
iarles may be established in many of the 


countries which are a part of this great 
enterprise Our sister organization in Can 
ada now separated from us in form but 
not separated from us in a common goal 
is an example of such a possibility What 
a project for the future this could become! 

Future unlimited is a phrase which could 
have been coined for our Auxiliarv 
I believe this Auxiliary must be and is 
dedicated—dedicated to the cause of world 
understanding As a pebble may cause a 
ripple in the ocean, so each member of the 
Auxiliary may promulgate friendship not 
only with those abroad but friendship with 
our neighbors in this hemisphere And 
that to me is the ultimate among our 
"Hopes and Aspirations 

Ruth Smith Cam 


Brunch in Honor of Mrs. Dance 


At the Western Regional Meeting held 
In Reno Nevada August 21 23 the enter¬ 
tainment provided for guests was particu 
larly friendly There were organized tours 
through the beautiful mountain and lake 
country and visits to histone spots On 


Thursday there was a brunch arranged 
by a committee headed by Mrs Fred 
Anderson and Mrs Harry Gilbert, in 
honor of Mrs Chfton L Dance then 
president of the Woman s Auxiliary at 
the Hidden Valley Country Club 




Section News 


AUSTRIA 

ANNUAL MEETING IN VIENNA 



Prof Dr Leopold Schonbauer 


The annual meeting of the Austrian 
Section of the International College of 
Suigeons took place on Saturday, October 
18, 1958, in the Auditorium of the First 
Surgical Universit}’’ Clinic in Vienna 
The surgical sessions were pieceded by 
a general meeting and an address of wel¬ 
come b% Prof Dr L Schonbauer, presi¬ 
dent of the Austrian Section 

The subject of the scientific sessions was 
Suigical Dtscascs of the Bones 


Duiing the morning session the essay¬ 
ists weie as follows 

K Chian, Vienna Osteotomy of the 
Bo7ies of the Pelvis 

F Meznik, Vienna Tieatmcnt of Sco¬ 
liosis 

H Moser, Graz Musculai Tonus, Asym- 
>neti y as Cause of Pathological Phenomena 
of the Lnmhai Segment of the Veitebial 
Column 

F Endler, Vienna The Tieatmcnt of 
Osteomyelitis 

G Salem, Vienna Final Results in Dou¬ 
ble Fiactnies of Similai Extiemities 

H Kopf, Linz Discussed Endler’s pies- 
entation, and H Spangler, Vienna, Salem’s 

The following papeis were read during 
the afternoon session 

Ph Erlacher, Vienna Suigeiy of the 
Epiphyses Bones 

R. Jelhnek, Vienna Clinic and Thciapy, 
Osteochondrosis Dissecans 

E Rapperl, Vienna Thi ombo-Embohe 
Pi ophylaxis with PH 203 

E Ehalt, Graz Piognosis Concerning 
Bone Fracture in Children 

W Ehalt, Giaz, and A Pnesching, Vi¬ 
enna, discussed R Jellinek’s presentation, 
Ehalt mth lantern slides 


ISRAEL 

EIGHTIETH BIRTHDAY GREETINGS 
TO PROF ERNST SACHS 
By Bernhard Neumann M D , F I C S 

I ha\e knonn Professor Sachs since ment in Berlin Later, until the \ ear 1920, 

1924, when I ^^as a student m his depart- I was an assistant m the surgical depart- 
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ment of the same hospital, and I saw him 
daily I met him agam in 1933 when both 
of us had to leave Germany and emigrate 
to Palesbne I am proud to say that hia 
and his wife s warm friendship has kept 
me close to them ever since 

During all these long jears, this re¬ 
markable man seems scarcely to have 
changed He has the same bold head and 
the same white beard neatly trimmed Of 
course, his movements are a bit slower 
his body a bit heavier but othenvise he 
has not changed Too busy until a very 
few years ago with a large practice as 
gynecologist as well as obstetrician, day 
and night at the call of his patients and 
of the doctors who asked his advice he la 
still being consulted by patients who value 
his experience and his humane approach 
to their problems He reads all the impor¬ 
tant professional journals he contributes 
to many medical publications and he is 
seldom absent from a meeting of the Tel 
Aviv Gynecologic Society which m 1956 
chose him as its honorary president. He 
18 also an ardent student of music raaater- 
fully playing the cello 

Ernst Sachs was bom on September 4 
1878 in Berlin Germany He received his 
M D degree at the famous university of 
Strassburg (now France) m 1902 After 
spending five years m the medical and sur 
gical services of large municipal hospitals 
in Berlin he entered th^ gynecologic and 
obstetric department of the Rudolf Vir 
chow Krankenhaus in Berlin m 1907 and 
was appointed to an assistantship at the 
University Gynecologic Hospital at Koe- 
nigsberg (then m Prussia) under Profes 
sor Winter m 1910 In 1911 he became a 
lecturer (pnvatdozent) and in 1916 he was 
raised to the rank of professor In 1919 he 
was elected chief of the gynecologic and 
obstetric department of the Jewish Hos¬ 
pital m Berlin and In 1921 he accepted the 
same position at the Lankwitz Hospital In 
Berlin a five hundred bed public hospital 



Prof Eriift Sachs 


with one hundred gynecologic and obstetric 
beds When Hitler rose to power in 1933 
Sachs left Berlin and settled as a specialist 
m Tel Aviv 

His scienbfic opus comprises one hun 
dred and forty publicabons dealing with 
all problems of hU fields Many of his early 
artacles dealt with bacteriological ques- 
bonfl the foremost interest in the first 
decade of our century But more and more 
his interest was attracted by pracbcal 
problems in obstetrics and he has made 
several important contributions to the 
technic of medical help in complicated 
births as well as to research In the etiol 
ogy of such conditions The medical indica 
tions for artaficial aborbon very stncUy 
defining the limitabons are the subject of 
some of his articles 

Many of his publications are dedicated 
to the instruction of the general pracb 
tioner and the midwife, for Sachs has a 
very bvely interest in teachmg 

Tireless work for his patients and for 
himself professional and cultural acbvi 
ties without interruption keep Prof Sachs 
joung in body heart and spirit We greet 
him on hia eightieth birthday with the 
traditional birthday iilsh* of Israel 

May he hve to be a hundred and twenty' 
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Med leal News Front 


1958-1959 OFFICERS OF 
WORLD MEDICAL ASSOCIATION 

At its Twelfth Geneial Assemblv, held 
in Copenhagen, Denmark, August 15-20, 
1958, the Woild Medical Association 
elected Dr Charles Jacobsen of Denmaik 
as president. Dr Leon Genn-Lajoie of 
Canada as piesident-elect, and as membeis 
of the Council Dr Hugh Clegg of the 
United Kingdom, Prof Dr L A Hulst of 
the Netherlands and Dr Felix Worre of 
Luxembouig 

The Council elected as its chan man Dr 
L R Mallen of Austialia, as vice-chanman 
Dr L A Hulst of the Nethei lands, and 
as executive editoi and associate editoi, 
lespectively, of Wot Id Medical Journal, 
Dr Austin Smith of the United States and 
Dr Stanley S B Gilder of Canada 

Dr Jean Majstre of Switzeiland is 
chairman of the international liaison com¬ 
mittee, Dr E S Hamilton of the United 
States IS chan man of medical education, 
Dr Hugh Clegg of the United Kingdom, 
of medical ethics, Dr Otto Rasmussen of 
Denmark, of miscellaneous business, and 
Drs Felix Worre of Luxembouig and Rolf 
Schloegell of Geimanv, respectively, chaii- 
man and secretai-\ of socio-medical affans 

Regional secietai les include Dr S C 
Sen of India, Dr John G Hunter of Aus¬ 
tralia, Dr M Poumailloux of Fiance and 
Dr Hector Rodriguez H of Chile 

In addition to Dr Jean Ma^stie, Dr P 
Glorieux of Belgium and Dr V A Fenger 
of Denmark \m 11 ser\e as liaison ofRceis 
Dr T C Routlej of Canada is chairman 
of the planning and finance committee 

MAXILLOFACIAL SURGERY 
ESSAY CONTEST 

The American Societ\ of Maxillofacial 
Surgeons announces an e=sa\ conte*?! for 


papeis based on some oiigmal reseaich, 
eithei clinical oi experimental, in maxil¬ 
lofacial suigeiy 

Infoimation may be obtained fiom the 
secietaiy of the societj, Di Orion H 
Stuteville, 700 N Michigan Avenue, Chi¬ 
cago 11, Illinois 

SPECIAL SCIENTIFIC SESSIONS OF 
BELGIAN GASTROENTEROLOGIC 
SOCIETY 

The Belgian Gastioenteiologic Society 
held a special scientific session, Septembei 
27-28, in Biussels, undei the chaiimanship 
of Dr Ch Rahier 

The essayists who dealt with the sub¬ 
ject, Coihsone and the Digestive Tiact, 
included Dr J Lederer, Louvain, Dr J 
Vanderveken, Louvain, Drs L Demeule- 
naere and A Vermeulen, Ghent, Drs J P 
Hoet, C Bogdanowicz, P L Hoet and H 
Timmermans, Lomain, and Drs F Siguier, 
Cl Betoume and R Slama, Pans 

Those who paiticipated in the discussio.i 
of Hiatus Henna weie Drs H and A 
Monges and Dr C Dahl, of Maiseilles, Dr 
R Le Clujse, Biussels, Dr M Bromharl, 
Brussels, and Drs L Delovers and J Van- 
derstricht, Biussels 

NEW OFFICIAL JOURNAL OF AMER¬ 
ICAN COLLEGE OF CARDIOLOGY 

The American College of Cardiolog\ is 
now issuing a new publication. The Amci i- 
can Journal of Caidiologrj, intended as a 
teaching journal and dedicated to practic 
ing clinicians and cardiologists 

Dr Simon Dack, editor-m-chief of the 
new journal, states that greater stress will 
be put on the clinical approach to cardiol¬ 
ogy and the clinical application of the 
newer graphic, biochemical and other lab¬ 
oratory methods responsible for the re¬ 
cent strides in cardiology 
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UNIVERSITl OF WISCONSIN 
MEDICAL POSTGRADUATE COURSES 
The Universitj of Wisconsin Medical 
School has revamped Its Postgraduate 
Medical Program Courses will include 

General Practice—19B8 
Advances in Anesthesia and 
Resuscitation 

Hematologj and Hypertension 
Probiems of the Nevbom Period 
The Pathoiogy and Radioiogj of the 
Skeletal System 


RADICAL SURGICAL TREATMENT IN 
EARLY AND LOCALIZED CARCINOMA 
OF THE BREAST 

Dr Wlllet F Whitmore, Associate Pro¬ 
fessor of Clinical Surgery at Cornell Uni 
versitj Medical College speaking before 
a section meeting on genitourinary sur 
gery of the New York Academy of Medi 
cine cited the observable high rate of local 
recurreAce after surgery in patients with 
advanced carcinoma and a lesser incidence 
when radical procedures were followed 
and suggested that in early, localized dis 
ease radical surgery may be valuable 


1959 VAN METER PRIZE AWARD 
The American Goiter Association again 
offers the Van Meter Prize Award of three 
hundred dollars and two honorable men 
tions for the beat essays submitted con 
ceming ongmal work on problems related 
to the thyroid gland The award will be 
made at the annual meeting of the Asso¬ 
ciation which will be held in the Drake 
Hotel Chicago Illinois April 30 May I 
and 2 1969 

The competing essays should be sent to 
the Secretary, Dr John C McCllntock 
1491/4 Washington Avenue, Albany 10, 
New York not later than January 15 
1959 

NEW ULTRASONIC WASHING 
MACHINE FOR SURGICAL 
INSTRUSIENTS REVOLUTIONIZES 
HOSPITAL PROCEDURES 
Three major Amencan manufactunng 
companies recently announced that they 
would manufacture and market an auto¬ 
matic ultrasonic washing machme for 
hospitals to clean soiled surgical instru 
ments The washer uses high frequency 
silent sound waves About thirty 
machines have been installed in as many 
hospitals throughout the United States 
where they have been thoroughly tested 
and are now in operation 


ADVANCED TECHNICS AID IN 
SURGICAL TREATMENT 
OF THE AGED 

Dr Fredenck A. Collar, retired chair 
man of the University of Michigan Medi 
cal School s Department of Surgery re¬ 
cently stated that surgery in persons over 
seventy has become reasonably safe be 
cause of improved anesthesia improved 
methods of body fluid replacement lessen 
ing physiologic trauma improved whole 
blood replacement, technical surgical ad 
vances and improved preoperative and 
postoperative care 


VOLUME III OF BIBLIOGRAPHY OF 
MEDICAL REVIEWS AVAILABLE 
The National Library of Medicine an 
nounces the publication of the third annual 
volume of the Btbhography of Medical 
Remeios 


The 1968 volume of the Bibliography 
of Medical Remeius is arranged by subject 
with a sejiarate author index and contains 
approximately 2900 references to review 
articles in clinical and experimental medi 
cine and allied flelds which have appeared 
largely in 1967 Copies of Volume 8 for 
1968 will be available from the Super 
intendent of Documents U S Govemm^t 
Prmting Office Washington 26 D C , 
a price presently e te 81 26 
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HENRY STRATTON AWARDED 
HONORARY M D 

Last year, at the 500th Armiveisaij'^ 
Commemoration and graduation exercises 
of the Univeisity of Freiburg, Breisgau, 
Germany, Henry M Stratton of New York 
City was awarded an honorary degree of 
Doctor of Medicine He is the first layman 
fiom the U S A to receive such an award 
in the history of this famous University, 
one of the oldest, largest and most re- 
no^vned universities in Europe 

Henry M Stratton, president of Grune 
& Stratton, Inc, was educated in Vienna 
His interest in medical research and medi¬ 
cine was stimulated by his uncle, who was 
a well-known physician in Vienna A pio¬ 
neer in the field of medical publishing foi 
more than thirty-five years, he has con¬ 
tributed importantly to the dissemination 
of ongmal medical research and to the 
documenting of outstanding clinical medi¬ 
cine 

He originated the first journal in the 
English language dedicated to the field of 
Blood— Blood—The Journal of Hematol¬ 
ogy Following this, he issued a monthly 
periodical named C'lrculahwi —an official 
Journal of the American Heart Associa¬ 
tion, as well as the Association’s Ctrada- 
tion Reseaich Circulation today is re¬ 
garded as one of the finest journals in its 
field In 1951, the American Heart Associa¬ 
tion honored him with an award for meri¬ 
torious ser^ ice to the American Heart 
Association Among other publications, Mr 
Stratton has also produced Clinical Re- 
<^earch Proceedings for the American Fed¬ 
eration for Clinical Research and Metabo¬ 
lism-, the first journal in the field of metab¬ 
olism 

0\ei 400 \\adelj read books on medical 
subjects—among them outstanding vol¬ 
umes in the fields of roentgenology’, hema- 
tolog\’, and cardiology-—ha%e been pub¬ 
lished b\ Mr Stratton’s firm He is noted 
as one of the fev medical publishers who 
have specialized in original monograph'? 
for practitioners and im estigators rather 
than texts 


An outstanding humanitarian, he estab¬ 
lished the Henry M and Lillian Stratton 
Foundation in 1956 with the aim of sup¬ 
porting medical lesearch m the field of 
hematology as well as to facilitate the ef¬ 
forts of outstanding students dedicated to 
research in the field The Foundation is 
now expanding its scope to include othei 
fields of medicine Also instituted m 1956 
was the Henry M Stratton lecture at the 
International Congress of Hematology 
This biennial award is offered for the 
best presentation in the field of blood dis- 
sease 

Mr Stratton was the first to use Intei- 
hngua m his periodicals It is in wide use 
today as a means of international com¬ 
munication in scientific journals 

Mr Stratton was accompanied to the 
University of Freiburg exercises by his 
wife, Lillian Stratton, who is Viennese by 
birth, a composer and protege of Franz 
Lehar 

MODEL LAW DRAFTED TO CUT 
POISON DEATHS 

After a 15 months’ study, the Commit¬ 
tee on Toxicology of the American Med¬ 
ical Association has formulated a broad 
and encompassing model law foi the pre¬ 
cautionary labeling of hazardous sub¬ 
stances in commercial, household, and in¬ 
dustrial chemical products Pieviously, an 
exhaustive review of existing statutes had 
1 evealed a hodge-podge of local i egulations 
for the labeling of chemicals 

The proposed legislation is intended as 
a model for uniform laws to require dec¬ 
laration of hazardous ingredients and 
warning statements on the label and in 
the accompanying literature of chemical 
products used in the home and elsewhere 
It IS directed against those hazardous sub¬ 
stances defined as toxic, irntating, sensi¬ 
tizing, corrosne, flammable, explosive, or 
radioactive under customarv or reason- 
iblv anticipated conditions of handling 
and use 
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The Research Horizon 


THERAPEUTIC A'ALUE OF DESITIN 


Recent literature in se\erBl fielda ol 
medicine conbnuea to report that cod liver 
oil and compounda containing cod liver oil 
are valuable in the treatment of wounda 
accidental cutaneous lealona and derma 
tosea 

An early report is that of John Robert 
Lee, M J) Fdl C S (Elng ), in the Interna 
tional Review of Medicine and Surgeru 
London April 1989 Hia investigation he 
states proved that Dealtin was superior 
in its effects to any of the controls then 
used in the treatment of infected wounds 

Seventeen years later writing in the 
Western Journal of Surgery Obstetrics & 
Gynecology Vol 64 pp 668-666 October 
1966 Dra Harold G GrayzeU and Saul 
Schapiro both of Brooklyn N Y confirm 
the aforementioned conclusion 

Their study was concerned with local 
factors that promote satisfactory, progres¬ 
sive healing of wounds The good results 
obtained with cod liver oil omtment indl 
cated that its local application not only 
checked infection in wounds (since succes¬ 
sive inspections of the wounds revealed 
progressive subsidence of infection) but 
permitted satisfactory healing within a 
relatively short tame, comparing favorably 
with the results obtained by other methods 
of treatment. In addition, they found 
evidence that cod liver oil ointment meets 
locally the increased need for vitamin A 
and indirectly vitamin C 

IN proctology 

Dr Manuel C Spiesman and Dr Louis 
Mallow, of Chicago Ulmois, write in the 
Amenccm Journal of Proctology, June 
1956 that a satisfactory anorectal olnt 
ment should be hght colored, bland harm 
less painless nonlrntating and nonsensi 
tizing Also it should be bacteriostatic and 


bacteriocidal possessing qualities which 
inhibit the growth of bacteria atimulate 
granulation tissues, and accelerate healing 
while retarding infection 

After two years use, in a varietj of 
proctologic conditions in both pediatric 
and adult proctology they find that rectal 
cod hver oil omtment and suppositories 
possess in a greater degree than anj pre¬ 
viously tried medicament the character¬ 
istics desired in a proctologic ointment of 
this kind 

Further in the March 1966 issue, pp 
187-189, of Missouri Medicine Dr Mark 
M Marks reports his favorable experience 
m usmg cod liver oil and cod liver oil oint¬ 
ment and lotion with mineral oil and 
petroleum jelly as comparative standards 
as a lubricant and dressing in postopera 
tive digital examination of anal wounds 
and in after care 

He obtained particularly satisfactory re 
buRb in 2 tuberculous patients with exten 
sive wounds following operation for anal 
fistulas 22 patients treated for pilonidal 
disease, and 4 with pyogemc granuloma in 
scars from previous operations for pilom 
dal cysts and sinuses 
Dr Marks similarly found the cod hver 
oU preparations superior in the treatment 
of pruritus anl of perianal psoriasis and 
of eczematous dermatosis Contact derma 
tosea yielded well to cod liver oil prepara 
tion therapy and good results were obtain 
ed In elderly patients with anal and vulvar 
itching 

It IS Dr Marks’ conclusion that there is 
positive evidence of benefit in the use of 
cod liver oil in repair of non-clean wounds 

IN DERMATOLOGY 
Drs. Caryl B. Helmer Harold G Grayzel, 
and Benjamin Kramer discuss in the 
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Ai chives of Pediatucs Vol 68 382-387, 
August 1951, the result of their study to 
determine the effectiveness of an ointment 
containing cod liver oil, zinc oxide, talcum, 
lanolin, and petrolatum in the prophylaxis 
and treatment of significant dei matoses in 
the newborn 

One-thousand, two-hundred and ninety- 
five infants weie observed for periods rang 
ing fiom five to twelve days Six-hundred 
and forty-foui weie treated with mineial 
oil and 651 with the cod livei oil ointment 
Dei matoses of significant degree occurred 
in 43 cases—31 cases in the control gioup 
and 12 cases in the cod In^er oil ointment 
group All the cases that developed these 
eiuptions weie treated with the ointment 
and responded favoiably within thiee to 
five davs, as compared to five to ten days in 
previous expeiiences with other agents 

In the Ne\c YoiL State Joimxal of Medi¬ 
cine, Vol 53, No 19, Oct 1, 1953, Dr 
Harold G Giayzel, Dr Carjd D Heimer, 
and Ruth W Grayzel repoit on a three- 
vear investigation of the local effects of 
cod livei oil ointment and lotion 


Two-hundied and ninet\-fiie infants and 
children, 2 weeks to 10 yeais of age, and 
56 adults with a vaiietv of significant 
dermatological conditions weie heated 
with a cod liver oil ointment containing 
15 pel cent liquoi carbonis deteigens 
Three-hundied and six cases (87 2 pei 
cent) responded favoiablv In a senes of 
215 cases of contact deimatitis the favoi- 
able lesult was 96 75 pei cent In 48 cases 
of stasis deimatitis with or without ulceis 
and in 8 patients with decubitus ulcers, 
improvement was noted in 63 pei cent In 
65 patients with subacute oi chionic neiiio- 
dermatitis tempoiaiy improvement was 
observed in 72 3 per cent In 17 patients 
with surgical wounds local application of 
the ointment resulted in sinking healing 
and epithehzation of the gianulation 
tissues in all cases 

CONCLUSION 

Cod hvei oil preparations offei good 
topical applications for the treatment of 
a variety of wounds and skin disoideis, 
and may be used ^vlthout feai of skin 
sensitivity and ovei treatment 


SALSBURY NOTES LOW INCIDENCE 
OF CARCINOMA AMONG NAVATOS 


Clarence Grant Salsburj, M D , F A C S , 
F I C S , IS making a significant contribu¬ 
tion to the studv of the Ion incidence of 
carcinoma among the North American In¬ 
dians, a phenomenon which has been ob- 
5 er\ed foi the past half centun Since 
the Na\ajOS are the largest single tribe, 
then medical histon has aroused much 
interest On the basis of extensne prac¬ 
tice among the Na^aJos, Dr Salsburx has 
recentlv expressed the opinion that the in¬ 
cidence of carcinoma, especialU of the 


mammarj type, is relatively infrequent in 
this group He has noted that between 
the vears 1929 and 1951, among the 34,500 
admissions to the Sage Memorial Hospital 
in Ganado, Arizona, there were onh 06 
patients with carcinoma 

In his most recent stud\ Dr Salsbur\ 
states that of the 60,000 Na\ajos admitted 
to \arious hospitals on their Reservation, 
208 patients had indications of carcinoma 
One hundred and eighteen patients were 
female and 90 male Occurrence was most 
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frequent in the older age groups a total of 
147 patients 66 men and 81 women, were 
45 years of age or older, in the 25-44 year 
group there was a total of 47 patients, of 
whom 18 were men, 29 women. 

Dr Salsbury’s findings as to the distn 
bution of carcinoma according to site co¬ 
incide with those of the National Cancer 
Institute, published in its study Among 
the Navajo J<nth Special Reference to Can 
cer J Nat Cancer Inst 17 1 (July) 1956 
Indications of carcinoma of the stomach 
were found in 21 patients The liver was 
considered the primary site in 17 patients 
with carcmoma of the liver and biliary 
passages and the secondary site in 6 
Among the men only 4 carcinomas of the 
liver were noted 2 primary and 1 second 
arv and 5 instances of carcinoma of the 
trachea lung, and bronchus Among the 
women 8 had carcinoma of the breast 38 
of the cervix, 1 ovanan and 11 uterme 


Ten men had carcinoma of the prostate 2 
of the testis, and 3 of the bladder and 
other urinary organs 
Liongevity among the Navajos does not 
equal that of other populations in the 
United States and Navajo deaths rarely 
are attended by a physician Still Dr 
Salsbury s observations would seem to con¬ 
firm the hypothesis that the overall mci 
dence of carcinoma among the Navajos is 
comparatively small with further indica 
tion that the sites of greater susceptibilitj 
maj differ m Navajo Indians as compared 
with those of the total population 

Dr Salsbury has been interested in the 
incidence of diseases among Indiana for 
twenty years Since 1950 he has been 
associated with the Arizona State Depart¬ 
ment of Health Bom m Ontario Dr 
Salsbury came to Arizona in 1927 after 
twelve years of practice m China His 
hobbies include fishing and photography 
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In Memoriam 


BERNHARD MARTIN 
MD, FICS 


The German Section of the Intel national 
Colle^re of Suigeons mourns the death, on 
June 17, 1958, of Prof Beinhaid Mai tin 
He was one of the oldest membeis of the 
Section, and was an outstanding lepie- 
sentative of the Geiman Suigical Asso¬ 
ciation Mai tin was a typical scholai, a 
student of the gieat teacher. Pi of Biei 
(Suigical Clin’c of the Univeisitv of Ber¬ 
lin), at whose side he woiked for twenty 
years as assistant and chief physician In 
1933 he receiyed a call to become Diiectoi 
of the Surgical Clinic of Sun Yatsen at the 
Uniyeisity of Canton, China In 1937 he 
letuined to Berlin, and became Diiector of 


an ambulatoiium for emergency cases In 
this capacity he functioned until his death 
He was also actiye, fiom time to time, as 
suigeon of the Hospital of Spandau 

Pi of Mai tin’s scientific contiibutioiis 
aie paiticiilaily notewoithy in the field of 
casualty suigeiy He was also noted foi 
his expel imental woik in tiansplantatioii 
of tissues and organs He was a man of 
bioad sympathies and bioad yiews, and he 
appieciated the keen desiie of the Intei- 
national College of Suigeons to unite man¬ 
kind as a biotherhood of coopeiatioii and 
good will —Pi of D) K Boshamci 

Wuppertal-Barmen 


DANIEL ROBERT HERKIMER 
M D , Fj^CS, FICS 
1895-1958 


Dr Daniel Robeit Herkimer, FACS, 
FICS, of Lincoln Park, ]\Iichigan, died 
on i\Iai 11, 1958, of coronary thrombosis 
Dr Heikimer yas born in I\Ionroe, 
^Iichigan He attended the Ypsilanti Noi- 
mal High School, and lecened his AB 
degree from the Unnersitv of j\Iichigan 
In 1927 he was giaduated from the ^Va^ne 
Unuersit\ Medical School 

He ser\ed his internship at ProMdence 
Hospital Detioit Michigan Later he did 
postgraduate work at the Chicago Post 
Graduate School and in 1937 and again in 
1939 went to Vienna for ad\anced work 
in surger\ 

Dr Herkimer was Senior Attending 
Surgeon at V'vandotte General and Booth 
Memorial Hospitals 


Duiing World Wai I Dr Herkimei was 
a Navy Hospital corpsman, and during 
World War II he had a distinguished ca¬ 
reer in the Medical Corps of the United 
States Nav\, ser\ing from 1942 to 1946 
He was with the Marines at Camp Lejeune 
and at Parris Island His overseas ser\ice 
w'as as a hospital commander on Guam and 
Okinawa He left active duty with the 
rank of Commander When the war was 
o\er, he continued his militar\ acti\it\ in 
the Na\al Reser\e 

Dr Herkimer was a member of the 
Wa\ne Countj and the ISIichigan State 
IMedical Societies, the American Medical 
Association, the Detroit Academ^ of Sur¬ 
gery, the American Fracture Association 
and the As'=ociation of Mihtan Surgeon= 
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In Memonam 


HUGH A R KUHN 
MX)^ FJC^ 

1895 1958 


Dr Hugh Kuhn founder of the Kuhn 
Clinic for the treatment of diseases of the 
eye ear nose and throat In Hammond 
Indiana died recently while on a \lflit to 
Chicago to attend a surgical raeetmg 
Dr Kuhn was a graduate of the Un! 
\er8lty of Cincinnati College of Medicine 
of the class of 1921 He was In practice 
in Hammond for thirty five years 

He was a member of a number of medl 
cal and surgical societies including the 
American Academy of Ophthalmology and 
Otolaryngologj the American Laryngo- 
logical Rhinological and Otological So¬ 
ciety the Amencan College of Allergists 
and the International College of Surgeons 
Dr Kuhn was married to Dr Hedie S 


Kuhn who was a co-founder of the Kuhn 
Clinic Together, in 1928, they went to 
Vienna to study and in 1936 to England 
and to Vienna In 1949 the> made a trip 
to Africa There Dr Kuhn lectured at 
Johannesburg and assisted in eye surgerv 
at the Sudan Interior Mission in Kano 
Nigeria In 1957 they went to Australia 
and New Zealand where Dr Kuhn deliv 
ered a series of lectures 

Dr Kuhn s two sons were graduated in 
medicine also from the University of Cin 
cinnati Medical School Dr Robert Kuhn 
is practicing medicine in Columbus Ohio 
and Dr Arthur Kuhn is associated with 
his mother at the Kuhn Clinic in Ham 
mond 


EDWARD JOSEPH WAGNER 
MX>^ FJ 
1904-1957 


We have only lecently been informed of 
the death on December 7 1967 of Dr 
Edward Joseph Wagner F I C S of New 
York City and Ridgefield Connecticut 
Dr Wagner was bom In New York City 
He attended the Stuyvesant High School 
and then continued his education at the 
Universitj of Pennsylvania and at Gettys 
burg College He studied medicine at Jef 
ferson Medical College at Philadelphia 
and was graduated in 1930 He served a 
two-year internship at Lenox Hill Hospital 
in New York Cit> and was resident at 
Sloane Hospital for Women During World 
War II he was commissioned as major in 
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the Medical Corps of the United States 
Army 

Dr Wagner was associated as surgeon 
with St. Clare s Hospital in New York 
City since 1934 and for the past eight 
years had been its president. He was also 
associate attending surgeon at Midtown 
Hospital in New York Cit> In Connecti 
cut he was on the surgical staffs of the 
Norwalk Hospital in Norwalk Danbury 
Hospital in Danbury and St, Joseph s 
Hospital at Stamford 

His associates held him in high regard 
both professionally and personally He is 
greatly missed 

so 



FACTS ABOUT THE COLLEGE AND 
ADVANTAGES OFFERED ITS MEMBERS 


The Intel nattonal College of Surgeons 

Is the only International College of Surgeons in existence 

Is the only World Federation of General Surgeons and Surgical Specialists 
in existence 

Is a member of the Council for Coordination of International Congresses of 
Medical Sciences Activities 

Is a Founder Corporate Member of the World Health Organization 

Maintains highest possible professional and ethical standards 

Has Sections in 63 nations and 13,000 members 

Has active Divisions m all Surgical Specialties 

Publishes a monthly scientific Journal and Bulletin providing a world-wide 
forum for surgeons 

Offers Continuous Postgraduate Courses in many parts of the world 

Maintains International Surgeons’ Hall of Fame and School of the History 
of Surgery and Related Sciences 

Holds frequent and important Congresses on the International, Federation 
and National levels as well as significant Regional Meetings 

Sponsors Annual Around-the-World Postgraduate Clinic Courses 

Offers Scholarships, Grants to residents Grants for research, and Scholarship 
Loans to promising surgical students 

Issues Travel Credentials (International Passports), which open doors to its 
members in hospitals, clmics and medical schools throughout the world 

Offers comprehensive group health, accident, malpractice and life insurance 
coverage 

Is devoted to humanitarian endeavors regardless of race, creed or color 
For details concerning requirements for membership write to 

Secretariat—International College of Surgeons 
1516 Lake Shore Drive • Chicago JO, Illinois 
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FOUNDED BT DR. MAI THOREK 


©Iff Journal of tljr 
Sntcmational College of ^urgeoniS 

Founded in Geneva, Switzerland 1935 Incorporated m Wasiiincton D C 1940 
Vol 30 NO\^MBER 1958 No 5 

Editorials 


Introduction to the Federation Issues 

J H OLTRAHARE M D., F I C S * 

GENEVA ffWmEEIAND 


T he First Meeting of the European 
Federation College of Surgeons or¬ 
ganized by the Belgian Section was 
held in Brussels Maj 15 to 18 1958 under 
the honorarj presideno of His Majesty 
King Baudouin I The sessions of the meet 
mg took place at the Palais des Beaux 
Arts, Yrhere a special hall was also re¬ 
served for the permanent presentation of 
films A service of simultaneous transla 
tion functioned for all the reports 

At the formal opening session on May 
16 and after the President of the meeting 
Dr G van Keerbergen had welcomed the 
participants from all over the world ad 
dresses were delivered by Prof Dr Max 
Thorek Founder of the International Col 
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lege of Surgeons Admiral Mclntire Exec¬ 
utive Director Prof J H Oltramare 
Secretary of the European Federation and 
Dr L, Lambert, president of the Belgian 
Section 

Dr Andr6 Soubiran the famous author 
of Men tn White & Lee Hommes en hlancs 
then delivered a remarkable lecture on 
the life of Baron Larrey, the imperial 
surgeon 

The scientific part of the meeting was 
dedicated to four main subjects 

1 Pathology of the Vatenan Portion of 
the Bihaty Tract ■— The main speakers 
were as follows Nlssen (Switzerland) 
Coreseto (Argentina) Dogliotti (Italy) 
Calame (Switzerland) Fuchsig (Aus¬ 

tria) Kaiser (Switzerland) Goinard and 
F^liasier (Algeria) Mel and Mells 
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(Italy), WiJlenegger (Switzerland), 
Brucke (Austria), Roux (Prance), Kyrle 
(Austria) , Loose (Germany), Fritsch 
(Austria), Iszak (Israel), Arianoff (Bel¬ 
gium) , Stalport (Belgium), and de Toeuf 
(Belgium) 

2 Suiget y of the Heai t and Blood Ves¬ 
sels — Speakers on this topic included 
Boerema (The Netherlands) , Berman 
(United States) , Baumgaitnei (Sivitzer- 
land) , Dimtza (Sivitzeiland) and Ser- 
velle (France) 

3 Ell 01 s in the Smgical Tieatment of 
Fiactmes of the XJppei Exti entity Their 
Consequences — Speakers included Blan- 
koff (Belgium) , Nicolet (Switzerland), 
Goldberg (United States) , Marti (Swit- 
zeiland) , Fischer (Germany) , Marino- 
Zuco (Italy) , Kuntschei (Germany) , Ise- 
lin (France), TenefF (Italy), and Gielis 
(Belgium) 

4 Symposium on Rectal and Colonic 
Suigenj —This was presented under the 
chaiimanship of Di Harrj'' E Bacon of 
Philadelphia, who was presented, on this 
occasion, by His Excellency Minister Le- 
burton, in the name of His Majesty King 
Baudoin I, with the decoiation of Cheva¬ 
lier de la Couronne Knight of the Crown 
of Belgium Speakers on this panel were 
Bacon (United States) , Samenius (Swe¬ 
den) , Murdoch (United States) , Archam- 
bault (Canada) , Form (Italy) , Ceule- 
mans (Belgium) , Wolfe (United States) , 
Sauer (Brazil) , Candioti (Argentina), 
Montague (United States), Holley 
(United States) , Puig-LaCalle (Spam) , 
Beaton (United States) , Becker (United 
States), Mundet-Torrellas (Spam), 
Moran (United States), Keane (United 
States) , Zukoski (Beirut) , Petta% el and 
Saegesser (Switzerland), Flemming 
(United States), McElvain (United 
States), and Simonetti (Itah) 


Section 011 Gynecologic and Uiologic 
Suigeiy of the Pelvis —-Presentations in 
this section included those of Magendie, 
Regnier, Magimel and Ponsan (France), 
Darget (France) , de Nunno and Morino 
(Italy), Dubas (Switzerland), Duifee 
(United States), Schleyer-Saunders (Eng¬ 
land) , Caucci (Italy) , Mohsenian (Iran), 
and Schlapik (United States) 

Symposium on Oithopedic Suigeiy — 
This sjnnposium included papeis by Call- 
cutt, Gervis and Gillis (England), Dia- 
mant-Berger, Chany, and Crevssel 
(Fiance) , Camera (Italy) , Albert (Ger¬ 
many), and Blankoff (Belgium) 

Geneial Sessions —Finally, the follow¬ 
ing speakers brought their contiibutions 
to the General Sessions Pauwels (Ger¬ 
many) , Domrich (Germany), O'Donoghue 
(United States), Feggetter (England), 
Gros (France), Cokkims (England) ,Loe- 
bell (Germany), Hymovich (United 
States), Barbin (Fiance) , Platt (Eng¬ 
land) , Petersen (United States) , Reams 
(United States) , Gauducheau (France) , 
Grace, Rosi, Strauss, Simon, Fishbein, 
Marsh and Moore (United States), 
Schoenbauer (Austria) , Filhoulaud, Dar- 
cissac and Bouvier (France) , Paoluccif 
(Italy), Mossadegh (Iran), Rollas 
(Turkey), and Maghak (Iraq) 

The reader will find m two issues of 
the Journal (November and December, 
1958), which are dedicated exclusively to 
the First Congress of the European Fed¬ 
eration, a compendium as extensive as 
could be presented uithin the confines of 
these issues Manj presentations appear 
at full length, man\ others m brief, and 
still others in abstract Articles that ar¬ 
rived too late to be included, as nell as 
articles that mai arrive later, mil be pub¬ 
lished successivelj in the Journal 





The First Congress of the European Federation: 
An Achievement and a Challenge 

MAX THOREK, M D ScJ) LLJ) CS FJ C S (Hon ) 

F P (Hon ) FJt S:M 
CHICAGO ILLINOIS 


T here are manj many surprises in 
store for anj man or group of men 
to whom the idea of organizing and 
maintaining a scientific institution of 
^vo^ld-wlde significance becomes a definite 
spur to action It goes without saymg that 
some of the surprises are not pleasant no 
life human or organizationaV without 
its difficulties 

In this issue of the Journal however 
we are not concerned with these we can 
afford to ignore them while we mark with 
all gratitude and appreciation, another 
high pomt in the progress of the Interna 
bonal College of Surgeons and another 
surprise of a truly delightful kind We 
are never surprised when a fine and re¬ 
warding Congress is held at any level of 
our organization for the International 
(College of Surgeons has the extreme good 
fortune of being made up of men who are 
not only dedicated to their profession but 
able to see beyond it to the world s welfare 
and immensely ingenious and talented in 
devising new ways to achieve It, The in 
novations in policj and procedure that 
have been introduced into College activi¬ 
ties have been without exception, directed 
to this end and without exception they 
have achieved their purpose. There is not 
one which has not enriched both the Col¬ 
lege and the world and not one which has 
failed to surprise every member of the 
Ck)Uege by revealing the extent to which 
the spirit of man can be aroused and mo¬ 
bilized to greater and greater effort and 
higher and higher achievement in response 
to an urgent human need 


About two years ago after long and 
meticulous planning four international 
Federations were created within the Inter¬ 
national College the European Federa¬ 
tion the Asian Federation, the North 
American Federation and the Latm Amer¬ 
ican Federation This was in response to 
a need for closer cooperation and collabora 
tion among the national Sections and for 
a frame of reference in the planning of 
Congress programs that would enable the 
Sections to present these programs as they 
have never before been presented with the 
fullest possible participation from the na¬ 
tions concerned, 

The First Congress of the European 
Federation held in Brussels in May 19B8 
offered so brilliant a confirmation of our 
highest hopes that we could do no less than 
devote an issue of the Journal of the InUr- 
national College of Surgeons exclusively to 
its achievements When we had achieved 
this we found that It was still inadequate 
to the need and would require not one but 
two special issues, the second of which will 
appear In December It is something more 
than a pleasure and is certainly an honor 
to present in these pages as far as is hu¬ 
manly possible the amazing wealth of 
scientific achievement that marked the 
First Ckingress and our only regret is that 
no single issue of the Journal could con¬ 
tain It all. We shall do our best to atone 
for this in issues yet to come. 

What is more amazing however than 
the range and quality of the pn^ntations 
(these after all ai“ ip 

anyone > 
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membeiship) is that element of the Con- 
giess ^^hlch Iiteially compels this double 
Festschuft the spnit of total dedication, 
high enthusiasm and waim fiateinal fel¬ 
lowship that pei\aded Biussels dining 
the sessions of the Congiess Against 
a backgiound iich in ancient tiadition 
and histoiic beauty, ht to additional 
splendoi by the gieat Woild’s Fan, the 
occasion \vas chai actei ized by the veij-^ 
essence of fiiendship As applied to any 
consideiable assemblage, this is the highest 
possible piaise Not a trace of indiffei- 
ence, enyy oi jealous emulation \yas dis¬ 
cernible On the scientific side the pai- 
ticipants, fiom eyeiy nation lepresented, 
deyoted all then time, thought and eneig}>- 
to the eniichment of the piogiam, on the 
social side, they lesponded to the un¬ 
bounded waimth and hospitality of the 
host Section wnth the enjoj^ent and ap- 
pieciation it so iichly deseiyed, and theie 
IS not one, it can be safely said, ivho will 
e^ ei foiget that hospitality and the fiiend- 
ships it engendeied 

The beautiful Palais des Beaux Aits, 
wheie the scientific sessions weie held, lyas 
a jo\ to levisit in such an atmospheie The 
Congiess Committee of the Belgian Sec¬ 
tion, headed h\ Di Leopold Lambert, neg¬ 
lected nothing that could add to the excel¬ 
lence of the scientific piogiam oi the en- 
joiment of the peiiod of lelaxation Man\ 
special eients, caiefulh and thoughtfulL 
planned foi the enJO^ment of Congress 
participants and then ladies, weie made 
a\ailable and enthusiasticalh lecened 
The Congiess was fith pieceded be solemn 
opening ceiemoiiies in the Palais des 


Beaux Aits, and fiom this inspiiing 
oieituie inoceeded thioughout, like a fine 
and expertly conducted symphony oiches- 
tia, without a false oi a falling note, to its 
tiiumphal conclusion 

Once again w'e i effect, as w^e have le- 
flected times wuthout numbei, that theie 
is leally no end, speaking quite literally, 
to the challenges that confiont a w^oilcl 
oiganization We aie in the position of 
the exploiei w'ho, having scaled one moun¬ 
tain, sees when he leaches the top that, 
as ahvays, “hills on hills aiise,” and know's 
that his utmost effoit will not see them all 
scaled in his lifetime Will this induce 
him to lelax his endeavors'^ Haidly The 
highei the hill, the greatei the challenge, 
the greatei the challenge, the strongei and 
moie immediate the lesponse What a 
comfort and wdiat a joj’’ it is, assailed as 
W'e aie on eveiy side by glodmy accounts 
and piedictions based on that univeisal 
scapegoat “human natuie,” to be foiced 
to take account of the othei side of the 
pictui e Human natui e is not so bad aftei 
all, W'e think, w'hen it can abandon its basei 
instincts, its inherited baibaiities, even foi 
a little time When it loses them foi good, 
as those aie apt to do w'ho lose themselves 
in some compelling foiwaid foice diiected 
to the good of all mankind, human nnture 
adds to itself some tinctuie of the Divine 
Pei haps W'e should see this not as an addi¬ 
tion at all, but as a lecoverv of something 
lost and found again the image of oui 
Cieatoi, to which all men aie entitled and 
to w'hich some men, in spite of all obstacles, 
still aspiie 


The Bibliography of Surgery 

MORRIS FISHBEIN M D, FJ (Hon)* 
CHICAGO ILUNOIS 


N o doubt the earliest writing in sur- 
gerj was that in the Edwin Smith 
papjTUS these surgicai accounts a-e 
indeiv known Surgicai art in primitiie 
times was obnousij based on mechanical 
pnncipies The surgeon made bones and 
joints conform to what was considered 
normai If biood flowed pressure stopped 
it. 

Not untii anatomy was s\ stematized into 
a science did surgery begin to be scientific. 
ItTiiie Vesaiius recognized as the father 
of anatom}, ii\ed in Madrid as physician 
to King Phiiip of Spam he was actiie in 
the practice of surgery His surgicai wnt 
ings are preserved in a book pubiished in 
1B69 Seien sections deai respectiiei} 
with correction of disiocations fractures 
wounds uicers tumors antidotes and sur¬ 
gicai medicaments The greatest contribu¬ 
tion of Vesabus was correiation of anat 
omv ivith surgery Jloreoier he de«cribed 
abdomlnai aneur} sm the e\ acuabon of ab¬ 
scesses and carbuncies and the surgery of 
empyema Vesaiius also recommended ex 
cision of cancer of the breast. 

Perhaps next in the great names of sur 
gery comes that of William Harvey who 
proved and described the circulation of the 
blood Smce surgery depends equally on 
anatomy and physiology his contribution 
to scientific surgery was monumental 
The surgical knowledge of Graeco-Ro¬ 
man civilization was carried forward by 
Albucasis whose book of surgery was 
translated into Latin in 1497 This work 
included the use of the cautery operations 
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with the knife and the reduction of frac 
tures and dislocations 

Among the great books of the middle 
ages also was that of Hieronjmus Bmn- 
schwng published in German in 1497 and 
in an English translation in 1625 He ac- 
tua11> described the nse of ligature of blood 
vessels before Abroise Par6 ^ho is usuallj 
credited with being the founder of modem 
surgerj Par6 s ten books of snrger> in¬ 
cluded 8e\en on traumatic conditions and 
three on genitourinar\ disease. 

Snroical Periodicals —Perhaps the ear¬ 
liest surgical periodical was that edited b\ 
August Gottlieb Richter He lived from 
1742 to 1812 A publication called Der 
patriotische Medicus which included sur 
gical matenal was published in Hamburg 
howe\er from 1724 to 1726 In his monu 
mental Histoo of Medicine Fielding H 
Garrison bsted 80 periodicals pablished 
before 1800 including 65 German 3 
French 4 English and 1 Amencan A Mex¬ 
ican journal was published in 1772 The 
Medical Surgical and Natural Sciences 
from 1797 to 1824 The first medical jour 
nal west of the n'ltural bamer of the A1 
leghanj mountains in the United States 
was the Western Quarterly Repoiier of 
Medical Surgical and Natural Sciences 
which appeared m 1822 and 1823 The 
earliest Important journal de\oted wholl> 
to Burgerv was Bernhard \ on Langcn 
beck's Archtv filr klinische Chirurgie pub¬ 
lished in 1861 A French Journal de Chir¬ 
urgie was published In 1791 and 1792 
Under the joint auspices of the World 
Health Organization and the United Na¬ 
tions Educational Scientific and Cultural 
Organization the volume called Penodxea 
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Medica l^hindi was published in 1951 under 
the editorship of Dr Hugh Clegg, editor 
of the British Medical Joni'nal This pub¬ 
lication lists all current medical periodicals 
which have been traced as well as import¬ 
ant medical journals published during the 
fifty yeais from 1900 to 1950 which have 
discontinued publication 

As an indication of the scope of publica¬ 
tions in the field of surgeiy I have tabu¬ 
lated the numbei of publications 



AeCivc 

Oiaconliniicfl 

Anesthesia and analgesia 

9 

2 

Anatomv 

19 

7 

Cancer 

42 

7 

Gjmecolog\ 

87 

24 

Neurosurgery 

9 


Orthopedic surgerv 

30 

5 

Plastic surgerv 

6 


Proctology’ 

3 


General surger\ 

191 

24 


395 

69 


Omitted fiom this classification are 
journals devoted to many other subjects 
of great significance to suigerv The 
periodicals concerned with bacteriology, 
physiologj% pathology, endocrinology, gas- 
troenterologA', hematologj', genetics, bio- 
chemistrv, general medicine, militarj^ 
medicine, aviation medicine, occupational 
medicine, histoiy of medicine, medical 
ethics and forensic medicine will frequently 
requii e consultation by the surgeon More- 
o\ er, the time is not far distant when there 
will be available periodicals devoted exclu- 
sivel.v to pediatric surgerj', cardiovascular 
surgen and the surgery of such special 
areas as the eje, the hand and even the 
skin Then, too, the surgeon is involved 
in general therapA and particularly the 
use of antibiotics 

As the decades ha\e passed, the surgical 
periodicals ha%e gradualh changed their 
character to reflect the changes that ha\ e 
occurred in surgical practice While earlier 
publications were largely de\oted to tech¬ 
nic and to modifications of \arious oper- 
ati\e procedures, modem surgical period¬ 
icals ha\ e been more especiallv concerned 


with the development of suigical meth¬ 
ods that relate to the body as a whole 
After the fundamental discoveries re¬ 
lated to the structure and functioning of 
the body came the advances involving the 
forces that attack it To such distinguished 
names as those of Vesahus, Haiwey and 
Pareaie added those of Louis Pasteur, who 
proved the existence of infectious oigan- 
isms, and Joseph Lister, whose antisepsis 
merged into asepsis Such knowledge led 
to the introduction of rubber gloves bv 
William Halsted, and eventually to the vast 
armamentarium of surgical stenlization 
With Craivford Long, William Thomas 
Green Morton and Sir James Young Simp¬ 
son came the era of relief from pain Sub¬ 
sequently came such progressive steps as 
local anesthesia, block anesthesia, spinal 
anesthesia, intermittent caudal analgesia, 
basal anesthesia and the operative proced¬ 
ures on the sympathetic nervous system 
for the relief of pain These discoveries in 
turn minimized the frequency of suigical 
shock *■ 

And then came blood transfusion, whose 
possibilities had been postulated for manj 
centuries The great names in this prog- 
less include Landsteinei and others con¬ 
cerned with isoagglutinins, blood groups 
and the compatibility of blood Richard 
Lewisohn introduced citration to prevent 
coagulation Still later medicine learned 
the possibilities of blood plasma, of stored 
erythrocytes, of blood substitutes The 
combination of anesthesia made new in¬ 
roads against shock Yet todav glandular 
supplementation unth steroids, mainte¬ 
nance of suitable water and salt balance, 
and supplementation of Mtal substances 
destroyed during surgical procedures rep¬ 
resent the great part plajed b\ phvsiologi 
and biochemistry in modern surgery' The 
surgical clinics, once surrounding the di¬ 
vision of pathology, non center on the de¬ 
partments of physiology, biochemistn and 
radiologv', and look touard rehabilitation 
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The surgical periodicals of Europe have 
continued to hold a position of high esteem 
throughout the world In Germany the 
famed Deutsche Zeitsehnft filr Chintrgte 
has been joined with the Archiv filr Urn 
ische Chxrurgte and Is paralleled by the 
noted Bruns’ Bettrage Particularly out¬ 
standing 18 the British Journal of Surgery 
which has for many years served with die 
Unction by the quality of its material, the 
beauty of its typography, the truly lavish 
and well produced colored Illustrabons In 
Great Britain also the proceedings of the 
various Royal SocieUes and Colleges must 
be conttnuously observed for papers of 
sigmficance. The Practitioner often pub 
lishes issues devoted to surgery The Bnt 
ish Medical Journal and the Lancet also 
reflect progress They are particularly 
noteworthy for the finest essays now ap¬ 
pearing as addresses commemorating the 
accomplishments of John and William 
Hunter Llnacre Horsley, Paget, Moynl 
han and other great leaders of British 
surgery 

The Acts of the Scandinavian countries 
have long maintained a fine record lor the 
quabty of the material published In sec 
tions devoted to surgery orthopedic sur 
gery neurosurgery and gjTiecology Sim 
ilarly the Acta of Belgium reflect a unique 
quality Italy has many surgical publlca 
tions Spain and Switierland a few Not 
many exclusively surgical publications are 
pubhshed in Russia but the number Is in 
creasing and, as will be pointed out later 
Russian medical science is m process of 
being opened to the rest of the world. 

The Latin American countries, which 
are relatively old in surgery and still young 
In scientific surgical progress, have de¬ 
veloped many journals devoted to surgery 
and the surgical specialties but they 
scatter their interest and have yet to 
achieve the worldwide interest that has 
been attracted to the publications of Ger¬ 


man} , France, the Scandinavian countries. 
Great Britain and the United States 

In the United States leading surgical 
publications have reflected largely the sur¬ 
gical organizations of the nation which 
are profuse in number, large in member¬ 
ship and enthusiastic in promotion The 
largest circulation is that of Surgery Gyn 
ecology and Obstetrics, which Is popularly 
known as SGO This is the official publica 
tion of the American College of Surgeons 
'The Journal of the Intemaiional College 
of Surgeons circulates indely throughout 
the world The conclusions of articles are 
published in several languages It reflects 
to some extent world surgery as well as 
that of the United States. Here are articles 
from the chnics of Japan India and China 
The Archives of Surgery now known as 
the AMA Archives of Surgery is more 
particularly an exponent of experimental 
surgery than of clinical practice The Am 
encan Journal of Surgery with its em¬ 
phasis on technic is especially favored by 
general practitioners The Annals of Sur 
gery reflects the American Surgical Asso¬ 
ciation The publication Surgery strives to 
portray varying aspects of surgical prog¬ 
ress. In addition publications are devoted 
to special areas of the United States these 
include, for example the Southern Sur¬ 
geon and the Western Journal of Surgery 
Gynecology and Obstetrics The editors of 
these publications have included such 
world known names as Franklin Martin 
Loyal Davis, Dean Lewis Waltman Wal 
ters, Chorek, Wangensteen Phemlster Al¬ 
len Cole Graham Griffiths Rodman and 
many many more. 

Somewhat unusual also in the United 
States as contrasted with other nations is 
the development of pubUcations designed 
to reflect the activities of certain clinics 
that are largely surgical The trend was 
begun about 1915 with the Surgical Clinics 
of John B Murphy, now known-as the 
Surgical Clinics of North Am e 
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Piocecdings of the Staff Meetiyigs of the 
Mayo Clime, and the Bulletins of the Ma¬ 
son Clime, the Jackson Clinic, the Cleve¬ 
land Clinic and the Neiv England Medical 
Centei are supplemented by bulletins that 

I effect the activities of gieat hospitals like 
Mt Sinai in New Yoik, the Hillman in Los 
Angeles and the Margaret Hague in Jersey 
Citv' 

Reffecting the political concerns of the 
oiganizations aie sepaiate bulletins, such 
as those of the Ameiican College of Sui- 
geons, the International College of Sui- 
geons, and (about to be published) a bul¬ 
letin 01 news magazine of the Ameiican 
Medical Association 

Abstiact Pubhcations Obviously a 
piacticing suigeon cannot possibly even 
sul\e^ this monthly mountain of suigical 
enlightenment Duiing the past fifty 
veais, theiefoie, vaiious attempts have 
been made to pi ovule suigeons with ab- 
stiacts of suigical articles, compiehensive 
indexes and collective reviews Eailv in 
the field weie the Zenti alblatt fm Clnini- 
gie of Germany, and also those foi gjmecol- 
ogv and neuiosuigeiy The Intei'iiational 
Absiiacts of Suigeuj is regulailv pub¬ 
lished as a supplement to Singeiy, Gyne¬ 
cology and Obstetncs but certainly has not 
achie\ed a compiehensive coverage of 
V 01 Id sui ger\ Its abstractei s ai e limited 
b\ the usual American lack of facility with 
languages other than English oi Ameiican 
An e\anescent periodical called the Intel- 
national Medical Digest is little known 
outside it"? nati\e Baltimore The Biitish 
l\Iedical Association attempted Abstiacts 
of IT 01 Id Sin gei y, Obsteti ics and Gynccol- 
oqy, vhich is non included in Abstiacts of 

II 01 Id Medicine It makes no real attempt 
to co\ei the wide <:cope of world surger\ 
The French ha\ e ab=:tracts in the Semaine 
de^ Hopitaux de Pans which is character- 
isticalh chain ini‘=tic in its pre'^entation of 
surgei \ 


Some ten years have elapsed since the 
Excei*pta Medica Foundation, a corpoia- 
tion not foi profit, w'as established in Am- 
steidam to pioduce abstiacts in all the 
fields of medicine in surgery, using the 
English language The monthh numbei 
devoted to suigeiy is the largest of any of 
the 21 sections in numbei of pages and in 
numbei of ai tides and medical periodicals 
absti acted Like all abstiact publications, 
it suffeis fiom the many months that 
sometimes elapse betw'een the publication 
of an aiticle in such remote places as Aus¬ 
tralia, South Afiica, India, Isiael and 
Iian, and the appeal ance of the abstract in 
the section of suigeiy Quite lecentlv ai- 
langements have been made to abstiact in 
English the Russian periodical devoted to 
abstiacts appealing in a bundled oi moie 
Russian medical peiiodicals, heietofoie 
w'ell-nigh completely inaccessible to the 
Western w'orld 

Textbooks, Systems and Moiiogiaplis 
The gieat encyclopedias and systems of 
surgery that weie so populai dining the 
first tw'enty-five yeais of the piesent cen- 
tur,v seem to be dwnndling in their appeal, 
notwithstanding then resoit to loose-leaf 
technics to oveicome the threat of obsoles¬ 
cence The thousand-paged textbooks of 
surgery aie beginning to be replaced more 
and more by monogiaphs that reflect sin¬ 
gle points of interest and bv the suigical 
periodicals The last half of the present 
century sees single volumes devoted to the 
Iner, the lung, or suigeiy of the heart, 
bigger than w'ere the complete textbooks of 
surgeri at the turn of the previous cen- 
turv Indeed, fertile mmds are beginning 
to turn to such methods as teaching films, 
recorded clinics and closed-circuit and open 
television to convev the rapidlv expanding 
knowledge that is parsed along from gen¬ 
eration to generation of medical neophv te- 
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Refinements m Prevention of Recurrent 
Carcinoma Prior to and During 
Resection of the Colon and Rectum: 
Preliminary Report 

HARRY E BACON MD FACS FICS (Hon) F RJS M (Hon) 

AND 

JULIUS U BERKLEY M D * 


PHILADELPHU 


O VER the ^eara the surgical treat¬ 
ment of carcinoma of the colon and 
rectum has attained a high plane of 
achievement Extended resection radical 
m scope involving removal of contiguous 
structures and gland bearing tissue is be¬ 
ing performed with low mortalit> and de¬ 
creased morbidity rates In no small 
measure ancillarj services such as im 
proved electrolyte balance antibiotics for 
bowel sterilization and host protection cor 
ticosterolds for stress reactions blood re 
placement and epidural anesthesia have 
proved of the utmost value 

We have showm an increased survival 
rate of five-year and ten year cures, and 
the number of thirteen year fourteen 
year and fifteen year survivals is particu 
larly gratifying Yet as we review care¬ 
fully the results of our own cases as weU 
as the reports of others a five-year sur¬ 
vival rate of 60 per cent and a ten year 
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Thus for the resuits of extended 
node dissection and the use of XCB 
have been grcrti/ylng and no un¬ 
toward etiecis have been oncoun 
tered In the use of the chemfcai 
agent The problem of recurrence by 
hnpioniation stiff prevents achieve 
menf of a sxrrvival rate proportionate 
to the surgeon s efforts The question 
of the enema as a means of intia 
luminal spread is seriously consid 
eied Sufficient time has not yet 
eJapsed for a statistical report but 
smears taken for cell study and 
chemicoi tissue reaction ore being 
evaJuafed in cooperation with ancU 
lory departments More time and 
similar studies by other interested 
workers wQl be required to justify 
definite conclusions 
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late of 39 per cent cannot be considered 
good when it is realized that these repre¬ 
sent patients on whom operation was per¬ 
formed for cure, wuth palliative operations 
omitted from the calculation Ei en more 
discouraging is the appearance of local re¬ 
currences that tend to nullify our maxi¬ 
mum surgical efforts The incidence of 
this unfortunate complication langes from 
14 to 30 per cent even under ideal ciicum- 
stances Yet it maj be that cognizance of 
its possible causes and adequate measuies 
for its pre\ention are not being adhered 
to through the use of all available means 
It is our intention, therefore, to discuss 
local recurrent carcinoma and the means 
through which it can and may occur and 
to report our ow n experience wuth methods 
effecti\e in its pievention 

In order to achie\e a higher survival 
rate, e\ er\ effort must be directed toward 
decreasing factors that mav lead to recur- 
lence It is generall}’’ accepted that in¬ 
complete remo\al of the carcinomatous 
■bowel, failure to excise adequately the 
hanphatic pathways and tissues, negligence 
in the demonstration of another primary 
growth elsewhere in the colon, potentially 
malignant adenomatous polyps and con¬ 
tamination of the operatne area b\ free 
carcinoma cells, are the main factors to 
be considered 

Unfortunately, conser^atlve and incom¬ 
plete remo\al of a carcinomatous bowel is 
still being practiced in the United States 
and elsew here, e\ en though it is recognized 
that the most important single factor in 
raising sur% n al rates is complete eradica¬ 
tion of the disease at the initial resection 
The intelligent and meticulous remo^al of 
the hmiphatic zones of spread has an ap¬ 
preciable increase in the suriual rate 
especialh for patients w ith lesions located 
in the colon and in the region of the rec¬ 
tosigmoid ^ The frequency with which a 
new primary malignant tumor of the bowel 
may be encountered is not generally' ap- 


pieciated, although attention has been 
drawn to it repeatedly by others and by 
reports from our own department - I\Iam 
such tumors have been and are being 
labeled “recurrent carcinoma” whereas m 
reality they'^ represent another primari 
carcinoma The possibility that one or 
more adenomatous polyqis may be present 
in the retained segment of bow^el must al- 
w'ay'^s be considered, because of their malig¬ 
nant potential In fact, Broad and one of 
us^ reported that in 173 consecutive re¬ 
sected specimens of intestinal cancel 64, 
or 31 per cent, shoived concomitant adeno¬ 
mas, 11, or 31 per cent, of w^hich had 
undergone malignant change That pre¬ 
operative roentgenographic study'^ of the 
colon by the contrast technic is of definite 
merit to demonstrate an additional lesion 
IS w'ell knowm A refinement added to the 
diagnostic armamentarium is endoscopic 
examination of the remaining bowel at 
the time of operation * Here the sterile 
sigmoidoscope is introduced into each 
segment of bow'el prior to the anastomosis, 
into the lumen of the permanent colos¬ 
tomy' w'hen a Miles operation is performed, 
or into the protruding bow'el when a pull- 
through procedure is done It has been our 
experience that in approximately'^ one- 
third of the patients so examined an ade¬ 
nomatous polyp w-ill be present in addi¬ 
tion to the knowm carcinoma 

This article is centered chiefly on the 
presence of free carcinoma cells and their 
implantation It seems pertinent, there¬ 
fore, to review' the literature briefly to re¬ 
emphasize a factor of fundamental impor¬ 
tance that has been relegated to the limbo 
of the forgotten past and to present our 
experience with a recently introduced 
chemotherapeutic agent to decrease the in¬ 
cidence of recurrence In 1949' we re¬ 
corded the experiences of Fenger (1888), 
Hoche (1901) and Borrman (1905) with 
authentic cases in which the cells became 
detached or cast off to become implanted 
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on another portion of the mucosa. The 
occurrence was observed not only in the 
hollow viscua itself but in the peritoneal 
cavity According to Beahrs * Lawrle and 
Ryall recognized the fact that the contain 
mation of wounds was probably due to 
carcinoma cells carried on the gloves and 
surgical instruments from excision to clo¬ 
sure, Interesting are the reports of 
Saphir"^ and of Brandes and his associates,* 
who not only demonstrated malignant cells 
on the instruments but in the wash basins 
used during the operation Continued re¬ 
search through the ensuing years has 
brought out numerous reports attesting to 
the fact that tumors tend to desquamate 
cells, whether onto a surface or into lym 
phatac and vascular channels by natural 
or manipulative forces Desquamation is 
considered due to decrease of the normal 
adhesive force exhibited by malignant 
cellfl ^hlch allows ease of separation from 
the mother growth by these several modes 
Papamcolaou ® Oakland^® and others have 
demonstrated this shedding process by the 
use of a staining technic on smears ob¬ 
tained from the secretions of various or¬ 
gans and effusions In turn this has re¬ 
sulted in the surgeon s ability to susi)ect 
or diagnose asymptomatic or hidden car¬ 
cinoma by the recognition of these cells. 
By the same token this shedding is as¬ 
sumed to be the modus operand! of 
recurrent implantation for these cells are 
often present m the lumen of the bowel 
on the serosal surfaces and in the raw 
areas resulting from the dissectaon of in 
volved venous and lymphatic pathways 
Pomeranz and Garlock in a study of 
intraperitoneal spread demonstrated that 
smears revealing carcinoma cells could be 
obtained by rubbing a glass slide over the 
site of a serosal penetration of the bowel 
wall It is conceivable that body motion 
abdominal massage and peristaltic activity 
may result in transcelomlc spread either 
grossly or microscopically In later evalu 
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ation of an intraperitoneal recurrence, 
earlier microscopic seeding Implantation 
should be considered as well as manipula¬ 
tive dissemination It gives one just cause 
to reflect on the frequency with which the 
usual precautions in diagnostic and dally 
operative procedures are nullified All sur¬ 
geons recall innumerable occasions when 
upon opemng the abdomen we immedi¬ 
ately begin to palpate the tumor site, hand- 
explore the abdomen, and as teachers In 
vite the residents and interns one by one 
to repeat the procedure. There is little 
doubt that some degree of contact spread 
is inherent In such maneuvers. The tech 
nlc of covering the tumor area immediately 
with a thick pack was based upon this 
observation 

Smith and Hilberg^ observed carcinoma 
cells m the operative wound in fact, many 
others have reported a similar experience 
during operations on the neck the breast 
and even the donor sites of grafts taken 
to cover areas from which malignant tissue 
had been resected In their opinion simple 
lavagre of the wound with saline solution 
did not lower the recurrence rate or pre¬ 
vent implantation because the number of 
cells present and the length of tune they 
were allowed to remam in the wound with 
deposition in the deeper portions of the 
wound would militate against dislodgement 
by lavage The washing of wounds with 
water or saline solufaon at the end of an 
operation, therefore may well be futile If 
the cells become attached or covered by 
this time Although attempts to correlate 
the relation between wounds harboring 
free cells and the subsequent rate of recur¬ 
rence have resulted In equivocal prognoses, 
all observers agree that it must be con¬ 
sidered a potential cause of recurrence and 
that every possible precaution should be 
taken by the surgeon to lessen the inci¬ 
dence of contamination 

The subject of intraluminal desquama 
tion has been well documented Oakland 
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made correct diagnoses in all but 1 of 31 
cases by studying the cji;o]og]c character 
of rectal discharges and, fi om high lesions, 
by washing the cells down with an enema 
of Ringer’s solution Willis^^ expressed 
the opinion that implantation cannot occui 
on intact surfaces but admitted that it may 
occur on raw or broken areas That these 
cells do remain viable is indicated by the 
distressing reports of an adenocarcinoma 
found in the wound following fistulectomy 
and hemorrhoidectomy from an undiag¬ 
nosed proximal malignant focus If lateral 
reinvasion and incomplete excision are 
excluded, onlj" diop-seeding of viable cells 
lemains to account foi the discouraging 
incidence of anastomotic recurience fol¬ 
lowing low anteiioi lesections In one 
lepoit it accounted foi 77 per cent of the 
total of local recuirences Cole^^ demon- 
stiated the presence of free caicinoma cells 
intialuminally as fai as 21 to 35 cm proxi¬ 
mal to the lesion, as well as for varying 
distances distally It was shown also that 
surgical manipulation increased desquama¬ 
tion, for which leason Cole lecommended 
proximal and distal occlusion of the bowel 
prior to lesection, in an effort to reduce 
intraluminal spiead He cited 5 cases in 
V hich preliminarv occlusion was employed 
and found no evidence of cells outside the 
ligatures Adamson,hovever, in repeat¬ 
ing this stud\, observed after preliminary 
ligation of the bovel that tumor cells ^^ere 
demonstrable be\ ond one or both ligatures 
in 28 6^ of the cases studied He also 
shoved that, with or vithout ligation, free 
cells vere present in a total of 62 2 of 
the cases in\estigated While Cole is of 
the opinion that recurrence is seldom seen 
in colostom\ stomas, since a radical Wiles 
operation resects v ell be\ ond the in\ ol\ ed 
area, this reasoning does not account for 
those stomal lesions that are being re¬ 
ported if one can exclude contact con¬ 
tamination at the traumatic end Nor is 
the presence of cells far proximal to the 


lesion accounted for, especialh if no ob¬ 
struction with retrograde damming occurs 
That this entile problem of anastomotic 
implantation is related mostly to left-sided 
lesions and is seen less frequently on the 
right again points to the enema as a possi¬ 
ble mode of spread On the right side, me¬ 
chanical desquamation v ould be less apt to 
occur from the average enema, as the pres¬ 
sure of the reti ogiade “wash” v ould be ex¬ 
pended at this point Furthermore, peii- 
stalsis would tend to carry seedings in a 
distal direction In biief, the closer the 
tumor IS to the full force of the enema the 
greater would be the detergent action of 
cells carried proximally A fact not usu- 
allj’' appieciated is that spread may occur 
duiing sigmoidoscopic examination, the 
tumor fragments being picked up by the 
tip of the instrument and carried up- 
waid The question arises, then, as to 
how often and how far cephalad mul¬ 
tiple preoperative enemas may carry cells, 
for thej’’ are usually given without regard 
to hydrostatic pressures, and the prelimi¬ 
nary barium studies may have the same 
effect That a solution can sweep as far 
pioximally as the cecum is demonstiated 
dailv bv the radiologist in retrograde fill¬ 
ings of the colon Cells earned to an\ 
distance abo\ e the lesion could be left 
“high and dry” by the receding fluid, later 
to be carried back dovn in the colonic 
secretions If some remain viable, and 
the possibility of this is difficult to den\ at 
present, an edematous suture line to im¬ 
pede their passage and the raw site cov¬ 
ered with blood and seium would offer a 
perfect soil for implantation and nourish¬ 
ment It may be recalled that Oakland 
dislodged cells for stud> bj emploving an 
enema' Adamson found cells proximal to 
the upper ligature' Difficult as it mav to 
prove, we are convinced that, in part, the 
burden of guilt still rests on this means of 
spread until more conclusive studies dis¬ 
prove it 
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Carcinomatous dissemination through 
the lymphatics is the most important mode 
of spread responsible for death from car¬ 
cinomas The aigmficant feature la that 
early lymphogenous metastasis can be 
prevented Moynihan^^ in 1908 stated that 
it is necessary to excise not only an ade¬ 
quate expanse of carcinomatous ho'wel but 
to remove all the nod^ along the inferior 
mesenteric artery to the point of its aortic 
origin Few adhered to this pnnaple 
until Ault^* revived high ligation of the 
artery in 1949 Grinnell” reemphasized 
its value because of the frequency of node 
invasion by tumor in this location Im 
pressed vnth its rationale and believing 
lymphadenectomy to be justified the senior 
author (H E B ) in 1949 added the technic 
of aortoihopelvic lymphadenectomy to the 
routine procedure for excision of card 
noma of the descending colon, sigmoid and 
rectum in all cases “for cure,” The aug¬ 
mented operation is contraindicated only 
for poor-risk patients who might be en¬ 
dangered by the extended operating time, 
markedly obese patients patients of ad 
vanced age (generally those over 66) or 
the presence of organ metastases or fac 
tors that would tend to negate a curative 
procedure Briefly the abdomen is entered 
through a vertical left rectus inasion from 
the symphysis to just below the xiphoid 
process The colon is mobilized medially 
to the midline, the tumor site covered the 
bowel ligated proximal and distal to the 
tumor and the inferior mesenteric vein 
hgated at a high level An incision is then 
made into the mesosigraold peritoneum 
medial to the point where the right ureter 
crosses the ihac bifurcation and is ex 
tended upward to the third portion of the 
duodenum and distally to the Inferior por 
tion of the bladder or uterus This brings 
an adequate portion of the great vessels 
Into view Elevating the duodenum ex¬ 
poses the node-bearing tissue at the in 
ferior border of the pancreas and strip- 


BACON AND BEBKLEY RECURRENT CABCTNOUA 

ping then proceeds in a caudal direction 
over the vena cava and the aorta, care 
being taken to avoid injury to the renal 
and ovarian or spermatic vessels The 
mesenteric artery is cleared periphally 
from its origin for 1 cm and then divided 
between stout ligatures Downward dis¬ 
section 15 continued the ureters being 
identified and retracted laterally to Include 
the nodes that lie in the angle of the aortic 
bifurcation Careful elevation of the tis¬ 
sues mciudes all the node-bearing tissue 
from the pancreatic area to the sacral pro¬ 
montory Incising the adventitia over the 
iliac artery allows entry into a plane of 
cleavage that leads to the nodes of the iliac 
bifurcation the lateral pelvic wall and the 
obturator areas When the Miles opera¬ 
tion 18 performed we ligate each hypo¬ 
gastric arter> just below the superior 
gluteal branch to assist in the node dissec 
tion and to rmnimize pelvic bleeding Final 
dissection is continued along the pelvic 
floor to the midline to include the middle 
hemorrhoidal pedicles in the lateral liga¬ 
ments The efficacy of lymphadenectomy 
is shown by our recent statistical report 
(Table 1) To the end of August 1958 
440 patients were subjected to this supple¬ 
mental procedure The mortality rate was 
2 9 per cent and was not attributable either 
to ligation of the inferior mesenteric ar¬ 
tery at its origin or to the lymphadenec¬ 
tomy The morbidity was limited to 1 


Table I — AorUnlxojielvie Lvmphtidentctorny 
(to AxignH 1958) 

Number of diwectlons to Auguat 1968 440 

Number of deaths 

IS (2 9%) 

Mortality attributed to dlisection 

0 

Morbidity attributed to dlaaection 
(infected hematom*) 

1 

Number of ipedmeni cleared 
(Spaltehoti-GilchrUt technic) 

168 

Incidence of positive node* 

lOS 

(63.8% of cleared 

ipecimens) 
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case, in which an infected hematoma was 
piesent The total morbidity rate inci¬ 
dent to the combined pioceduie was not 
increased A study of 168 specimens 
cleared by the Spalteholz-Gilchi ist technic 
demonstrated 62 8 per cent positive nodes 
Of these, 18, oi 17 3 per cent, were situ¬ 
ated about the origin of the inferioi mesen- 
teiic artei}’- The additional hour added 
to the opeiating time has been justified by 
oui salvage late, a 27 2 per cent inciease 
of the five-year suivival late The best 
results occuiied when the tumois weie 
situated in the descending and uppei 
sigmoid portions of the colon To August 
1958, 5 patients with positive nodes im¬ 
mediately below the oiigin of the infeiioi 
mesenteric aiteij’’ are alive and were fiee 
of recuiience when last examined Ten 
died of caicinoma, and 1 of coionaiy in- 
faiction, the lemaining 5 aie living and 
weie free of recurrence vhen last exam¬ 
ined The lesion %vas located in the left 
half of the colon in 3, the midsigmoid in 1 
and the upper pait of the lectum in 1 
In the oveiall attempt to lessen con¬ 
tamination bv fiee carcinoma cells it may 
be recalled that Moigan and his colleagues 
at St jMaiks used pei chloride of mercury 
to i\ash out the distal poition of the bowel 
after clamping and befoie anastomosis* 
This IS not unlike Babcock’s use of 3 5 per 
cent tinctuie of iodine in the early thirties 
Goligher-" la\aged the bovel segments 
vigorously All of these suigeons reported 
a lessened incidence of local recuiience at 
the suture line Like others vho vere 
concerned with the failuie to deciease in¬ 
cidence of implantation, we focused our 
attention on experiments wuth a new tu- 
moricidal agent for local use Gliedman 
and his coworkers-^ reported that when 
sarcoma ISO cells were exposed to the 
action of a small quantitv of Clorpactin 
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XCB,** they rapidly became nonyiable, as 
signified by the supiayital staining technic 
employing neutial red-Janus gieen Ac¬ 
cordingly, after consideiing its safety 
factoi. Dr Fuad Diibas of oui depaitment 
began its use early in March 1958 We 
took smears fiom fiesh opei ating-i oom 
specimens and demonstiated repeatedly 
that death of carcinoma cells occurs w'lthin 
three to fiye minutes when the cells ai e in 
contact wuth XCB It is foi this leason 
that w^e haye employed Cloipactin XCB 
loutinely in all radical resections foi cure 
XCB has been showm to possess a definite 
carcinocidal action against fiee, viable 
cells, singly or in clusteis The action is 
effected by the liberation of hypochloious 
acid in both liquid and gaseous foi ms, the 
end result being oxvchlonnation of the 
individual cells Tumoi fragments, how'- 
ever, aie not consideied piime taigets 
Organic mateiial in the lumen tends to 
offset this specific action to a degiee, 
prefeiably, therefoie, the bow'el should be 
empty if maximum lesults aie to be ob¬ 
tained In oui department, we use 5 Gm 
in 1,000 cc of saline solution, a 0 5 per 
cent strength, throughout the operation 
Preopei ative, constant bowel cleansing 
is piomoted by small doses of castor oil 
given daily in place of enemas A high 
caloric, high-protein, low residue diet is 
prescribed This has so far proved satis¬ 
factory, as only minimal liquid bowel con¬ 
tent has been noted during operation Re¬ 
alizing that the barium enema studies may 
be the w eak link in the precautionarj' chain 
that we attempt to control, we commu¬ 
nicated with the manufacturer concerning 
its use w ith the barium solution and elicited 
the fact that no leaction would occur with 
XCB and inert barium, nor would there be 
an\ chemical factor in\ohing ab'^orption 
We thereupon correlated our efforts in its 
use with data from the department of 
radiologA' Antibiotic bowel sterilization 
accomplished on a fort^-eight-hour '=ched- 
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ule by use of a tetracjclme Nystatin com 
blnatlon and Neomjcin On the morning 
of the operation two hour* before it is 
scheduled to begin, a resident supervises 
the Clorpactin enema using the standard 
0 5 per cent strength An attempt is made 
to control the hydrostatic pressure to pre¬ 
vent the solution from passing beyond the 
site of the tumor Since the action of the 
chemical may not be maximum if too much 
bowel content is present, one or two flush 
ings are made if the first return is un- 
satisfactorj This ia the only enema 
other than for the barium studies that is 
given from the day of admission to the 
time of operation Intraopcratively, the 
portion of bowel containing the tumor is 
immediately covered with a thick pad 
saturated with XCB solution Then after 
the bowel has been mobilized enough to 
permit proximal and distal ligation the 
inferior mesenteric vein is ligated as high 
as possible Rubber shod occlusion clamps * 
designed for this particular method are 
applied as far above and below the resec¬ 
tion bmlts as is feasible Cognizant that 
Adamson found cells outside the ligatures 
we inject 60 cc. of XCB into the lumen of 
the bowel in each of the three areas con¬ 
cerned namely between the bgatures 
below the lower ligature and above the 
higher ligature. The solution remains in 
these areas until anastomosis is begun 
Theoretically all viable cells within the 
bowel ends brought together should have 
been affected by the cancericide so that 
drop seeding” is either nil or minimal 
Smears of the anastomotic lumen are 
checked, using the supravital staining 
technic being used Throughout the opera 
tion gloves and instruments are dipped 
repeatedly into basins containmg the Clor¬ 
pactin solution and field lavage is done 
intermittently At the completion of the 
Intraperitoneal procedure, the abdominal 
cavity is thoroughly lavaged, as is the 
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Table 2. — Resections Performed Five or 3/or# 
J enrs Ago icrth Positive Nodes at the Aortic 
Origin (to August 1958) 

Namber of rciectfons prior to AnjUft 1958 

IS 

Number of patients who died of carcinoma 

10 

Number of patients-who died of coronary 


oceluilon 

1 

Number of patients Itvlnif and well 

G* 


•Three women and 2 men sged respectively Cl 
Cfi 66 61 and 6C yean. 


wound after closure of the peritoneum. We 
have repeatedly irrigated the peritoneal 
cavity with as much as 1 000 cc. and at 
no time have harmful effects on normal 
tissue been observed gross!} The exposed 
tissue may turn dark brown but this does 
not appear to interfere with normal tissue 
growth or aatisfactor} wound heabng For 
a Miles procedure the bowel is ligated onlj 
above the lesion and one soft, occluding 
clamp is applied proximal to this point 
The entire distal portion of the bowel is 
then injected intralununally with about 
100 cc. of solution and a saturated pack is 
placed over the rectal wall at the level of 
the tumor The perineal wound also Is 
lavaged as is the surrounding skin It 
should be reemphasized that our all-out 
use of Clorpactm throughout the operation 
is based upon the known effect of the con¬ 
centration recommended The possibihty 
that a time lag factor for lavage may not 
offer the desired result with XCB in this 
strength is under investigation 

nfauMfi 

Cette affection est de plus en plus fr6- 
ipiente Elle exige ia destruction des le¬ 
sions prfi-mallgnes et 1 excision large dcs 
lesions carcinomatenses pr6coces Le rap¬ 
port comprend 1T60 malades priv6* at¬ 
taints de cancer du gros Intestin Resec¬ 
tion dans 92% des cas morbldlte minime, 
iadependamment de I Age des maiades mor- 
tabt 3% La r' s- <> li- 
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denectomie aoito ileopelvienne concomi- 
tante, a permis d’elevei de 53 ^ 59% la 
survie de 5 ans pour les affections du lec- 
tum, et de 67 a 71% pour cedes du colon 
gauche 

ZUSAMMENFASSUNG 

Das Rectum und Colon Karzinom ist eine 
allgegenwaitige stets haufiger auftietende 
Affektion Die peisonliche Erfahiung des 
A umfasst 2760 Piivatfalle von Dickdarm 
Kaizinom Resektion in 92%, schwache 
Morbiditat (ungeachtet des Alters dei Pa- 
tienten) , Mortalitat 3% A schieibtdei 
breiten Resektion mit Aoito-lleo-Pelvis- 
L-sonphadenektomie eine Ei hohung von 53 
auf 59% des Dbeilebens von 5 Jahren bei 
Rectumfallen, und von 67 auf 71 %> bei den- 
jenigen des linken Colon, zu 
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Hospitals were first inaugurated by the Arab<= In A D 977 there wa= a hospital 
in Baghdad haying a staff of twenty four physicians 
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Die Orthopadie in Wien 

(Orthopedics m Vienna) 

L SCHONBAUER MD FJ C S 

VnWNA ADBTEIA 


rizQ progress of orthopedic knowl 
edge and skill traced from Hippocra 
tes through the lifetime of Celsus 
Par4 and Fabricms down to the 
twentieth century With the appear 
once on the medical scene of the 
throe lost meniioned gicmla of medl 
cine the author points out a whole 
new era of medical science came 
into being The term orthopedics 
was first used in the title of a text 
book of the French physician Nicolas 
Andry in 1741 In the historic <dty 
of Vienna where medicoJ art and 
ffdence have been outstanding for 
centuries the well known names of 
Zfnk Lorlnser and Furstenberg 
among many others are dted The 
author ootlfnes progress in ortho¬ 
pedics by the successive achieve¬ 
ments of Vienna s great and on the 
continued and Increasing insiarfence 
on instruction and practice of the 
highest possible quaUty 


O RTHOPaDISCHE MaBanahraen war¬ 
den schon sehr lange diirchaus 
zweckdienlich ausgefQhrt manches 
wuflste man bereita im Altertum Dass 
Hippokrates die angreborene Htlftluxation 
genau beschrieb, lat bekannt, Er erw&hn- 
te die Entstehung des Backels durch tu 
berkul5se WirbeltzOndung und die Sen 
kungaabszeaae die in der Leiatenbeugre 
mm Vorscbein kotnmen Celsns trat fOr 

8QbnHt«d far milillmtlon &€pt. IS 1U&. 


aktlve und passive Gymnastik em Sora- 
nuB tadelte die Rdraennnin dass sie ihre 
Kinder lu zeitig aufsetzten und laufen 
hessen und sah hier cinen Zusammenhang 
damit dass in Kom krumme Seine hSufig 
waren. Von Antyllus wissen wlr, dass zu 
seiner Zeit der Sehnenschiutt zur Behe- 
bung von Geleidcverkrtlminungen bekannt 
war er selbst wamte vor dem Eingrlff 
well anstatt der Sehnen gelegentllch die 
Nerven durchsclmitten wtlrden Im Zel 
chen der Mbnchsmedlzm erfuhr die Or 
thopSdle kerne Bereicherung, erst im 
Zeltalter des Humanlsmus trat auch bier 
eln Wandel ein Mit Ambroise Parfi Fa 
brlcius ab Aquapendente und dann mit 
Gllsaon begatm ^e neue Zeit 

Das Wort ‘'OrthopSdie prfigte der 
franzSsische Arzt Nicolas Andry im Jahre 
1741 in seinem Lehrbuch in dem er lahl 
relche Venmstaltungen des Kdrpers zu 
sammenfasste und Wege zu deren Verhfl 
tung Oder Verbesserung abgab Von da 
an zeigten sich in der gauzen Welt wlch- 
Hge Ansfitze zur Entwicklung dieses Son- 
derfaches vor allem, was die mechanische 
anlangt. Hlnter Ihr blieb die operative 
Orthopfidie stark zurQck. 

In Wien wurde die Orthopadie—ebenso 
wie andemorts— zunachst nur in Prlvat- 
anstalten gepiiegt etwa in der Anstalt des 
Dr Zink in der Alservorstadt, die 1838 ge- 
grflndet und schon vier Jabre spAter wie- 
der aufgelBst wurde. 1848 ver6ffentllchte 
Dr Lorlnser eine Behandlungsweise der 
Kontrakturen in der er statt der Teno- 
tomle eine gleichmassig wlrkende Streck- 
mschine empfahl In seiner auf der 
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Wieden im Jahre 1850 emchteten ortho- 
padischen Anstalt behandelte er Ruck- 
gratverkrummungen durch Dbungen, de- 
nen sich die Patienten zweimal am Tage 
unterziehen mussten 

Auf der Landstrasse wurde seme An¬ 
stalt m vergrossertem Masstabe un in 
Verbindung mit Dr Furstenbeig aus 
Berlin fortgefuhrt, 1853 wuide das immer 
mehr beanspiucbte Institut nach Unter- 
Dobling verlegt Das Haus genoss berech- 
tigt einen guten Ruf Auch Dr Melicher 
hatte seit 1852 ein Pnvatinstitut, in dem 
vor allem die schwedische Heilgymnastik 
gepflegt und neben der arztlichen Behand- 
lung auch Schulunterncht erteilt wurde 

Dr Mojsisovics, Primarius des Allge- 
meinen Krankenhauses, beschaftigte sich 
vor allem mit muskelphysiologischen und 
muskelmechanischen Problemen Er er- 
kannte bereits die Notwendigkeit der Ent- 
spannung der Muskelatui fur die Einrich- 
tung von Frakturen und fur die Erhaltung 
der reponieiten Fragmente in der erreich- 
ten Stellung, die heute die Grundlage der 
modernen Fiakturenbehandlung bildet, 
eine historische Tatsache, die in den meis- 
ten modernen Frakturenlehren dei Jetzt- 
zzeit nicht berucksichtigt wird 

Aber diese Aizte varen doch mehi oder 
vemger Aussenseiter der Wiener medizi- 
nischen Schule, deren verantv ortliche 
Vertreter schienen zunachst dieses Fach 
wenig zu schatzen So sagte Billroth 
“Der beste Orthopade ist ein guter Schnei¬ 
der,” und Adolf Lorenz, der dieses Wort 
zitiert, fugt hinzu, dass es zumindest bei 
den Skohotikern auch eine ge^vlsse Berech- 
tigung habe Immerhin hat auch Billroth 
die Orthopadie bereichert, fuhrte er doch 
die subkutane Osteotomie beim Genu \al- 
gum und beim Genu varum 1872 ein und 
liess fur diesen Eingriff einen Meissel 
anfertigen der auch heute noch venvendet 
vurd 

Dumreicher beschaftigte sich vneder- 
holt neben anderen orthopadischen Fragen 


mit der tiaumatischen Huftgelenkhixation 
Bei der 54 Versammlung deutscher 
Natuiforscher und Arzte in Salzburg 
(1881) demonstrieite Nicoladoni, der da- 
mals nach dem Tode Dumreichers dessen 
Klinik supplierte, die nach ihm benannte 
Sehnentransplantation an einem geheilten 
Kranken Seine Arbeit uber Anatomie 
und Mechanismus der Skohose, die aus 
dem gleichen Jahr stammt, bildet die 
Grundlage der modernen Skoliosenfor- 
schung Er wusste daruber hinaus durch 
sehr exakte Aibeiten viele Teilgebiete der 
Orthopadie zu fordern Veroffentlich- 
ungen uber Zerenkontrakturen, uber Pes 
equinus, uber Luxation der Semilunar- 
knorpel im Kniegelenk, uber Nenenchi- 
rurgie, uber Torsion dei skoliotischen 
Wirbelsaule waren die Frucht eingehen- 
der Untersuchungen in den ersten drei 
Jahren semes Aufenthaltes m Innsbruck 
Es folgten Mitteilungen ubei Cubitus val¬ 
gus, uber den Zusammenhang von Wach- 
stumsstoi ungen und Deformitaten, uber 
Ischias scohotica, uber die Architektui der 
skoliotischen Wiibelsaule, ubei Pes cal¬ 
caneus, uber die Architektur der kmdlich- 
en Skohose, uber den Hammerzehenplatt- 
fuss, ubei Daumenplastik Er schnitzte 
sorgfaltig geplante Schienen aus Pappen- 
deckel zui Behandlung des Klumpfusses 
Eduard Albert, den Nachfolger Dum¬ 
reichers, mteressierten besonders die the- 
oretischen Grundlagen des Faches Um 
seme Gedanken uber die Gelenkmechanik 
untermauem zu konnen, horte er Vorle- 
sungen uber Mathematik und darstellende 
Geometrie Er betrachtete pathologische 
Veranderungen der ausseren Form des 
Knochens \om Standpunkt des Mechani- 
kers und Maschmenbauers Seme Arbei- 
ten uber die ^lechanik des Huftgelenkes 
und dessen Evkursionskegel, uber die me- 
chanik des Knie—und Sprunggelenkes 
brachten eine ganz neue Betrachtungs- 
weise und deckten v ichtige Details auf 
Von ihm stammt der Gedanke der t erst^i- 
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funff paralytischer Schlottergelenke der 
Arthrodese (1877) Er konnte nicht ah 
nen seiche Bedeutung dieser Operation 
apfiter In der Behandlung der Gelenktuber- 
kulose wQrde beigelegt -sverden 

Albert reaignierte, wenn er der h§uflg 
orthopfidiflche Probleme in seiner Vorle- 
Bang bracbte, sagte, dass ■wir rwar die 
KrankheitssjTnptome m alien Details zu 
erkennen vermOgen dass wir ]edoch dem 
liCiden selbst v6llig machtlos gegenOber 
atlinden AUe wohlerdachten Operationen 
befriedigten m ihren Resultaten nicht vor 
allem zeigte sich dass die Operation allein 
Kur Beseitigung einer vorhandenen Defor- 
mitfit nicht auareichte dass es erat einer 
sehr sorgfaitigen und mllhsamen Nachbe 
handlang bedurfte, um eln gates Dauer 
resultat zu erzielen Die mechanische Or- 
thopfidie war zu jener Zeit noch nicht Qber 
die Konstruktion pnnutiver Werkzeuge 
hinausgekommen, es gait die operative 
und mechanische Orthopfidie miteinander 
zu vereinigen die Tatkraft des Chlrurgen 
mit der Pr&zision des Jlechanikers zu ver- 
binden 

Der erste VoUorthopfide dieser Art war 
Adolf Lorenz. Es ist sein Verdlenst ein 
neues und wichtages Each der iledinn be- 
grflndet und den Ruf der Leistungen dieses 
jungen Sondergebietes weitQber die Gren 
zen Osterreichs verbreitet zu haben 

Im Leben dieses Mannes haven sich Ver- 
dienst und Zufall wunderbar verkettet. 
Man kennt den Beginn seiner orthopftdi- 
Bchen T&tigkeit von einem Karbolekzem 
gezwungen die chirurgische Tfitigkelt auf- 
zugeben folgte er dem Rat seines Lehrers 
Eduard Albert, es statt mit der nassen der 
blotigen mit der trockenen der unbluti- 
gen Chirurgie zu versuchen Er solle die 
orthopfidischen FfiUe der Klimk Qbemeh- 
men und etwas daraus machen 

Dieser etwas vagen Aufforderung folgte 
Lorenz. In unzulfingUchen Rfiumen ver- 
mochte er in geradliniger Entwicldung 
Grossartiges fdr das junge Each zu leisten 


SCHONRAUER: DIE OBTHOPADIE IN WTEN 

Durch seme unblutige Methode, die ange- 
borene HQftverrenkung zu behandeln 
setzte Lorenz eine firztliche Tat von 
weiareichender Bedeutung Seine erste 
Mitteilung erfolgte 1896 auf dem Deut- 
schen Chirurgen-Kongress Bergmann, 
der Vorsitzende des Kongresses war kdhl 
und ablehnend Damals kannte man noch 
nicht die Lehre von der funktionellen An- 
passung man konnte sich nich vorstellen, 
dass dort wo von Natur aus keine Pfanne 
vorhanden war sich eine neue Pfanne bil- 
den soUte. Lorenz vermocbte das zu be- 
weisen Noch am glelchen Tage filhrte er 
die Operation vor und im n&chsten Jahr 
betrug die Zahl der von fhm eingerenkten 
und geheilten FfiUe mehrere hundert, 
Heute danken ihm viele Tausende dass sie 
vor Krlippeltum bewahrt blleben 

Trotz aller Anerkennung im Ausland 
hatte Lorenz in Osterreich um die Siche- 
rung und Selbstfindigkeit semes Faches 
die er immer temperamentvoll forderte zu 
kfimpfen Er betonte, dass es nicht auf 
die GrSsse des Arbeitsfeldes sondem auf 
die GrSsse der Leistungen auf einem wenn 
auch kleinen Gebiet ankomme. Die Selb- 
stfindigkeitsbestrebungen seien damlt zu 
rechtfertigen dass die Orthopfidie im 
Wesentbchen und auf andere Weise und 
mit anderen Mitteln arbeiten mQsse als die 
genereUe Chirurgie und schliesslich er- 
fordere die gefahrlose Handhabung dieser 
Mittel besondere spezialistische t)bung 
und besondere Vorbildung Da es in der 
Orthopfidie kaum eine vitale Indikation 
gfibe, mQsse jeder Eingriff unbedingt ge- 
faJirlos gestaltet werden 

Die Orthopfidie als Chirargie des Bewe- 
gungaapparates trage aUe Bedingungen zu 
einer gesicherten Selbstfindigkeit in sich 
Dsbei sei V on einer vdlbgen Trennung oder 
Losreissung der Orthopfidie v on der aUge- 
memen Chirurgie keine Rede sondem 
ledigllch von einer zweckentsprechenden 
Arbeitflteilung 

Als durch den Neubau cines Telles der 
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Kliniken Raume im alten Hause fiei wur- 
den, wuiden wohl andere Raumanspiuche 
der j ungen, sich entwickelnden Spezial- 
facher erfullt, nicht so jene der Orthopa- 
die Das geschah, wed die orthopadische 
Chirurgie immer noch nicht offiziell als 
ein selbstandiges Fach anerkannt wuide 
Mit scharfen Worten forderte Loienz diese 
immer wiedei, nicht so sehi wegen dei 
wissenschaftlichen Belange, sondein vor 
allem, um den Kranken, Notleidenden 
einen Platz zu schaffen, wo sie zweckdien- 
]ich behandeJt werden konnten Sein Insti- 
tut hiess duich Jahie hinduich nur das 
Fegefeuei, in welchem nicht nur die Pa- 
tienten, sondein auch die Arztesich Stufen 
in den Himmel bauen mussten 

Notdurftig wai man in der alten Spitals- 
kuche untergekommen, in der ehemahgen 
Speis wurde ein Laboiatorium eingerich- 
tet, ein kleinei Keller diente als Aichiv 
und Bibliothek Das Institut ^elfugte nach 
einigem Kampf uber vier Betten Erst 
nach schweien Auseinandersetzungen er- 
hielt Loienz ein zweckentsprechendes In¬ 
stitut im 9 Hof des Allgemeinen Kian- 
Kenhauses Mit Eneichung dei Alters- 
grenze—das Ehienjahi wuideabgelehnt— 
wuide Loienz, del kein Gehalt bezogen 
hatte, ohne Pension in den Ruhestand vei- 
setzt Das Ambulatoiium und die Abtei- 
Jung fur Orthopadie aber batten ihre 
Lebensfahigkeit erwuesen Nach seinem 
Abgang beschwor Loienz die medizinische 
Welt, dass man die Selbstandigkeit der sich 
\om i\Iutterboden ablosenden Spezialitaten 
nicht antasten durfe, solange sie sich selb- 
standig erhalten konnen Es sollte auch 
niemals \ergessen werden, dass auf dei 
sorgfaltigen Pflege der Spezialitaten der 
Internationale Ruf der Unnersitaten be- 
ruht Trotzdem \erlor die orthopadische 
Abteilung nach wenigen Jahren ihre Selb- 
standigkeit und wurde der I Chirurgi- 
schen Klinik angeghedert Es entw ickelte 
sich bald erne recht erfreuhche S%-mbiose, 
die noch heute besteht Die Bindung an 


die Klinik hat vor allem den Vorteil, dass 
im Rahmen des chirurgischen Unternchtes 
auch oithopadischer Lehrstotf iwgetiagen 
w^eiden kann 

Neben der Abteilung von Professor 
Loienz entstand in der Gassergasse ein 
orthopadisches Spital, das die hundertfa- 
che Zahl jenei Betten aufwues, die Lorenz 
anfanglich zur Verfugung hatte Aber zu 
Lehrzwecken war dieses Spital zu absei- 
tig, und schon Lorenz eikannte, dass der 
Medizinstudieiende fur die Oithopadie nur 
im Hoisaal der chirurgischen Kliniken er- 
leichbar ist 

Das orthopadische Spital w^ar eine Grun- 
dung von Hans Spitzy (1872-1956), einem 
Schulei von Escheiich und Pfaundler in 
Graz und von Albert Hoffa, dem damals 
grossten Orthopaden Deutschlands, in 
Wuizbuig 1912 vertauschte er seine gut 
ausgebaute Arbeitsstatte am Giazer Kin- 
derspital mit einem kleinen Arbeitsplatz 
in Wien, um seinem Wiiken von dem gros- 
sen Zentrum des Reiches aus mehi Aus- 
bieitung geben zu konnen Spitzy betrach- 
tete die Operation in dei Orthopadie 
hauptsachlich als Mittel, lascher zum 
Ziele zu kommen, und als Vorbereitung 
der eigentlichen oithopadischen Behand- 
lung Eine der Hauptfragen seines Faches 
war ihm die korpeihche Erziehung Seine 
Piothesenw'erkstatten und seme Invahden- 
schulen im ersten Weltkrieg wurden mus- 
tergultig Aus einem Militar-Reservespital 
mit 300 Betten wurde ein Riesenkomplex, 
der 4000 Patienten umschloss Die Arbeits- 
therapie korpeilich Geschadigter hat sich 
langst einem festen Platz in der Heilkunde 
gesichert Die von ihm inaugurierie Re¬ 
habilitation ist nach langerer Pause wieder 
entdeckt worden Ebenso wie Lorenz er- 
kannte er, dass nur das Einfache gut sei 
Auch ihm blieb erne Lehrkanzel fur Ortho¬ 
padie \ersagt 

Heute kann die Entwicklung des ortho- 
padischen Spezialfaches auf beachthche 
Erfolge zuruckbhcken, immer mehr ge- 
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winnt sie durch die Vorbeugung von 
schweraten Sch&den des Bewegungaappa 
rates soziale Bedeutung 

Zur erfolgreichen Arbeit ist die recht- 
zeitige Erfasaung der orthopfidischen Er- 
krankungen in ihren Anfangsatadlen ent 
scheidend Nur dann ist oft die Heilung 
mSglich wahrend bei verspatetem Behand 
lungsbeginn schwere StSnmgen bis zur 
Benifsunfahigkelt in relativ jungern Alter 
bei kaum geminderter Lebenserwartung 
droht Die Frtlhdiagnose kann nicht al 
lein von den ortbopfidischen Fachstationen 
und praktizierenden Fachorthop&den ge- 
stellt werden Nur "wenn eln mblichst 
grosser Teil der gesamten Arzteschaft ralt 
den Problemen der Orthopfidie einigerraas- 
sen bekannt ist, kann erwartet werden 
dass die Patienten rechtzeitig zur Spezial 
behandlung gewiesen werden Fflr den 
Laien sind die Anfangstadien zahlreicher 
orthopfldischer Leiden nicht erkennbar 
Dass die Forderung der Frilhdiagnose 
wesentliche Fortschntte gebracht hat, 
kann am Beispiel der angeborenen Haft- 
gelenkverrenkung gezeigt werden im 
Jahre 1987 wurden 54 F&lle zur Behand 
lung an die orthopfidische Station der I 
Chirurgischen Universitfitsklinik in Wien 
emgewiesen Das durchschnittliche Alter 
der Kinder betrug 2% Jahre und war bei 
den Kindem aus Wien und bei denen aus 
der Provinz durchschnitthch gleich 30% 
wurden aus Wien, 70% aus den Bundes- 
Ifindem eingewiesen Bei alien Kindem 
war die Behandlung mit Reposition in 
Narkose erforderlich 

1967 wurden die Kinder mit Htlftdyspla 
slen zum grossen Teil bereits m den ersten 
Lebenswochen eingewiesen so dass eine 
Reposibon in Narkose tlberhaupt unnOtig 
war Unter den 102 F&llen die In diesem 
Jahr in Narkose repomert werden muss- 
ten stammten nur 10 aus Wien fflnf von 
diesen waren wenlger ala 1 Jahr die funf 
weiteren noch nicht 2 jahre alt, Dagegen hat 
sich das Alter der aus Ikndhchen Bezlrken 


SOHONBAUERi DIE ORTHOPADIE IN WIEN 

eingewiesenen Kinder gegendber 1937 
nicht wesentlich gesenkt fflnf Elnweisun 
gen erfolgten erst im Alter von 3 bis 6 
Jahren 

In fihnlicher Weise unterscheiden sich 
die Elnwelsungen bei anderen orthopadi 
schen Erkankungen aus der Stadt und aus 
der Provinz 

Es muss unser Streben sein die Frflh- 
diagnosbk orthopfidischer Erkrankungen 
zum Allgemeingut aller Arzte zu machen 
Das Fehlen der orthopadischen Auabildung 
im Rahmen des medizlnischen Studiums 
wird dadurch auszugleichen versucht, dass 
in den Rahmen des chirurgischen Unter- 
richtes orthopfidische Vorleaungen einge- 
baut werden 

Noch Bchwienger als die Errelchung der 
FrUhdiagnosbk und Frflherfassung ortho- 
pfidlscher Erkrankungen ist die Organ! 
sabon der Behandlung Die scheinbare 
Einfachhelt des orthopfidischen EIngnffes 
verleitet vielfach dazu ohne genflgende 
Erfahrung orthopfidische Behandlungen zu 
flbemehmen, wie das heute noch vielfach 
in Provinzspitaiem geschieht. So kommen 
dann zahlreiche, bisher unzweckmfissig 
behandelte Ffille an die Fachstationen znr 
weiteren Therapie, die dann oft nur schwer 
zum Erfolg zu fflhren ist, 

Eine orthopfidische Zusatzausbildung 
wflrde lange Zeit in Anspruch nehmen 
well nur dann durch den langsamen 
Ahlauf dea Einzelfalles genflgende Erfah 
rungen gessammelt werden kSnnen Die 
verschledenen unblutigen Behandlungsme- 
thoden des Orthopfiden das mit grossem 
Vorteil angewendete subkutane Operieren 
und die Art der Nachbehandlung mit Hell 
gymnastik phyaikalischer Therapie etc, 
machen eine Spezialausbildung notwendig 

Bei der heubgen Verkehrslage erscheint 
es mflghch und zweckmfiasig die orthopfi 
dlsche operative Behandlung an grSssere 
orthopfidische Anstalten zu binden Die 
Behandlungserfolge kOnnten dadurch zwel- 
felloB welter verbesaert werden 
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Es ware allerdmgs wunschenswert, 
Grundkenntnisse uber die orthopadiscbe 
Behandlung molichst weiten Kreisen der 
Arzte 2 U veimitteln Nur dadurch konnte 
bei den Hausaizten das genugende Ver- 
standnis fur die orthopadiscbe Nachbe- 
handlung gefunden werden Auch die Be¬ 
handlung und Betreuung einfacher Insuf- 
fizienzerschemungen an Rumpf und Ex- 
tremitaten sowie dei mit hoherem Lebens- 
altei zunehmenden degenerativen Kno- 
chen—und Gelenkerkrankungen sollte 
durch eine intensivere oi*thopadische Aus 
—und Foitbildung verbesseit werden 


Zahheiche Einweisungen in orthopadiscbe 
Fachambulanzen zeigen taghch, dass die 
Praktiker mit den einfachsten orthopadi- 
schen Gedankengangen nicht vertiautsind 
Besonders wichtig ware auch die Ausbil- 
dung in der Prothetik Durch unsweck- 
massige Verordnung und mangelnde Sach- 
kenntnis weiden die Kostentiagei auf 
diesem Gebiet oft volhg unnotig belastet 
Zusammenfassend kann gesagt werden, 
dass es veihaltnismassig leicht gehngen 
kann, die Heileifolge dei Oithopadie durch 
Mithilfe del praktizierenden Aizte bei der 
Behandlung zu bessern 


It has long been said that the sun is the greatest of all plnsicians, but it is 
difficult to get an appointment mth him This sajing did not originate m Cab 
forma, in Arizona, or m Neu Mexico, but before those countries of sunshine had 
developed powers of articulate speech, and it spread far oier the cnilized globe 
before the patriotic sons of those zones had had their chance to tell the world what 
it now knows so well 

This sajing must ha\e produced certain longings m the minds of those In mg 
in lands where fogs and clouds were the rule and sunshine the exception It must 
ha^e stimulated a desire m them to bring the sun or some substitute into the land 
of clouds and fogs, so tliat the) too, might ha\e the sen ices of this greatest of 
ph)sicians Plnsicians of antiquit) had treated diseases with sunlight, healcr« 
through all ages had had glimmering ideas of the curalne powers of light, but it 
remained for a Danish ph)Sician of our age to stud) these powers scientificall) 
and to show that light has great powers for good and some for cmI Tins man 
who first focused the attention of the world upon this two edged sword which 
ISature had placed in the hands of man was ^lcls Finsen 

—Major 
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Treatment of Persistent Ductus Arteriosus 
with Reversal of the Shunt by Means 
of Slow Ligation 
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T he treatment of patent ductus arterl 
osua stiU preaenta an vmaotved prob¬ 
lem when it Is associated with pul¬ 
monary hypertension In all cases of patent 
ductus arteriosus there Is an enlarged flow 
through the lung vessels, but this is by no 
means always accompanied by pulmonary 
hypertension This makes it improbable 
that the high bloodflow through the lung 
vessels as such is the cause of the hyper 
tension In cases of patent duct, however, 
all gradations of pulmonary hypertension 
can be observed The pressure In the pul 
monary artery can rise from quite normal 
to even higher levels than in the aorta 
There is no doubt that a pulmonary pres 
sure higher than 60 mm of mercury must 
be considered pathologic. 

In this article therefore I Intend to use 
the term hypertension only when the pres 
sure in the pulmonary artery exceeds GO 
mm. of mercury 

In cases of patent ductus without hyper 
tension there is no longer any problem 
about operability Ligation as weil aS di¬ 
vision and suture, carries only a very low 
mortality rate. In most statistics this does 
not exceed 2 or 3 per cent of all cases On 
the other hand when the pressure in the 
pulmonary artery exceeds the pressure m 
the aorta and m consequence the direction 
of the shunt is reversed i e going from 
the pulmonary artery to the aorta the 

Pmn tb* Borctckl I>«MrtEa«iit of tb« UairtnltT ^ Atn* 
it«r4Am at tb« WIQulinftia OuUrala, J'rtif Dr L 
eblcf 

SobcnltUd f cmbBotioa M«r * lUA. 


In pcrtJenls with pulmonary hyper 
fensfon Ugaiion or suture of the due 
ius OTieriosus causes a high morfaJ- 
ify 

ligation of the ductus Is extremely 
dangerous espedalfy when the di 
recUon of flow in the shunt Is re¬ 
versed J e when blood flows from 
the pulmonary artery into the aorta 
Operation offers far less risks 
however when occlusion of the 
dnefus occurs slowly 
The author has developed a tech¬ 
nic and a special opparotus that 
mate If possible to achieve success¬ 
fully a slow occlusion of the ductus 


operative mortality rate is very high 
Among these patients, those in whom re¬ 
versal of the shunt existed even during 
rest presented the highest surgical risk, 

De Groot and Hartog m a study of the 
literature, found thatfrom 1960 to 1956 37 
cases with reversal of shunt had been re¬ 
ported. In 21 of these there was cyanosis 
in 10 of the 21 cyanosis of the toes was 
more marked than that of the fingers In 
70 per cent the blood in the femoral artery 
was desaturated 

In this group of cases the surgical mor 
tahty rate was over 60 per cent. In all 
cases reported m the hterature In which 
the patients lived after the operation 
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de Groot and Hartog observed that closure 
of the duct had either not succeeded be¬ 
cause of technical difficulties, or there v ere 
signs of leopenmg, le, recanalization of 
the duct Elhs, Kii klin, Callahan and Wood 
from the Majo Clinic published the same 
moitalitv rate (50 pei cent) in cases of 
right-to-left shunt (1956) 

De Gioot and Haitog (Amsterdam) also 
observed 1 case in which the success of 
ligation of the duct could be asciibed to 
the fact that closuie of the duct had suc¬ 
ceeded only partly 

A boj^ 11 years old, with a patent duct, 
had had seveial episodes of cyanosis As 
the owgen satuiation in the biachial ai- 
terv was 93 per cent, in the femoral 87 
pel cent, in the light ventricle 74 pel cent 
and in the pulmonaiv artery 86 pei cent, 

bidiiectional shunt was diagnosed The 
mean piessuie in the pulmonaiv aiteiv had 
risen to 40 mg of meicuiv 

The duct, which had the size of the 
noimal pulmonaiy arteiy of an adult, was 
else^^ hei e doubly ligated After onlv a few 
da\ s a murmur reappeared This was svs- 
tolic and diastolic Appai ently the ligature 
had cut thiough and the duct was at least 
paitialh open again Four years latei theie 
was a lather soft machinerv murmui The 
size of the heait had deci eased gieatlv, and 
the exercise toleiance of the bov vas much 
impro\ed Probablv the satisfactoiy end 
result of the operation must be ascribed to 
the fact that the duct had been merelv 
narroved, but bv no means closed com- 
pletelv 

Between these exti-emes the operatne 
mortalit\ rate for closure of the patent 
duct increases from about 2 per cent to 
more than 50 per cent, directh parallel to 
the increase in pulmonar\ h\ pertension 

Ellis and his associates estimated mor- 
talit\ rates as related to pulmonar% h\ per¬ 
tension 40 to 60 mm of mercurv, 4 per 
cent, 61 to 90 mm of mercurv, 19 per cent 
and more than 90 mm of mercur%'. 31 per 


cent Cases vith right-to-left shunt vere 
not included 

This gieat operative risk to patients 
with very high pulmonar\ hvperlension 
makes it doubtful whethei the duct should 
be closed or not When a reversed shunt 
vas diagnosed, and especially i\hen this 
was piesent at rest, nearly all surgeons 
and cardiologists rejected operative clos¬ 
ure of the duct 

The cause of the high moitality late is 
to a gieat extent, technical The nearlv 
constant wide and shoi e duct involves gi eat 
dangei of tearing and fatal hemoirhage 
during the dissection Gordon and his co- 
woikeis observed, in these cases, extensive 
degeneiation of the ductal wall, whereas 
the walls of the pulmonaiy aitery and the 
aorta weie noimal 

The most important dangers, however, 
present themselves after closuie of the 
duct, sometimes even on the operating 
table, sometimes aftei seveial hours or 
even after six months The nght ventiicle 
is unable to pump its blood thiough the 
pulmonary vessels aftei closuie of the 
duct Fatal light heart failure follows In 
cases vith reversed shunt this danger is 
obvious The patent duct may act as a 
safetv vent Apparently this vent has gieat 
value also in cases of high pulmonai j pres¬ 
sure, in ^vhlch the reversal of shunt hap¬ 
pens only at certain times, for instance, 
during exertion 

In cases of pulmonarj hiiiertension, 
honeier, in which the pressure in the lung 
arterv is distinctly loner than that of the 
aorta, so that a reversed shunt never exists, 
it is not quite clear nhj’’ the closure of the 
duct IS not alwajs folloned immediately 
bj a decrease of the pulmonarj pressure 
It is acceptable that the flow of aortic blood 
to the pulmonarv bed through the wide 
duct must be an important factor in hv per¬ 
tension of the pulmonarv arten In these 
cases, therefore, ligature of the duct v ould 
result in a lessening of the heavj burden 
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of the right ventricle. The high mortality 
following closure of the duct, however, In 
dlcatea that some danger* must be present 
that are not a direct consequence of the 
left to-nght shunt. 

Most attention is paid m literature to 
the anatomic changes In the pulmonary 
vessels that are observed in cases of severe 
pulmonary hypertension The walla of the 
veins of the capillaries and precapdlaries 
and of the extrapulmonary arteries are 
free of this abnormal picture Only the 


walls of the intrapulmonary arteries, down 
to the arterioles show a process that is 
distinctly pathologic. Changes m the mus¬ 
cular layer are always present. Usually 
this is simply hyjiertrophy of the muscular 
wall In other cases there are also thicken 
mg of the mtlma and degeneration Third 
thrombi, partly reorgamzed are sometimes 
observed in the lumens of these vessels 
In very young children there is usually 
only hypertrophy of the muscular layer 
whereas in older patients, in addition to 



) 


laminana 



Fig 1~A 


(dog) aorta clowd partially 
completely 


B swelling of laminaria In^several weeks 
C aorta closed completely 


aorta closed 


666 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


NOVEMRFR. 19oS 



Fig 2—(Arrow ) Complete closure of coelmc 
artcr\ 


changes in the media, the important 
changes of thickening and degeneration of 
the intimal laver appear It seems, there¬ 
fore, as if the intimal degeneration is sec- 
ondarv to htpertiophv of the muscular 
lat er, at ant rate, there is a definite differ¬ 
ence in the time of its occunence This 
thickening of the tessel ■wall causes a nar¬ 
rowing of the lumen of the tessel, thus 
resistance in the pulmonarj bed is in¬ 
creased to such a degree that ht-pertension 
in the pulmonarv arterv follows 

During fetal life the pressure in the pul- 
monart artert is the same as that in the 
aorta The tessel wall musculature in the 
lungs IS rather thick Afterbirth the thick¬ 
ness of the muscular wall diminishes, and 
about half a t ear later the structure of the 
walls, and consequentlv the diameter of 
the lumens of the pulmonarv t essels be¬ 


come the same as those in an adult Ed- 
w'aids suggested that this congenital struc- 
tuie of the vessel w'all does not disappear 
in some cases of patent duct The de\ elop- 
ment of pulmonai 3 " h^qiei tension can be 
explained in this wa}^ In mi ow n opinion, 
the fact that there is ahvavs a large, 
shoit patent duct in cases of pulmonary 
hj’-pertension indicates that there is some 
piimaiy connection betw-een the changes 
in the pulmonaiy vessels and this duct It 
IS possible that a ivide, short duct allows 
the normal aortic piessure to be continued, 
to a laige extent, into the pulmonaiy ar- 
teij'- Either this high piessure is the cause 
of the development of pathologic change 
in the pulmonaii" vessels, oi it is caused by 
continued existence of the embivologic 
sti ucture, eventually followed by leal path¬ 
ologic thickening and degeneration of the 
intima The vicious ciicle is then completed 
Thus, in my opinion the congenitally wnde, 
short patent duct is the piimaiy cause of 
the pulmonary hypertension 

It is well known that pulmonaiy hyper¬ 
tension inci eases w'lth age The machinery 
murmur may change eyentually into a sj's- 
tohc souffle, and even latei the murmur 
mav disappear altogethei This indicates 
that the pulmonarj'^ pressure gradual!} 
mounts until it equals the aoitic pressure, 
it also indicates a bad prognosis for the 
child Repeated catheterization wall con¬ 
firm the inciease in hypertension 

In one patient of my series, a boy aged 7, 
with patent ducts, the pulmonarj pres¬ 
sure m milhmeteis of mercury was 80 sys¬ 
tolic and 60 diastolic and that of the de¬ 
scending portion of the aorta 80 s\ stolic and 
60 diastolic At the age of 9 the pulmonary 
pressure was 115 s\stolic and 70 diastolic 
and the pressure in the brachial arter} was 
125 s\ stolic and 75 diastolic At the age 
of 7 the ox\gen saturation 1g\g1 in the fe¬ 
moral arter\ was 75 per cent, tvo 3 cars 
later it was 90 per cent This indicates that 
within two and one-half lears the pul- 
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monary hypertension increased to a high 
degree 

It has not yet been proved that there is 
an increase of pathologic changes in the 
vessel -walls parallel to the increase in pul 
monary pressure 

Furthermore, it has not been proved 
that when the pulmonary pressure de¬ 
creases after successful surgical closure of 
the duct the pathologic changes in the ves¬ 
sel walla will decrease In cases of opera 
ti\elj treated mitral stenosis however it 
has been pro\ ed that the pathologic 
changes in the pulmonary \ essels may de¬ 
crease so It 18 possible that in cases of 
surgically treated patent ducts the patho 
logic picture in the pulmonary vessels -will 
improve similarly 

Burchel Swan and Wood observed at 
postmortem examination that the pulmon 
ary vascular < banges vvere not sufficiently 



Flff Z—Cust f aorta. Slonr li^ 

lure of rdiac trUry 


IT- 



Fig 4—CompleU cloiure of lup^rl^r ; 
■ rtery (arrow) 


extensive to indicate that t>» 
b3T>ertens{on had n 
versible 

Finally, Pielage Kr j ^ ^ •'-'4 

scribed 3 patients / ^ 

Sion in ^ t ^ ' 

taken from ly- ^ ^ 

showed no a*c a 

The children ■> ‘s-i- , o f 

9 monfhr ^ ^ 

child had fc ^ ^ 

nifican» cofrf II,tr , 

Uioyr J, <.-.^0,1^ - 

(rram .i-o ^ ^ zr ^ sr 

ard'.,^.-o, -z, 

Iteii t-y' w ^ 


JOLKNAL OF THE INTERNATIONAL COLLEGE OF SLRGEONS 


NOA FMRER, P 



troph\ of the right as A\ell as of the left 
\entricle No microscopic changes weie 
obser\ed in the pulnionarv Aessels 

The second child also shoiAed a sjstolic 
souffle and an enlarged heart aa ith cardiac 
failure Aftei treatment of the heart fail¬ 
ure, catheterization aaus pei formed and an 
open duct reAealed The pressure in the 
pulmonarA arterA* aaus 90 sA'stolic and 45 
diastolic that in the aorta, 135 sa stohc and 
50 diastolic The saturation of the femoral 
arterA- Avas 100 per cent The duct aaus 
successfullA ligated at the age of 9 months 
The biop'A taken from the lingula shoAAed 
no A ascular changes 

The third patient 15 months old had 
been dAspneic since birth tired quickU 
and had repeated respiratorA infections 
An open duct aaus demonstrated at cathe¬ 
terization The pressure in the pulmonarA 
arterv aaus 100 sA-stolic and 45 diastolic 


in the aorta 115 sa stohc and 55 diastolic 
The oxAgen satin ation in the aorta aars 
87 per cent An inAcrsion of the shunt aauc 
therefore diagnosed The duct AAas closed 
AA ith the child under hA pothermia A 
rather storniA- postoperatne period fol- 
loAAed but the patient recoAered and is 
noAA doing AAell The femoral arterA hoaa 
contains blood saturated AAith oxigen to 
96 per cent Consequenth. it must be as¬ 
sumed that closuie of the duct AAas perm¬ 
anent 

llicioscopic examination of a biopsA 
specimen from the lingula similarlA re¬ 
Aealed no pathologic changes in the Aes¬ 
sels 

Sirak and HumphreAs in a patient 34 
A ears old AAith a leiersal of shunt, also 
obsened no significant aiteiiolar thicken¬ 
ing in a biopsA- specimen taken from the 
lingula 

Sjoe made a similar obsenation 

These data maA indicate that the an¬ 
atomic pulmonarA a ascular changes are 
not primarih the cause of the In pei ten¬ 
sion As narroAAing of the noimal pulmon¬ 
arA A ascular bed must be present in cases 
of hA-pertension one must accept a func¬ 
tional narroAAing as the onh explanation 
The pulmonarA Aessels probabh go into 
spasm thus causing the increase of per¬ 
ipheral resistance in the lung 

In the larger bodA circulation the Ahaa 
through the different organs fluctuates .i 
great deal The organ AAhich at a certain 
moment needs the blood most urgentlA 
lecenes a great deal of the circulating 
Aolume Thus in the bodi- circulation tl.e 
bloodstream shifts from one organ to the 
other The blood Aoaa a- a AAhole differ- in 
quantitA too 

In the smaller circulation hoAACAer 
there is no possjbilitA of a similar shift 
the lungs being the onh organs that ro- 
ceiAe the blood from tne right Acntnc’c 
As the blood Aoaa in the lungs rcccnc- tb* 
same quantitA of blood as docs the ^ortic 
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flow, the pulmonary vessels must be able 
to adapt to the differences in pulmonarj 
flow This means that, just as in the cor¬ 
poreal circulation the pulmonary vessels 
are able to change their diameter These 
changes In width are acceptable only In 
those vessels which have a distinct muscu 
lar wall i e , the Intrapulmonary arteries 
down to the arterioles This continued 
change in ivldth caused by varying con 
traction of the muscular layers of the ves 
sel wall may be regulated by nerves (even 
though Llljestrand could not prove the 
existence of these nerves in cats In 1948) 
or by an automatism of the muscular ves¬ 
sels as a reaction to changes in intralum 
inal pressure (as Indicated by Bayllas 
1902) Even though some vessels may open 
or close completely according to demand 
(vessels of Toyama 1926) this must be 
considered a function of the muscular 
layer of the vascular wall 

In early cases of pulmonary hyperten 
sion the first changes arc observed only In 
the muscular layer in the form of hyper¬ 
trophy This in my opinion indicates the 
eidatence of spasm during the life of the 
patient The cause may be (1) the very 
large diameter and the shortness of the 
patent duct (2) a nervous influence or (8) 
the automatism of the vessels as described 
by Bayllss 

That spasm of the vessel In other parts 
of the body may initiate the development 
of degeneration of the vessel wall by dis¬ 
turbance of the oxygenation or nutrition 
of the vessel wall during the spasm is well 
known where degeneration is preceded by 
spasm (e g disease of Raynaud) 

It 18 acceptable that spasm in the early 
cases has not yet led to muscular hyper¬ 
trophy Such cases hke those reported by 
Pielage, Kroll and Hartog can be ex¬ 
plained In this way 

Of course a combination of spasm and 
pathologic change during further develop¬ 
ment of hypertension occurs in the lungs 


as m other parts of the body Even serious 
anatomic changes in cases of thromboangi 
itls of the legs often are superseded bj 
vascular spasm as is proved with cer 
tainty by division of the sympathetic 
nerves 

When the existence of spasm of the 
smaller arteries in the lungs is accepted 
as the primary cause of hypertension ul 
timately also complicated by vascular de 
generation, it is reasonable to assume that, 
in many cases of pulmonary hypertension 
closure of the duct is followed by complete 
success These are the cases in which spasm 
has played the most important part In 
such cases when anatomic changes have 
already taken place, no immediate success 
can follow Once the degeneration has de- 
\ eloped to a certain degree regression to a 
suflicient level is impossible The fatal out 
come is unavoidable 

Up to the present time the regression 
of severe pathologic changes of the lung 
vessels after successful closure of a wide 
patent duct in a case of pulmonary hyper 
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Fig 7 —Slow ligRtnre of one pulmonary artery 


tension has not been demonstrated In 
earlv cases, however, recession remains 
possible The acceptance of spasm as an 
important factor in the development of 
pulmonarv hvpertension may also pro\nde 
the explanation of death at operation im- 
mediatelv after closure of the duct, and 
also at death some hours or some days 
later 

It IS well known that sudden local oc¬ 
clusion of a large vessel is followed im- 
mediatelv bv an intense narrowing of the 
peripheral branches of this artery This 
phenomenon is most striking in cases of 
embolism for instance, in the femoral ai- 
tery and has been observed bv everv sur¬ 
geon who has performed embolectomy In 
cases of embolism, in which no operation 
followed, le embohsm of the brachial 
artery, the spasm disappears spontane- 
ouslv after several hours It is also known 
that the alarrmng symptoms of pulmonary 
embolism mav ease off after some hours or 
even davs because the spasm which super¬ 


seded mechanical obstruction of the em¬ 
bolus has passed off It is obvious, there¬ 
fore, that one of the causes of an intense 
arterial spasm is a sudden occlusion, 
whether hi* an embolus or bv a ligature 

It is not yet knomi whether ligation of 
a large vessel, such as a patent duct, will 
induce spasm in the vessels distal to the 
ligature Distal here means in the direction 
of the blood flow, the distal spasm would 
m the first place mean the pulmonari’’ ves¬ 
sels here But it is not unreasonable to 
assume that the same phenomenon, which 
IS well known to exist in arteries hke the 
femoral and the pulmonarj" arteries after 
sudden embolic closure, will also occur 
after ligation of the patent duct In cases 
of reversed shunt the burden of the right 
side of the heart is already gieat, and the 
addition of a severe spasm in the pul¬ 
monary 1 essels, following sudden closure 
of the patent duct, enlarges the vascular 
resistance to a degree that results in the 
right ventricle’s inabihty to cope with the 
increased burden Thus death follows, on 
the table or soon afterward 

It IS well known in general surgeiy that 
the disadvantages or even dangers from 
sudden closure of a large vessel do not 
occur when the closure is performed verv 
slowly Slow compression, for instance by 
a growing tumor, enables the collaterals 
to develop an enormous b3y)ass of blood- 
flow Thus, obstrucbon of the blood stream 
m a laige lessel, which, when produced 
suddenly, would be followed bj^ necrosis 
of the limb or the oigan, is tolerated quite 
well when it happens slowly 

In cases of slow obstruction, spasm of 
the 1 essels of the whole hmb and of the 
collaterals is distinctlv less than after sud¬ 
den occlusion 

For these two reasons, slow occlusion 
of e\en a great vessel is veil tolerated 
■\\Tiether this slow obstruction is caused 
bv pathologic processes like thromboangi¬ 
itis obliterans, external pressure by a tu- 
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raor or a slow artificial occlusion makes no 
material difference 

Surgeons have tried slow occlusion of 
large vessels in various ways The first 
method was to perform operations in 
which occlusion of the vessel was in 
creased 

Second Halstedt used Instruments that 
allowed the vessel to be narrowed gradu 
ally by manipulation outside the body This 
method was always complicated by infec 
tion Third occlusion of the vessel was 
tned by means of a circular cicatrization 
with contraction of the surroundings of 
the vessel The vessel was wrapped in cel 
lophane which induced the formation of 
an enormous amount of connective tissue 
around the artery which in the long run 
compressed and obliterated the vessel (An 
tonius 1956) This method has the impor 
tant disadiantage that the end result is 
quite unpredictable and also that the large 
quantity of connective tissue may influence 
other organa or vea.ela in the neighbor 
hood 

In 1951 I de\ eloped a method of slow 
ligature which enabled me to close large 
vessels as gradually as required Complete 
closure could be performed even over a 
period of several months Thus there was 
ample time for the development of a large 
bed of collaterals Furthermore spasm 
could not play a role of any importance 
where the occlusion proceeds so very 
slowly 

The principle of my slow ligation is 
based on the swelling of laminaria by ab¬ 
sorption of water When placed in water 
laminaria attains its maximal volume with 
In twenty four hours When packed in a 
completely closed plastic sac it cannot, of 
course swell at all but when a small open 
Ing is made in the plastic membrane water 
can enter the sac This occurs very slowly, 
however Thus, depending on the width of 
the opening the expansion of the laminana 
occurs very gradually Thus the time of ex 


pansion can be regulated 

By putting such a little sac underneath 
a ligature which is quite loosely tied 
around the vessel which is to be ligated 
one immediately produces an insignificant 
obstruction of the vessel The increasing 
sweUing of the packed laminaria however 
tightens the thread, so that gradually the 
total ligation of the vessel is completed In 
this way the development of sufficient col 
laterals Is stimulated and spasm is avoid 
ed My former assistant Germs improved 
the idea by not tjnng the thread around 
the laminana but leading it through the 
package and perforating the laminaria 
Thus the water or the body fluid is sucked 



Fig 8—Slow ligature of popliteal artery 
(«neury»m) 
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Fig 9—Postopeiative oscillogram 


through the thiead into the package, and 
more openings are no longer needed in 
the membrane When such a packed lami¬ 
naria is laid in water it attains its max¬ 
imal volume in some weeks When it is 
placed in the body, e g, into the perito¬ 
neum, the swelling takes longer, because 
the body fluid passes through the openings 
more slowly and, fuitheimore, a thin but 
dense coat of connective tissue forms 
quickly around the package This slows 
down the entrance of fluid into the pack¬ 
age Consequently, it should be kept in 
mind that the swelling in vitio does not 
give a faithful picture of the time of ex¬ 
pansion in VIVO In VIVO the swelling al¬ 
ways pioceeds much more slowly 

By this method I was able completely 
to obliterate laige vessels, which after sud¬ 
den closing would have been followed by 
disastei 

In dogs the following artenes weie 
closed completely the celiac arteiy, the 
superioi mesenteric artery, the pulmonary 
arteiy of one lung, the left coronaiy ar¬ 
tery at its oiigin, the trunks from the aorta 
to the biain and the abdominal portion of 
the aoita No clinical sjmiptoms due to 
ischemia of the closed-off organ were reg 
istered Aftei seveial months a roentgen 
pictuie was taken, and after that a plastic 


cast of the vessels was made The pictuies 
from both show complete obstruction of 
the vessel Thus it must be accepted that 
slow ligation allowed the development of 
large collaterals, which supplied the closed- 
off region with enough blood to pi event 
necrosis of the organ 

Clinically, I have for several years ap¬ 
plied the slow ligation technic to the fe¬ 
moral artery, the popliteal artery and the 
abdominal portion of the aorta in cases of 
aneurysm, as an introduction to more ex¬ 
tensive radical operation in those cases 
in which development of collaterals was 
required Also, in cases of aneurysm inside 
the skull I have done slow ligation of one 
carotid artery 

In a case of aneurysm of the popliteal 
artery, I was able to follow the slow oc¬ 
clusion by daily registration of the steadily 
decreasing oscillations in the leg Aftei 
fourteen days pulsations could no longer be 
registeied The collaterals had then devel¬ 
oped sufficiently, foi the leg was still warm 
and the leg muscles functioned well With 
complete safety the aneurysm was then 
taken out, and after that no complications 
occurred 
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Fig 11—Scheme of opporatat. 


After this experience I came to think 
that it might be profitable to ligate sira 
ilarlj a patent ductus arteriosus This 
would have four advantages 

In cases of total or partial reversal of 
the shunt, an increase of the flow through 
the lungs is required with closure of the 
duct. This demand for a wider pulmonary 
bed 18 to be compared to the need of more 
collaterals after closure of for instance 
the popliteal artery The widening of the 
pulmonary vascular bed either by ^viden 
ing or opening of existing vessels or b> 
formation of new vessels is necessary pro¬ 
vided the capacity of the right ventricle 
18 not exceeded Very slow ligation of the 
ductus allows sufficient time for these two 
kinds of vascular development, 

2 Spasm of the pulmonary vessel prob¬ 
ably caused by sudden closure of the due 


tus will not come Into plaj when occlusion 
of the duct is produced very slowly There 
18 no extra burden endangering the right 
ventricle as a consequence of sudden clos 
ure. 

8 When the burden of the right ventricle 
does increase, however there will be ample 
time for the right ventricle to adapt itself 
to the new situation 

4 It is important to realize that sudden 
closure of the duct can not be undone once 
the dangers present themselves Slow li¬ 
gation however, can be controlled in its 
increasing effect day after day Should any 
aj^iptoma of strain on the heart appear 
especially of the right ventricle it would 
be possible to remove the not j et completed 
ligation and thus to restore the preoper 
ative situation The prognosis of the child 
is then as bad as before the operation but 
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at least an early death due to the operation 
IS avoided 

As the simple method of partially tying 
of the vessel with a thiead over the lami¬ 
naria IS not piacticable in cases of patent 
duct, I have devised an apparatus of plastic 
that also pioduces slow closure of the 
vessel by means of retaided swelling of 
the laminaria 

A ring of plastic was built around the 
vessel, in this case the patent duct From 
one side in the ring a plastic cylinder pio- 
tiudes into the lumen, moving toward the 
centei, so as giadually to close off the lu¬ 
men of the ling completely The cylinder 
IS pushed out in ordei to compress the 
vessel b 5 ’' means of swelling of the lami- 
iiaiia, which fills a closed chambei behind 
the cylindei This chambei has an opening 
1 mm in diameter, which allows the tissue 
fluid to enter the chamber Consequently 
the laminaria swells, but very slowly, as 
the opening is small In the plastic ring and 
in the cylindei metal marks are built in, 
so that loentgen examination of the patient 
gives an exact picture of the drive out of 
the cylinder Thus one can follow exactly 
when the lumen of the iing is closed, which 
means that the duct has gradually closed 
completely Then a i ethoracotomy is pei- 
formed, the closed duct doubly ligated and 
tiansected and the plastic apparatus re¬ 
moved 

In case of threatening danger, as shown 
by clinical signs of impending failure of 
the light side of the heait or by seiious 
deviations in the electrocai diogram, the 
appaiatus can be removed at any time 
Thus the appaiatus can be used as a trial 
to close a patent duct in a case which pre¬ 
sents too many dangers for sudden com¬ 
plete ligation 01 foi division and suture 
The pioceduie can be stopped at any time 

W B , a gill 9 yeais old, had had five 
episodes of severe pneumonia dumig the 
period fiom 1950 to 1954 This was as- 

ciibed to an atjTiical patent duct (Dr Hai- 


tog, caidiologist) 

In January 1955 the piessuie in the bia 
chial arteiy was 115 systolic and 75 dias¬ 
tolic, in the femoial artery, 80 systolic, and 
65 diastolic Pulsations of the femoial ai- 
tery weie present, so that only a slight 
form of coarctation was diagnosed The 
pressuie in thepulmonaiyaitery, however, 
was 80 systolic and 45 diastolic, so that 
severe hypertension was present No signs 
of revel sal of the shunt were observed, the 
oxygen saturation level in the femoral ar¬ 
tery being 95 per cent Aftei exertion, 
however, the saturation level was 75 pei 
cent A catheter was easily passed through 
the patent duct 

Angiocardiogiaphy also revealed a per¬ 
sistent left superior vena cava that entered 
the coronary sinus During this examina¬ 
tion, without general anesthesia, the con¬ 
trast medium was seen to enter the aoi ta 
directly from the pulmonary arteiy 

Two and a half years later, in Novem- 
bei, 1957, catheterization showed the pul¬ 
monary pressuie to have mounted to 115 
systolic and 65 diastolic (mean 90), where¬ 
as the pressure in the brachial aiteiy was 
126 systolic and 76 diastolic There was 
still a distinct reversal of the shunt, dui- 
ing rest the oxygen saturation in the fe¬ 
moral aiteiy was 96 per cent, during exei- 
tion it was only 80 per cent Bieathing of 
oxygen showed a light decrease of the pi es- 
suie in the pulmonary artery, namely to 
100 systolic and 50 diastolic The pulmon- 
aiy blood circulation was 10 7 liters per 
minute The body flow was 4 3 liters The 
left-to-right shunt through the duct was 
60 pel cent The electiocardiogi am showed 
hypeitrophj of the left and right ven- 
tiicles 

The case was thoroughly discussed It 
was deal that a wide patent duct existed, 
with a partially reversed flow, caused by 
a veiy high pulmonaiy pressuie A slight 
coarctation was thought to exist Sudden, 
complete closui e of the duct v as considered 
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Fig 12—Apparatus slowly compressing vessel 
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extremely dangerous It was therefore de 
elded to do a temporary clamping of the 
duct to measure the pressure in the pul 
monary artery Should this pressure in 
crease or merely fall to decrease direct 
closure of the duct by ligation or by di 
vision and suture would be too dangerous 
The clamp would then be removed and 
the thorax closed without any therapeutic 
measure The prognosis would then have 
been very bad for the pulmonary pressure 
would probably have Increased rapidly as 
it had done In the past year and a half 
Total reversal of the shunt could be ex¬ 
pected within a short time 

At thoracotomj (Dec 3 1957) a ductus 
was found with a diameter of 8 mnu the 
aortic arch seemed to continue directlj via 
the ductus into the pulmonary artery The 
pulsations in the ductus were extremely 
strong identical to those in the aortic arch 
The pulsations in the descending portion 
of the aorta were weak The left pulmonary 
artery had about the same diameter as 
the aorta of an adult The pressure in the 
pulmonary artery was 70 systolic and 60 
diastolic in the aortic arch 90 systolic and 


70 diastolic, and in the descending portion 
of the aorta there was a mean pressure of 
46 Thirteen minutes after clamping on 
the duct the pressure In the pulmonary 
artery was 76 systolic and 60 diastolic In 
the aortic arch 170 systolic and 120 dias 
tohe, and in the descending portion of the 
aorta 46 From this it was quite clear that 
sudden closure of the duct would end fatal 
ly Even if the slight coarctation was cor¬ 
rected at the same time the pulmonary 
hypertension would not be overcome 
The child was therefore given a trial 
slow ligation as aforedescribed The ap 
paretus was regulated in such a manner as 
to close the ductus Immediately to a dl 
ameter of 4 mm The roentgenograms show 
that the apparatus closed slowly during 
the next weeks No clinical symptoms of 
heaii; failure appeared 

On 11 March a rethoracotomy was per 
formed The ductus proved to be com 
pletely closed off it was doubly ligated 
and transected The app was re¬ 
moved The pressure in t as 

now llD-avstolic 
100 )^'" 
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Fig 13— A, beginning of diive out of cylinder B, and C, diiving out continued D, cyhndei driven 
out so fai that ductus is compressed completely (after 48 days) 


aorta 85 systolic and 75 diastolic (mean 
80), and in the pulmonary arteiy 24 sys¬ 
tolic and 10 diastolic (mean 14) The pul¬ 
monary aiteiy was still enoimously di¬ 
lated The descending portion of the aorta 
had a diametei not largei than that of a 
pencil The recoveiy was uneventful The 
child is now much livelier than befoie and 
has no complaints whatsoevei 

A biopsy specimen taken during the first 
thoracotomy showed pionounced hj-pei- 
trophy of the pulmonaiy vessels The 
specimen taken fiom the lingula during 
the second opeiation did not contain any 
largei vessels 

In this case theie was a slight increase 
of pi essure in the pulmonary ai tery after 
sudden closure of the duct This forbade 
a definitive ligation or dmsion 

Slow ligation, on the other hand, did 
not cause any critical moment during clos- 


uie of the duct The pulmonary piessuie 
fell giadually during seven weeks to the 
veiy low level of 12 systolic and 7 diastolic 
I do not know whethei oi not this child 
really would have been lost b}' diiect sud¬ 
den closure of the duct, probably she would 
have At any rate, this method of slow liga¬ 
tion was followed by success in a dangei- 
ous case, and, furthermore, had any ciitical 
situations aiisen due to heart complica¬ 
tions, the appaiatus could have been re¬ 
moved at any moment to i estore the orig¬ 
inal preoperative situation 

Slow ligation of the patent duct in cases 
of severe pulmonaiy hj^iertension with re- 
veisal of the shunt'seems to me decidedly 
woith giving a tiial 

R^SUMk 

En cas d’hypei tension pulmonaire la lig¬ 
ature ou la suture du canal arteiiel est sui- 
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vie fl une mortaiitfe Importante 

L operation comporte an risque conald 
Arable sptelaleraent dans les cas ou il y a 
Inversion du courant sanguin c’est-k-dlre 
lorsque le sang de 1 artfere pulmonaire coule 
dans I’aorte 

Si cependant I’occlusion du canal est ef 
fectu^e tr^ lentement lea riaquea sont 
beaucoup plus faibles et 1 on arrive ainsl i 
sauver des maladea qu n auraient probable- 
ment pas supportd une ligature ou une 
suture rapide 

L auteur prfaente une mdthode et un 
apparell pennettant I occlusion lente du 
canal artdriel avec dex'cellenta r^sultats 

ZUSAMUENFABSUNU 

In Fallen von Pulmonalhypertenslon 
ivird die Ligatur des Ductus arteriosus 
meist von einer hohen MortaUtat gefolgt. 

Die Operation ist mit groasen Gefabren 
\ erbunden besonders in Fallon von Inver 
slon des Blutstroraes d h wenn das Blut 
der Arterla pulmonalis In die Aorta hinein 
strSme 

Erfolgt aber die Ligatur des Ductus ar 
teriosUB sehr langsatn so ist ea nidglich 


Patienten zu retten, ■wclche vjabrscbemlicb 
elne schnellen Ligatur nicht vertragen hat 
ten 

A hat elne Methode sowie elnen Apparat 
ausgcarbeltet, welche elne langsaine des 
Ductus arteriosus mit gutem Erfolg er 
mbglichen 
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Sir Richard Jebb a noted eighlecrilh century physician was once paid three 
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found’ asked his lordship ‘T^ierc must be two still on the floor ” was Sir Richard s 
answer for I have only three " The hint was taken 
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Postoperative Complications of Fracture Union 
in the Upper Extremity 

Causes, Prevention and Treatment 

CAELO MAEINO ZUCO, M D , F I C S 


ROME, 

ITH regaid to the causes, pieven- 
tion and tieatment of the compli¬ 
cations of consolidating fractuies 
of the upper extremity after surgical ther¬ 
apy my opinions aie based on experience 
in the Oithopedic and Traumatologic Clinic 
of the Univeisity of Rome, which I am 
proud to direct The patients whose cases 
are to be presented were tieated in the 
Clinic 01 sent theie for repair of some pie- 
vious failure 

At fiist it IS necessary to lemembei that 
bloodless tieatment with traction often 
settles the difficulty of reduction and re¬ 
tention of fiaetures of the extremity, 
therefore, indications foi suigical treat¬ 
ment are limited 

In recent fractuies the indications are 
deiived fiom the impossibility of obtaining 
reduction and maintaining union and from 
the coexistence of neural injuries con¬ 
nected with the tiauma or with the dis¬ 
placement of the fiagments 

In old 01 neglected fiactuies the indica¬ 
tions foi suigical treatment aie based on 
secondaiy neivous troubles or on vicious 
consolidations with seiious defoimity fiom 
the functional standpoint, but more often 
on delayed union oi nonunion 

Causes of Failme —The next point of 
impoitance is identification of the cause 
of difficulties of consolidation aftei the 
operation 

The causes of failiue ot an operation in 
this field can be summaiized as follows 
(a) causes connected with the type of fiac- 


IT4LY 


The indications tor surgical treat¬ 
ment of fraclures, both recent and 
old, IS discussed, together with the 
chief causes of failure of such treat¬ 
ment These the author classifies as 
causes coimected with the type of 
fracture, causes connected with the 
surgical method employed and 
causes connected with postoperative 
care and Irecrtmenl In the first cate 
gory are inadequate surgical fixation 
of the fracture site, rupture of the 
synthesis due to inadequate surgical 
technic or inadequate postoperative 
immobilization and poor tolerance of 
the material used in synthesis Pro¬ 
phylactic methods against these re¬ 
sults are hsted, including careful se 
lection of synthetic materials and 
immobihzaticn of the member for a 
period suited to the type of fracture 
Even in the presence of pseudar 
throsis following a surgical proce¬ 
dure it IS possible, in the author's 
opimon, to obtam good consolidation 
by means of correct treatment He 
cites a case in which pseudarihrcsis 
followed an operation on the hu¬ 
merus twenty years later, perfect 
osteosynthesis and a perfect func¬ 
tional result were obtained by the 
means here recommended 


lure, (b) causes connected with the sur¬ 
gical method used, and (c) causes con¬ 
nected mth postopeiative tieatment 



Submitted for publicntlon Sept 24 l95b 
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Fljr 1'—Trsnsveite fracture of tho homeru* 
Suj^cal pseudarthrosii caused by inadequate 
fixation (doable clrding wire) of the fracture rite 

These causes can be illustrated by some 
observations which may be useful as ex 
amples * 

Failures Depending on the Type of Frac 
ture —These include (a) pseudarthrosis 
due to exposure of the fracture and reten 
tion of foreign bodies (b) pseudarthrosis { 
caused by the removal of fragments and 
(c) delay of union or nonunion due to 
nervous trauma 

Failures Due to the Surgical Methods 
Adopted —Inadequate surgical fixation of 
the fracture site (an example is shown in 
Figure 1 pseudarthrosis caused by a dou 

Tbfa •umiDATT i chidw ostr ft fnr at tb« t/pca of dHS* 
mlUtB neoQstervd. 



Fig 2—Surgical pseudarthrosia of the humenia 
due to rupture of lynthetic materlalg (two Put- 
tl’B rlbboni) 


! 

_ l 

Fig 8—Defect of conioUdation of ulna due to 
rupture of a T plate, following Interruption of 
postoperative inimobllTiation 

ble circling wire in a case of nearly trans¬ 
verse fracture of the humerus) 




669 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


NOVEMBER, 1868 



Fig 4 —Fiactuie of foiearm, showing defect of 
consolidation and osteolysis caused by intoleiance 
of synthetic mateiial used (Lane plate and 
screws) 

2 RitpUae of the synthesis due to in¬ 
adequate surgical technic oi inadequate 
postopeiative immobilization Figure 2 
shows the lupture of 2 Putti’s ribbons con¬ 
nected with pseudaithrosis of the humerus 
at its lower thii d Figure 3 shows a defect 


of consolidation due to the ruptuie of a T 
plate, caused by inteiruption of postopei¬ 
ative immobilization 

8 Poo'} toleiance of mateiials used in 
synthesis Figure 4 shows a synthesis ac¬ 
complished by means of a Lane plate and 
screws, this was responsible foz the oste¬ 
olysis and the lack of consolidation Figuie 
6 shows delayed consolidation of the callus 
of a humeral fracture that had been op¬ 
erated on for a vicious consolidation, the 
delay was connected vuth the action of the 
wire used for the synthesis 

Failuies Attributed to Postopeiative 
Tieatment —First it is necessary to con- 
sidei immobilization by means of a plaster 
cast The immobilization may be ineffective 
for different reasons 

1 The cast is not extended fai enough 
to consolidate the fragments 

2 The patient himself removes a part 
of the cast 

3 Too early mobilization of the joint 
has been permitted 

4 Immobilization has not been main¬ 
tained long enough to secuie union, espe¬ 
cially as related to the treatment followed 
(grafting, particularly with heteroplastic 
giafts) 

Figuie 6 may present an example of all 
these occui Fences It shows reabsorption of 
heteroplastic grafts in a case of synthesis 
of the forearm, immobilization in plastei 



Fig 6 


A DreODeratl^e roenteenogram of fracture of humerus, shoiving results for vicious consolida- 
preoperanie^ro^ntgei^ referable to bad tolerance of the sjmthetic material (steel 


tion B, dela^ed consolidation of callus, referable to bad tolerance ot tne sjmru 
-mre) C, consolidation after removal of the metallic material 
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Fig 6 —A oiteoBjmtheai* of ulna with central nailing and hoteroplaetic graft reinforced by two steel 
wires. B condition five months later reabsorptlon of grafts and defect of consolidation due to die 
continuance of Immobilization in piaster cast forty five days after operation 


having been disconbnued forty five days 
after the operation 

Sometimes the cause of failure is post 
operative suppuration 

Prevention — Essentially the correct 
prophylactic measures are as follows 

1 Careful study of the approach to 
treatment of limbs previously operated on 
in order to avoid nervous troubles or wnde 
disconnections 

2 The use of tolerable synthetic materi¬ 
als and a small number of them so that 
it may be possible to take them off to pre¬ 
vent a delay of consolidation 

8 The use of synthetic materials that 
prevent any movement of the fragments 


even when the surrounding muscles are 
stimulated to the active function of callus 
formation 

4 Suitable preparation of the fragments 
(restoration of the surfaces opening of 
the medullary cavity an accurate ap¬ 
proach to the fragments) 

6 The eventual application of grafts 
and if possible autoplastic ones 
6 Immobilization of the limb during a 
period suited to the type of fracture to 
the method of treatment used and to the 
possible coexistence of nervous trauma. 

Treatment —Even in the presence of 
pseudarthrosis following a surgical opera 
tion, it is possible to obtain g consolida 
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Fig 7 — A, suigical pseudarthrosis of una 
caused by use of a too short synthetic device 
(T plate) B, new operation, with application of 
a longei T plate C, condition foui months later, 
perfect consolidation and function 


tion by means of coiiect tieatment The 
precautions required aie generally the 
same, but their employment varies in dif¬ 
ferent cases, this requires the presentation 
of some examples 

Figure 7 illustrates a case of pseudai- 
throsis that has followed the use of a too 
short synthetic device Revival of the ulnas 
fragments and the applying of a three- 
dimensional plate and immobilization foi 
five months, with piosupination passive 
movements every time the plaster cast was 
changed, accomplished a good result 

Figure 8 illustrates surgical pseudai- 
throsis of the forearm Consolidation took 
place after removal of the synthetic mate¬ 
rial and grafting by the application of a 
homoplastic inlay 

Figure 9 demonstrates a serious lapse— 
pseudarthrosis of the humerus following 
an operation performed twenty years 
earlier Revival after removal of the inter- 



Fig 8_ A, surgical pseudarthrosis of foiearm 27, 

re 5 nal of the fracture and appncation of tvo T pi; 

synthetic material and application ' 



relapse of the pseudarthrosis after operation for 
ites C, complete consolidation after removal ot tno 
)f homoplastic frozen graft iplay, 
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posed tissue approach to the fragments 
and 08 teo 8 ^ nthesis bv means of a plate 
en gnffe and consolidation and recon¬ 
struction of the bon% structure resulted in 
a perfect functional result 

Demonstration of the osteosynthehc dif¬ 
ficulties risks and dangers associated wii-h 
fracture of the upper extremity must com 
pel the surgeon to careful estimation of 
the indications 

It must not be forgotten that suitable 
technics and proper means are a\ailable 
nowadaj's to repair lesions that formerly 
were considered irreparable 

RtSUMfi 

L auteur discute d abord les indications 
du traitement chirurgical des fractures r6 
centes et des fractures nlglig^es des os 
longs des extr^it^s sup^rieures 
n analjse ensuite les fractures suscep- 
tibles d entrainer un 6chec du traitement 
cJumrgical de ces types de ImetuTes B 
est ainsi conduit h distinguer leurs causes 
ae rapportant soit au type de la fracture, 
soit h la technique chirurgicale employee, 
soit enfin k 1 evolution post-opSratoire et 
au traitement ult^rieur de la Ifeion 

Parmi les facteurs ee rapportant au tjiie 
de fracture, 1 auteur rassemble quelques 
exemples de lesions ^ foyer ouvert de 
l&Ions accompagn^es de troubles nerveux 
ou vasculaires dus au traumatisme et de 
perte de substance osseuse II donne la sig¬ 
nification de cheque cas et inaiste sur 1 im¬ 
portance de son Evolution propre 

En ce que conceme les facteurs d dchecs 
dus ^ le mfithode chirurgicale emploj6e 
1 auteur rapporte quelques examples dont 
1 insuccds fut d6termin6 soit par une insuf- 
fisante contention du fo> er de fracture soit 
par son d^placement secondaire soit k dea 


Fig 9 (oppo$tte)—A and A psaudarthrosli of 
hmneru* following operation twentj year* earlier 
fl and If perlect lancttonat result obtained after 
reope ration 
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moyens de synthese non appropries, etc 
Se basant sui ces exemples I’auteui donne 
quelques indications portant sur le choix 
des moyens de synthese les plus appro- 
pries 

Quant au traitement post-operatoire, 
I’auteur rapporte des exempls de complica¬ 
tions septiques, d’lntolerance des moyens 
de synthese, de lesions nerveuses tardives 
et d’lnsucc^s entraines pai I’lnsufficence ou 
I'lmperfection de la contention platree 

A la lumiere des exemples cites, I’auteur 
discute Is moyens a employer pour pr^venir 
les incovenientes mentionn^s et insiste sui 
les indications et la realisation d’un traite¬ 
ment correct 

A ce sujet il rapporte des exemples de 
fractures recentes aussi bien chez des 
jeunes que chez des adultes, fractures qui 
ont presente une evolution favorable apres 
im traitement chirurgical adequat Les 
moyensde synthese employes et les indica¬ 


tions dans les differents types de fractures 
font I’objet d’un expose detaille Ensuite 
I’auteur discute I’lndication du tiaitement 
sang-lant des fractures vicieusement con- 
solidees, des pseudarthroses, pour les- 
quelles il rapporte encore des exemples de 
traitements corrects suivis d’excellents ri- 
sultats au double point de vue moipholo- 
gique et fonctionnel 
Se rapportant aux cas ou la consolidation 
fait defaut apr^s le traitement chiruigical, 
I’auteur discute des mesures th^rapeuti- 
ques a prendre Des exemples sont cites 
pour montrer que des fractures anciennes, 
deja traitees chirurgicalement ailleurs et 
ti ansformees n psuedoarthroses, n’ont pas 
manque de se consolider aprfes avoir 
soumises k un traitement appiopie A ce 
propos I’auteur discute les indications des 
ditferents types de greffes et du traitement 
subs4quent en vue d’obtemr une bonne res- 
tauration fonctionnelle 


Brown Sequard went to his grave certain that he had proved by the strictest 
method of science the lore that primitive man believed, namely that his glands con 
tain tlie secret of regeneration The savage would kill his foe and devour his vital 
organs, hoping to gain therebj the dead man’s strength, his spirit, his potency By 
the w a) s of the laboratorj^ Browm Sequard had given to this ancient human instinct 
a modern significance 

He anticipated present day ideas about the gonads or sexual tissues present not 
onl\ in the male and female organs of sex, but in the pituitary gland and elsewhere 
He came to these conceptions when he was old and in a hurry, and his mercurial 
temperature caused him to exaggerate There w as in his many sided nature a poeti 
cal excess and erratic violence Yet he is the father of the great science of endo 
crinolog) as securel) as Pasteur is the father of bacteriology' 

—Williams 
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Homologous Transplantation of 
the Canine Heart 

MAUEICIO GOLBERG MD EDGAR F BERMAN MD, FjiCS FIGS 
AND LEONARD C AKMAN M D 
BALTIUOBE UASYIAND 


A lthough sustained homologous 
transplantation of organa in the 
^ mammal is not feasible, recent ad¬ 
vances justify contemplating the posslbil 
ity of transplanting the heart. This is 
further supported by advances in the 
technology of pump-oxygenator apparatus 
Thus far the heart has been transplanted to 
locations in the vascular system other than 
the chest, so that the heart of the recipient 
dog was left intact to sustam the circula¬ 
tion ^ Recently, Neptune^ in the United 
States and Sen' in India have transplanted 
the heart together with the lungs, from 
one animal to another with the subjects 
under hypothermia 

A technic for transplanting only the 
heart from one dog to another was de¬ 
scribed in a previous paper ‘ In the study 
on which the present communication is 
based the heart was replaced with a heart 
from another animal while the circulation 
was maintained temporarily in the recipi¬ 
ent with a pump-oxygenator This is a re¬ 
port of 3 such experiments 

Method —The anatomic approach was 
described m a previous commumcation 
The chief innovabon was transection of 
the left auricle to circumvent the anas¬ 
tomoses of the several pulmonary veins 
The recipient dog was connected to the 
pump-oxygenator (Sigmamotor pump 
with a disk oxygenator) by means of the 


Bwd at Um Twtst7-8«e0nd Auttal Con«rcM ot Um UolUd 
Stata ud Internationa] CoOar« of Sin- 

reona. ChUa^o. BapU 
Bafconltted for paMtaatton 0«t. 4 1M7 


HeplacemoDt of the heart alone 
was performed In 8 dogs The trans¬ 
planted heart maintained circulation 
under its own pacemaker at an or 
terial pressure in millimeters of mer 
cury of 55 aystolfc and 30 diosfolfc 
with a venous pressure of 12 for five 
minutes in 1 animal and twenty-one 
minutes In another in which hemo- 
dynamic measurements were not 
made With an electrical pacemaker 
cordioc action was maintained inter 
mittenfiy for two hours thereafter 


femoral artery and the femoral and jugu 
lar veins The machine delivered 70 to 
90 cc. per kilojrrara of body weight of the 
recipient dog per minute 
The experiment was accomplished by two 
teams The major vessels of the two dogs 
were simultaneously dissected out (Figs 
1 and 2 left and right) The recipient dog 
was then heparamzed (Fig 3 left) and 
its circulation maintained by the heart- 
lung machine (Fig 4 left) At the same 
time the recipient heart was excised (Figs 
6 6 and 7 left) The donor dog was 
heparanized and its heart arrested vdth 
potassium citrate (Fig 7 right) This 
heart was then removed (Figs 8 and 9) 
and transferred to the recipient’s site The 
anastomoses were then done (Fig 9 left) 
and the pump^^ «ienator was^itlidrawn 
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Figs 1 and 2 (see text) 


(Fig 10, left) The anastomosis was done the recipient dog was sutured to the long 
as follows (Sketches 1, 2 and 3) stump of the left auricle of the emptj 

The long pedicle of the left auricle of arrested heart of the donor The edges 
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Ft^ 3 and 4 (tee text) 


of the pulmonary arterlea -nere approxi aorta allowing pcrfuaion of the coronary 
mated and the continuity of the aorta waa arteries When a good coordinated con- 
reestablished At this time the clamp waa traction had developed in the heart the 
removed from the distal portion of the continuity of the two venae cavae waa es- 
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Figs 6 and 6 (see text) 


tablished over methacrjdate tubes and the 
circulation taken over by the newly re¬ 
placed heait 

Results —HemodtTiainic measurements 


weie not made in Experiments 1 and 2 
because of the preliminary and explora- 
toij'’ character of these two procedures 
Only gross observations of the heart action 
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and electrocardiographic tracings were 
employed In Experiment 8 arterial and 
venous pressures were determined Elec 
trocardJograms for each dog are presented 
in Charts 1 and 2 


Experiment 1 Thirty three minutes 
elapsed from the time the donor s heart 
was removed and the left auricle pulmo¬ 
nary artery and aorta anastomosed The 
damp on the distal portion of the aorta 
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Donor Dog 
Fig 9 


Kecipien+Dog 


Donor Doq 
Flq 10 


Hearf Lung 
machiriG 
■taken, off 
Donor heart 
noLu matn- 
tatmnq 
circulation 
of Recipient 


Figs 9 and 10 (see text) 


was 1 emoted, wtiich allowed the blood to 
pel fuse the coionarv vessels Theie was 
no heart motion After thiee minutes a 


faint flicker of the light auiicle and a 
movement in the light ventricle appealed 
and developed into a good coordinated con- 
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Sketch 1 —A heart exposed in pericardial hammock Rlcht auricle la being retracted medially by 
traction on fat in the A V groove. Right nulmonary veins and superior vena cava are exposed 
with Interaurlculor fat. D interaurlcular fat pad dissected free and removed to expose cleavage 
plane between auricles C axyges vein divided. After freeing of superior vena cava inferior vena 
cava is cleaned then both are divided between clamps (close to recipient heart and distant on 
the donor heart) D aorta dissected free up to arch and divided Just under arch (In donor heart 
aorta and other vessels are divided as far distally as possible.) 


trachon At this time both venae cavae 
were connected to their respective vessels 
on the donor a heart with plastic tubes 
(this required seven minutes) The per 
fusion by the heart lung machine was then 


withdrawn The heart beat well at a rate 
of 90 beats per minute for twenty-one 
minutes before ventricular fibrillation 
suddenly developed. 

Experiment 2 Ckjnnection of the left 
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auricle, the pulmonaiy aiteiy and the sium citrate fiom the coionaiy vessels 
aorta 1 equired twenty eight minutes After Ventiicular fibrillation appealed and pei- 
the aoitic anastomosis was complete the sisted for sixteen minutes Heait action 
clamp was removed from the aich, this was again airested by injecting potassium 
allowed the blood to flush out the potas- citrate The aortic clamp was again le 



Rtqhl- and 
leH 

Pulmonary 

oslio. 


' / 





Let t 
auricto 
ijutui cd 






donor heart approximated^to r^^^p^ auricular stump of recipient 
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leased and this time the heart action was 
a good coordinated contraction The heart- 
lung perfusion was then withdrawn, and 
the replaced heart maintained the circula 
tion at a rate of 100 beats per minute for 
twenty mmutea At the end of this time 
ventricular fibrillation developed followed 
by standstill Heart action was then 
stimulated by an artificial pacemaker 
Normal sinus rhythm appeared and the 
pacemaker was disconnected Normal slnua 
rhythm persisted for eight minutes at a 
rate of 85 beats per minute Then stand 
still recurred This cycle of events was 
repeated a few times Although the heart 
responded each time the pacemaker was 
applied, the experiment was discontinued 
Experiment 3 Twenty five minutes 
elapsed while the left auricle pulmonary 
artery and aorta were sutured When the 
aortic anastomosis was completed the 
clamp was removed and perfusion of the 
coronary artery began the blood being 
allowed to flush out the potassium citrate 
from the coronary system The heart 
action was good after four minutes of 
perfusion of the coronary vessels The 



Sketch S —Completed anestomoee* of pulmonary 
artery aort* mad superlur and inferior Tena cava 
in order of reanaatomorii 


heart-lung apparatus was withdrawn and 
continuity of the superior and inferior 
venae cavae was established over a raetha 
crylate tube The action of the heart 
appeared to be of good quality and normal 
sinus rhythm The heart rate was 110 
beats per minute the arterial pressure in 
millimeters of mercury of the recipient 
dog during transplantation was 80 systolic 
and 60 diastohc, and the venous pressure 
was 10 mm of mercury When the heart 
was transplanted and contracting prop 
erly, the arterial pressure in millimeters 
of mercury was 56 systolic and 30 diastohc 
and the venous pressure 12 (Chart 2) 
This continued for five minutes then \ en 
tricular fibrillation occurred The heart 
was mechanically deflbrillated and an 
electric pacemaker was used to stimulate 
it. this being followed by adequate ven¬ 
tricular contractions lasting ten minutes 
and followed by ventricular fibrillation 
Cardiac standstill was induced mechan 
Ically, this time the heart lung apparatus 
was used to perfuse the coronary arteries 
and heart action was reestabhshed This 
course of events occurred intermittently 
and the experiment was terminated after 
eighty six minutes 

COMMENT 

Although the transplanted hearts in 
these experiments contracted under the 
Influence of their own and electrical pace¬ 
maker for 21 minutes to 2 hours further 
work may lead to improvement in these 
results More precise study of the hemo 
dynamics following completion of the 
anastomosis and further study of the con¬ 
ditions which make for the least mjury 
to the myocardium in transport is indi 
cated Methods of facilitating the initial 
circulatory adjustments need to be im 
proved Long term survival of the re¬ 
placed heart must await solution of the 
immunologic aspects of the problem 
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Chart 1 (Experiment 1) —Sinus rbr-thm appealed spontaneously as potassum citiate was riashed 
out of coionarx circulation Incomplete auiiculorentricular b.ock, present initially, ms transient 
Currents of injuiv (S 1 deviations) of moderate degree ueie present 


Authors’ Note Grateful acknowledgment is 
made to the Department of Surgery, Universitj' 
of Maryland School of Medicine for the use of 
its laboratory facilities, pump-oxrgenator equip¬ 
ment and technical personnel 

RfiSUME 

La tiansplantation du coeur a I’aide d’un 
coeur-poumon artificiel a etc pratiquee 


chez tiois chiens La circulation du coeui 
a ete maintenue a I’aide de son piopre 
noeud sinusal auiiculaire a une piession 
aitenelle en mm de mercuie, 55 sr stoles 
et 30 diastoles et une pression veineuse 
de 12 pendant 5 minutes chez un animal, 
pendant 21 minutes chez un autre chez 
lequel les mensurations hemodynamique= 
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Chart 2 (E^tperiment 2) —Removal of potaavum cJtrmte frcro arreateti heart vras followed hy ven 
tricalar flbrilJatlon Recovery from a second artifidaJly produced standstill was followed by ventric¬ 
ular paccmaket with variable rate which finelly lucreaa^ to dynamically prohibitive leveli. Rhythm 
yielded to an artUlclal pacemaker intermittently ventricular pacemaker finally disappeared entirely 
Omission of artificial pacemaker at this time saw return of nonnal sinus rhythm Conents of injury 
(S T deviations) were manifest 


n ont pas faites L’actlvit^ cardiaqu© 
ensuite malntenue par intemilttence 
durant 2 heures aa moyen d un noeud 
sinusal 61ectnque 

RIASSUNTO 

In 3 canl venue esegulta la sostltuxlone 
del cuore con 1 impiegn di una raacchina 
cardlopolmonare II cuore reimpiantato 
mantenne il arcolo per B minuti in un am 
male con una presslone arteriosa df B6/30 
e una pressione venosa dl 12 e per 21 
mlnuti In un altro aniraale, ju cal perd 
non si fecero riUevi pressor! LattIvitA 
cardlaca fu raaatenuta per altre 2 ore con 
un pacemaker elettrico 

rUBAMMENFASSUNG 

Die Wiederemsetzung einea Hundeher 
zena das mlttels elnes Henlungenappa 


rates unterhalten "vrurde erfolgte an drei 
Hunden pas transplantaert© Herz hielt 
imt seJnem eigenen Schrittmacher den 
Krelslauf mlt einem arteriellen Druck von 
56 (systolisch) und 30 (diastohsch) 
mm Hg und emem venbsen Druck von 
12 mm Hg fflnf Mlnuten lang in emem 
der Versuchstiere aufrecht, In einem an 
deren Tier an dem keine h^odynami 
schen Messungen vorgenommen wurden 
hieltdieZirkulation unter elgenem Schritt 
macher fOr 26 Minuten an Mit emem 
eJektrischen Schrittmacher wurde die 
Herzaktion mlt Unterbrechungen fQr -wei- 
tere zwei Stunden aufrecht erhalten 

RESUilEN 

En 3 perros se ha logrado reemplazar 
su corazdn por otro vali^ndose de una 
m6qulna cardiopulmonar El orardn 


685 






JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


NOVEMBER. 19B8 


transplantado mantuvo la circulacidn a su 
piopio ritmo a una presi6n arteiial de 
3-5,5 y a una venosa de 12 Durante 6 
minutos en un animal y 21 minutos en 
otro no se midieion las presiones hidro- 
dinamicas, siendo esta la constante Pos- 
teriormente la accidn cardiaca fue man- 
tenida durante dos horas por media de 
un excitador electrieo 

SUMARIO 

A substituigao de um cora^ao de ca- 
chorro foi feita em tres animais utili- 
sando—se o coragao—pulmao artificial 
0 cora^ao transplantado manteve a cir- 
culagao com uma pressao sistolica de 
66 mmHg: e de 30 didstolic sendo a 
pressao venoza de 12 por cinco minutos 
em um animal e vinte e um minutos em 
outro Nao foram feitas medidas hemo- 


dinamicas Com um automatico eMtrico 
a agao caidiaca foi mantida intrmiten- 
temente por duas horas 
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Acute cholecystitis is seldom a surgical emergency Operation in the acute phase 
IS not often difficult or dangerous, but the difficulties and dangers it brings are un 
necessary because such cases nearly all subside ivilh rest and chemotherapy While 
an inflamed gallbladder can be removed easil), display of the duct junctions, iden¬ 
tification of abnormalities, and control of the cystic artery, arc less easy in oedema 
tous tissues than in a clean field Chest complications, sepsis, and wound rupture are 
commoner in the immediate postoperative phase, and stricture of the duct or stones 
left behind, adhesions, and subdiaphragmatic infections, are seen more often than 
i\hen the inflammator)' reaction has been allowed to subside and the operation has 
been undertaken some three or four weeks later m a quiet intenml 

—Ogilvie 
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Une Nouvelle Methode de Plastique 
pour Hypospadias 

(A New Plastic Procedure for Hypospadias) 

MANLIO CAUCCI M D, F I C S 

ANCONA ITALY 


Certain biologic and technical 
principles have led the cruthor fo de¬ 
vise a new plastic procedure for the 
treatment of hypospadias It consists 
of two principal sieges the first of 
which consists of rectification of the 
penis and urethra and the second of 
which is on overlapping plastic pro> 
cedure executed in a Z-shaped pat 
tern. 

The second procedure Is per 
formed about sixty days after the 
first Diversion of the urinary stream 
is necessary at first and the extemoi 
urethral oriiice often requires repair 
The method is still In the expert 
mental stage having been employed 
thus far in only 12 coses 


D ES norabreuses techniques employees 
pour le traitement de cette malfor 
mation aucune d elles n a une valeur 
hlstorlque d’autrea sont adopts dans des 
cas particuliers et un bon nombre corre¬ 
spond assez bien h ce que 1 on desire, 
d apr^ 1 experience de 1 op6rateur 

H n est paa neceasaire d afflrraer que 
tant de ra^thodes indlgnent 1 absence de la 
meilleure elles revfelent seulement le tra 
vail vers Tideal de perfection 


D« THoplUl dca anf nu d Aaeo**. Dlnetcnr Frol, Albart 
C*ncd 

Bvlxulttad for poMIrattop 8«pt. I4 ItU. 


Comme il est difficile qu'un op6rateur 
puisae avoir suffisanunent d'experience des 



1 —I temp* (Technique personelle) a 
hypospadias p4nfen avec Incurratlon ventral® 6 
Incislone en V r^nvereie avec UWration du tisau 
ritractlf Est trac4e 1 Inclalon en U rfinvere^ 
comprenant & la base le tn4at hypospade c J, in 
ciaion eat prolonrfe de facon & pouvolr Join r 
les deox lUperflcieB eanRlantes on pc 
la lymphyte ptoo-scrotal ana ce ca 
fafre la a4ri ' le des u 


687 




JOURNAL OP THE INTERNATIONAL COLLEGE OF SURGEONS 


NOVEMBER 1968 


2' TjPAfJ^C 




Fig 2—11° temps (Technique peisonelle), c, incision des deux lanibeaux alteines en Z, f, decolle 
ment de la veige du sciotum, /, sutuie de la plastique de couveiture en Z 


principales methodes, chacun se perfec- 
tionne dans la methode qui lui a donne les 
i4sultats les plus favoiables C’est amsi 
que dans notre hopital, depuis de nombreu- 
ses annees, il a ete pratique, si Ton peut 
dire, systematiquement la methode d’Om- 
biedanne, qui peimet de traiter tous les 
degres d’h 3 '^pospadias Avec cette methode 
nous avons eu, sui a peu pres cent cas, 
malheureusement 20% de disunions par- 
tielles et de fistule qui ont exige des inter¬ 
ventions ulteiieuies, pouitant ces derniers 
temps nous sommes oiientes vers les me¬ 
thodes de Leveuf, Landeier et Denis 
Biowne (envision 10% senlement que don- 
nent de fistules) et depuis quelques mois 
\eis la nouvelle technique que je vais vous 
presentei 

Je crois oppoitun de lappelei bi lave¬ 
ment que les temps essentiels pour en- 
viion toutes les methodes de plastie pom 
hjTiospadias sont 1 elaigissement du 
meat et rediessement de la veige incurvee, 
2 uiethioplastie, 3 plastie de couvertuie 
Souvent a ces temps essentiels on doit en 
a]outer d'autres complementaiies comme 


la lefection du meat et la feimetuie des 
fistules 

Je dis tout de suite que la neofoimation 
de I’urfethre dans notie nouvelle methode 
se constituera par la pioliferation des 
boid'i d’une bande de peau du sciotum en- 
foncee dans le tissu conjonctif avec accol- 
lement temporaii e peno-sci otal, suivant les 
experiences bien connues d’Ascoh et Gei- 
suny, d’apr^s lesquelles si nous enfongons 
un lambeau cutane plat dans le tissu cellu- 
laire souscutane a partir de ses boids la- 
teraux il se foimera, en s’enroulant sui 
lui-meme, un tube de peau en 20 jouis en¬ 
viron Un tel principe experimental utih- 
sant cependant la peau de la face ventiale 
de la verge, a ete deja adopte avec succes 
dans un bon nombre de cas avec la methode 
de Denis Biowne Le canal de peau ainsi 
neoforme seia ties elastique et non pas 
stenotique 

Pour la rectification de I’lncuivation de 
la veige nous employons avec succes I’lnci- 
sion en V lenverse avec la pointe dans la 
region du frenulum et les branches qui 
s’etendent dans les plis du prepuce, hbe- 
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rant la superficle infdneure de la verge 
jusqu’au corps cavemeux de tons les tisaus 
ftbreux qui la r^tractent Avec cette m6 
thode on obtlent une rectification extreme 
de 1 incurvation de la verge, rectification 
essentielle pour 1 accouplement, 

L ur^throplastie avec cette nouvelle in6* 
thode se fait dans la mfime stance op6ra 
toire que la rectification proc^dant une 
symphyae p4no-scrotale (d aprfes Leveuf 
Landerer Bucknall) lalssant la r6g6n4ra 
tion du n6o-urUhre h une bande de peau 
scrotale delimit^e par une Incision en U 
renvers4, comprenant 4 la base le m^at 
de rhypoapadlaa avec branches 4tendues 
parallfelement au raph6 scrotal par une 
longueur 4gale ^ celle de la verge rectifi^e 
Notre technique neceaslte la d4rivation 
temporaire p4nn4ale des unnes pendant 
10 jours apr4s 1 ablation de la sonde la 
stomle du bulbe ur4thral ae ferme spon 
tan^ment en 2 ou 8 jours 
Au second temps apr4s en\ Iron 60 
jours la verge est d4coll4e du scrotum avec 
des lambeaux en Z pour faire la plastle de 
couverture des superficies sanglantes avec 
suture oblique, sur la face Inf4rleure de 
la verge pour 4viter le plus possible des 
cicatrices r4tractiles 

En effet, dans ces cas les cicatrices ont 
1 aspect de ch61oides corame dans les crip- 
torchldles 

Je fais tout de suite remarquer que cette 
m6thode 41imine dans la majority des cas 
la stance op4ratoire pr411minalre du re 
dressement de la verge qu on fait en nifime 
temps que 1 ur4throplastie Pourtant le 
s6jour de ces petits malades en raajeure 
partie des ^coliers est limits & 20 jours 
seulement environ pour les deux temps 
essentiels de la plastie H est essentiel de 
faire remarquer qu II ne s est pas mani¬ 
festo de disunion partlelle ni de flstule le 
long du nOO'UrOthre qui protOgO tempo- 
rairement par 1 accollement de la verge au 
scrotum reste blen imgufe et Ofalement 





Fig 3 —0-6 hTpospadJt* scrotale premier temps 
de plostlcrae selon Denis Browne pour changer 
1 hypospadias de scrotal k p6nien bat, (Dans cea 
caj 11 cat necesBslre de faire la derivation epigas 
trlqoe des arioes ) o-d on volt le proc4d6 selon 
leqael d one bande de peau plate enfomc^e dans 
la sooscntanfi 11 »e forme un canal fipltellal de 
peau tr^ callbrie 

bien recouverte dans la plastie avec peau 
scrotale Alnsi nous n’avons jamais eu 
de r4tr4dssement post-op4ratoire du canal 
n4oform4, ni de formation de calculs phos- 
phatlques gur les polls 

U est logique de faire observer que pour 
cette nouvelle m4thode de plastaque une 
masse scrotale abondante est n6cessaire 
il faut pourtant 4vlter 1 intervention sur 
des Bujets trop jeunes (jamais avant 6 
ans) et dans les ectoples teatlculaires avec 
scrotum non d4velopp4 Dans ces demiers 
cas il serait bon de commencer par 1 or 
dopexie car le scrotum normalemen 
bit4, peut se d4velopper sufiisament 
garantir 1 4toflfe n^cessai an fourrea 
la ver 
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Dans les hypospadias perin^aux on 
pourra fane une premiere intervention 
selon Duplay-Fevie on utiJiser ]e piincipe 
d’urethroplastie de Denis Biowne, de ma- 
niere qu’on puisse modifier le degie d’hy- 
pospadias de penn^l a penien has Dans 
ces cas la derivation des urines ne peut 
etre faite que par cystostomie 

Cette nouvelle technique etant adoptee 
depuis peu de mois et ayant execute dans 
un petit nembre de cas seulement (12), 
nous ne sommes pas encore en mesure de 
presentei des resultats a distance, mais 
nous pouvons pailes avec enthousiasme de 
la simphcite de la methode et des resultats 
obtenus jusqu’a ce jour, n’etant jamais 
dans I’obligation de reintervenir pour les 
fistules unnaiies la veige conserve un 
aspect normal, sans retr4cissement ventral, 
acquerant favorablement un peu plus de 
volume 

RIASSUNTO 

L’A, ricordata brevemente i piincipi 
biologici e tecnici che hanno seivito 
d’orientamento a questo nuovo metodo di 
plastica pel ipospadia, passa alia descii- 
zione del metodo stesso, che comprende 
essenzialmente due tempi 

1 Rettificazione dell'asta e foimazione 
della neouietia 

2 Plastica di copertura 

La lettifica preliminare dell’asta e ese- 
guita nel 1 tempo, la supeificie ventrale 
del pene, cosi ciuentata, viene unita tem- 
poianeamente alio scioto (sinfisi peno- 
sciotale) e la neoformazione dell’uretia e 
affidata solamente ad una listarella di cute 
scrotale afFondata nel connettivo Dopo 60 
giorni circa is esegue la plastica di coper¬ 
tura a Z prelevando cute scrotale E’ ne- 
cessaiio in un piimo momento la deiiva- 
zione perineale delle urine, spesso occorre 
una refezione complementare del meato 
L’A ntiene il metodo ancoia in fase speri- 


mentale (sono stati tiattati solo 12 casi, 
tioppo recenti per poter daie un giudizio 
Bereno sugli esiti) 

RfiSUMfi 

Apr&s avoir bnevement rappele les pnn- 
cipes biologiques et techniques qui ont 
oriente cette nouvelle methode, I’auteui 
passe a la desciiption de sa technique qui 
comprend deux temps essentiels 

1 Rectification de la verge et uietro- 
plastie 

2 Plastie de couverture en Z 

Apr&s redressement pr^Iiminaiie de la 
veige, la superficie ventrale du pdms, 
sanglante, est accollee temporairement au 
au sciotum, et la neoformation de I’uietre 
n’est rehde qu’a une bande de peau sciotale 
enfoncee dans le tissu conjonctif La plas¬ 
tic de couverture en Z ost pratiquee envi¬ 
ron 60 jours apr^s, par prelevement de 
peau scrotale II faut, au debut, faire la 
derivation pdnneale de I’urine, souvent 
une refection compldmentaire du meat est 
necessaire 

L’auteur considers que cette methode 
est encore au stade experimental, n’ayant 
opere a ce jour que 12 cas Le lecul est 
encore trop couit pour permettre une juste 
appreciation de ces resultats 

ZUSAMMENFASSUNG 

A erinnert kuiz an die biologischen und 
technischen Grundsatze, welche ihn zu 
dieser neuen Methode veranlasst haben 
Er beschieibt seine Technik, die zwei 
Haupzeiten betragt 

1 Rektifikation des Penis und Urethro- 
plastik 

2 Z-foimige Einhaullungsplastik 

A betrachtet diese Methode als noch im 
expel imentalen Stadium, da er sie erst in 
12 Fallen angewandt hat und noch nicht 
uber einen genugenden Abstand verfugt 
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Evaluation Fonctionnelle du Sphincter d'^Oddi: 
La Debitmetrie Peroperatoire 

Son Etude Expenmentale sur le Cliien et son Application 
chez I’Homme 

(Functional Evaluation of Oddi's Sphincter, with Intra¬ 
operative Debit Measurement An Experimental 
Study and Its Application to Man) 

J STALPORT M D FIGS E NICHOLAS M D AND A DEMELENNE M D 
nUY BELGIUM 


P ERSONNE ne songe Ji I'heure actuelle 
& conteater 1 intfirfit capital de la 
cholangiographie peroperatoire Le 
probieme de la manometne billaire par 
ailleurs bien que d4fendu avcc achame 
merit par de nombreusea dcolea notammept 
en France, a cependant, en pratique 4t4 
dans un certain nombre de services, aban 
donnd ou son importance s'est du moins 
vue minimls4e, Cette defection resuite, 4 
notre avis de 1 interpretation souvent 
assez difficile de ses resultats surtout dans 
les affections fonctionnelles des voies bi 
liairea Les chiffres que 1 on obbent en 
cas d'hypertonie ou d hypotonie sent en 
effet souvent asser amblgus ces chiffres 
variant parfois d un moment ii 1 autre de 
1 experience 

Au cours de notre pratique de radio 
manometne biiiaire rdabsee A 1 aide de 
1 appareil de FourAs experience qui s dlAve 
A I'heure actuelle A prAs de 200 cas et dont 
une partie a ete rapportde antdrieurement, 
nous avions constate frAquemment que le 
debit dont nous apprAciona 1 intensitd A la 
rapldite du passage des bulles d air dans 
le tube de rentrde dtalt variable d un 
moment A 1 autre. 

Nous avions dgalement constate que la 
presslon de passage Initiale voyait sa 
valeur augmenter progressivement jusqu A 

Sabmltt«4 f pQbn«atlon &«pt. 16 ItlS. 


Numerous inrestigaflons performed 
upon dogs and upon man confirmed 
the authors Impression that the mus 
cuJature of the hJJiaiy trad includ 
Ing the sphlnclerlc muscles is cap¬ 
able of rhythmic movements In od 
ditloD to the involuntary action of 
respiration (Acta chlr Belglca 3 255 
274 19571 Otherwise the rhythmic 
contractions and the tonus of OddTs 
sphincter showed absolute selective 
sensibility to medicaments The sym 
pothlcomlmetic drugs enlarge this 
sphincter the porasympcrthlcomlmet 
ics contract It The ganghoplegics 
such as Penthonlum and Succiny 
choline dUaie the sphincter Because 
of the effect of this sensibility on 
defecation It Is mandatory before 
operation to estimate the functional 
value of Oddi s sphincter and to 
determine the action of a dilator like 
MyopJeglno If the perfusion cerpad 
ty for physiologic liquid at a given 
pressure during the operation Is nor 
mol and if a given dose of a dilator 
produces a satisfactory response It 
may be assumed that Oddi's sphmc 
ter is mobile 
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un certain niveau, 4 a 5 minutes enviion 
apies le debut de la pei fusion transcysti- 
que du choledoque pai le liquide radio- 
opaque 

Ce sont ces constatations qui nous ont 
amene a etudiei de plus pr^s le lappoit 
debit-pression au niveau de ce canal cho¬ 
ledoque 

II est d’autre part absolument Jogique, 
SI Ton veut etablir des constantes au sujet 
d’un canal de calibre donne, de tenii 
compte, non seulement d’une pression de 
passage, mais, pour chaque piession, du 
debit du liquide qui le traverse 

II est certain que si Ton mesure en mano- 
metiie biliaire une piession minimum en- 
dessous de laquelle aucun passage de li- 
quide ne se produit au ti avers de I’Oddi, 
en fait, puisque, de visu, on constate des 
vaiiations des debits poui une pression 
donnee, il faut admettie que, toutes auties 
conditions dtant egales, celles-ci sont dues 
a des modifications du calibre de I’ensemble 
ou d’une paitie du tube tiaveis4 

Un autie point nous semble egalement 
digne d’lntergt, c’est celui de revaluation 
fonctionnelle exacte de I’appareil muscu 
lane et des canaux biliaiies 

L’lmportance d’une chiiurgie physiolo- 
gique dont nous devons toute I’lnitiative a 
Leiiche, ne se discute evidemment pas 
Afin d’j'’ paivenir, il faut incontestable- 
ment etie en possession des moyens tech¬ 
niques suffisants poui en appreciei, non 
seulement les indications, mais egalement 
les consequences 

Il est e^^dent notamment que, avant de 
nous pel mettle de i^aliser des sphincteio- 
tomies ou des anastomoses bilio-digestives, 
une exacte evaluation du fonctionnement 
de I’appareil moteui de I’aibre excietoiie, 
est capiiale 

La methode que nous deci irons ci-des- 
sous nous permet de tirer des conclusions 
valables, non seulement quant au fonction¬ 
nement phi siologique noinial ou patholo 
gique de I’appareil-musculaire et notam¬ 


ment sphincteiien des voies biliaiies, mais 
egalement quant a leur rSponse ii une 
drogue deteiminee poui une dose donnee 

Cette determination a, comme nous le 
veirons ci-dessous, I’avantage de pouvoir 
se fane de fagon absolument couiante, 
sans aucune peite de temps, pendant la 
prise et le developpement des cliches de 
cholangiographie et d^s lors, sans aucun 
prejudice pour le malade 

Peu d’etudes precises, comme nous Ip 
rappelle d’ailleuis Mirizzi, ont ete effec- 
tuees jusqu’^ present sm la physiologic 
propre des voies biliaiies C’est aux chi- 
rurgnens, en general, qu’appartiennent le 
plus grand nombre de recherches dans ce 
domaine 

La manom^trie, selon la methode de 
Mallet-Guy, qui a I’avantage d’etre insciip- 
trice, a, par contie, I’lnconvdnient de se 
lealiser dans des conditions qui ne sont 
precisement pas physiologiques C’est le 
cas notamment de la brutale hypertension 
qui est creee au cours de I’lnjection du li¬ 
quide physiologique Cette methode ne per¬ 
met d’ailleurs pas d’obtemr une courbe 
d’equilibre evaluant pendant un temps 
donne, la valeur fonctionnelle de la voie 
biliaiie principale 

La majoiite des auteurs admettent in- 
contestablement I’existence d’un appareil 
musculaiie propre du canal hepatique et 
du canal choledoque, ils admettent evidem¬ 
ment I'existence d’un sphincter choMdo- 
cien II ont constate, suitout a I'aide de 
cliches ladiographiques, I’existence d’ondes 
pel istaltiques au niveau du canal choledo¬ 
que et I’existence d’ouveitures lythmiques 
du sphincter d'Oddi 

De nombreux auteurs, tels que Albot, 
Beigeiet, Debouvry, Kapandji, Hepp, Mal- 
let-Guy, PoiIIeux, Mirizzi, et bien d'autres 
ont constate des variations dans la pres¬ 
sion de passage du liquide opaque Juhasz, 
Mester et Foti ont remarque, a I’a’de d’un 
compte-gouttes electronique, comme nous 
I’anons constate de visu au cours de notre 
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experience de radlomanometrle bllinire, 
1 existence incontestable d’une certnine 
rythmicite du debit lis n nvaient cepcn 
dant nu obtenir de courbe precise en rai 
son de la renonse relativement (rrosaiire 
que cette metbode neut apporter 

Ravneln Avatnmtnvcs —II ne nous sem 
ble nas inutde de rappeler ici quelques 
notions anatominups concemant la muscu 
lature dea voles billaires 

Evidemment personae n iffnore I’exis- 
tence du anhinct°r d’Oddi oul constitue en 
somme une entlte anatomo-patholopioue nu 
niveau de la terminnison du choiedoque 
Cette portion intra murale eat en realite 
ainsl que nous le rnppellent Champenu et 
Plneau constituee par un ensemble de 
quatre systemes spbincteriens proprea 

a) le sphincter de Weathhal A fibres 
liases qui appartlent en propre A la pa 
pille 

b) un avstAme choiedooien propre lui 
mSme subdivise en deux parties 

1 la partie infArleure s'Atendant du p61e 
aupArieur de 1 ampoule nu muscle duo¬ 
denal 

2 une partie supArieure ou sphincter 
propre 

c) le sphincter du canal de Wlrsung 

De nombreuses anomalies peuvent d’ail 

leurs etre constatAes A ce niveau 

On attache habituellement molns d'lm 
portnnce A la musculature propre non 
seulement du cholAdoque, maia Agalement 
de ITiApatlque 

En fait dans la paroi de ITiApatique 
existent de norabreux fascicules de fibres 
musculairea annulairea et en tire-bouchon 
Cea fibres musculairea se propagent sur 
toute la longueur du canal hApatique et 
sont entremSlAea dun rAseau conjonctlf 
Alastique Elies se prolongent par les fais 
ceaux longitudinaux du cholAdoque 

Au niveau de 1 hApatique ces fascicules 
ont un rfile contractile semblable A celui 
du tractus gastro-duodAnal jouant un role 
Incontestable de protection des voies bi 


llaires supArleures, en empAchant partiel 
lement le reflux, d’une part de la bile au 
moment de la contraction vAsiculaire 
d autre part au cas d’un Aventuel forqage 
ou d’une insuffisance du sphincter d Oddi 
Ce rfile du sphincter hApatique qui a AtA 
blen mis en Avidence par Mirlzzi est Agale 
ment de premiAre importance au cours dea 
anastomoses bilio-dlgestivea rAalisAea au 
niveau du cholAdoque 

Cette musculature propre constitue un 
organe incontestable qui doit Agalement 
jouer un rfile dans 1 Avacuation de la bile 
C eat en raison de cette musculature que 
des ondes pAristaltiques ont pu etre con- 
statAea radlologiquement au niveau de la 
voie bilialre princlpale Nous retrouverons 
cl-dessouB 1 inscription graphlque du fonc 
tionnement de cet apuarell muaculaire 
Doenptxon de L Apparnllage — Nous 
utlllsions pour rAaliser nos radiomanorae- 
tnes 1 appareillage de Foures le niveau 
zAro Atant Atabli avec prAcision grSce au 
complAment dAcrit par Neige 
Pour mesurer le dAbit du liquide de per¬ 
fusion A une pression dAterminAe il nous 
a sufil de raccorder le tube de rentrAe d’air 
du rAservoir du liquide de perfusion A un 
dAbitmAtre Le problAme le plus important 
a AtA la construction de ce dernier celle-ci 
a AtA rAallsAe par R Debot, chargA de cours 
A I Institut de Physique de I UniversltA de 
LlAge qui a bien voulu mettre au point 
pour nous cet appareillage 

Le principe en eat le suivant le dAbit 
mAtre se compose de 3 AlAments pnncl 
paux 

1 un rotamAtre A huile de paraffine. Ce 
rotamAtre est lui mAme conatituA par un 
tube lAgArement conique qui rAunit 2 rA 
servoirs d’huile de paraffine Dans ce tube 
vient osciller un tronc de c5ne auspcndu 
A une tige Un dea rAservoirs eat rellA au 
rAservoir de liquids de perfusion de 1 appa¬ 
rel! de Foures, 1 autre Atant A In presalon 
atmosphArique Lorsque le liquide est dA- 
bitA dans le cholAdoque, le veau bai a 
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dans le leservoir du liquide de peifusion 
de Fappaieil de Poures, il aspire done 
une ceitaine quantitee d’huile de paraffine 
d’un reservoir dans I’autie Le tronc de 
cone est lui-meme deplace par ce debit, et 
ce deplacement est d’autant plus important 
que le debit est lui-meme plus 41eve 

Le trece de cone est lui-meme deplace 
par ce debit, et ce deplacement est d’autant 
plus impoitant que le debit est lui-meme 
plus eleve 

Ce tionc de cone est, pai ailleuis, rat- 
tache a une tige dont les mouvements sont 
transmis, par une liaison mecanique, a une 
seconde tige d’aluminium, elle-meme soli- 
daire de la seconde paitie de notre appareil 
(lampe n° 5734) 

2 La lampe 5734 Philips est constituee 
d’une electiode elsstique, reliee a la tige 
leprise ci-dessus, tige elle-meme mobilisee 
par le rotametie 

Les mouvements de cette tige entrainent 
une modification de potentiel aux bornes 
de la lampe Cette difference de potentiel 
est transmise a la 3me partie de I’appareil 

3 Un ensemble electronique complexe, 
peimettant non seulement I’amplification 
des modifications du courant pus k la 
SOI tie de la lampe, mais egalement le 
rediessement et la rectification du courant 
du leseau de mamere a eliminer toute cause 
d’eri eur de ce cote 

A la teiminaison de ce circuit electroni 
que se tiouve, d’une pait, un millivolt- 
metre qui pel met de mesurei a tout mo¬ 
ment les modifications du courant et 
d’autie pait, en parallele, un appaieil in- 
sciipteur constitue, dans notie cas, par un 
Tvun Viso cardiette 

Le principe de I’appaieillage est done, en 
lesume, le suivant les modifications de 
debit du liquide de perfusion au niveau 
du canal choledoque entrainent des modi¬ 
fications d’abaissement du niveau du li- 
quide de perfusion dans le leservoii de 
I’appaieil de Foures Ces modifications 
ont une repercussion directe sur le rata- 
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metie a huile de pai affine et les modifica¬ 
tions de ce rotametie sont, h I’aide d’une 
lampe electronique particuhei e, tiansfoi- 
mees en modifications de potentiel Ces 
dernieies sont alors transmises ^ un milli- 
voltmetie d’une part et k un appaieil in- 
scripteur d’autre part 

Le dispositif decrit est, en plus d’une 
mise au zero, muni d’un reglage vaiiable 
peimettant d’en modifiei la sensibilite II 
est done utilisable pour pliisieuis gammes 
de debit 

En pratique, et pour une sensibilite de- 
terminee, nous etablissons une courbe de 
ddbit en function du nombre de millivolts 
A titre d’exemple, dans les conditions que 
nous utilisons, poui une variation de 80 
millivolts, le debit passe de zero a 4,25 cm'’ 
pai minute Cette variation n’est cepen- 
dant pas Imdaire, ainsi que le montie la 
courbe d’etalonnage (Fig 1) 

Technique de la Mensw ation du Debit 
et de ses Valuations —Avant tout tiace, 
nous etablissons un zero arbitrairement et 
I’etalonnage en millivolts de I’appaieil m- 
scripteui est verifie a I’aide du millivolt- 
metre place en parallele 

Un robinet a 3 vo’es mteicale entie le 
reservoii de I’appareil de Foures et le 
debitm^tre electronique, permet de lemet- 
tra, avant I’experience, la pression a zeio 
au niveau du premier reseivoir a huile de 
paraffine de ce debitmetre La fermetuie 
de ce lobinet acouple, de fa?on heimetique, 
les deux dispositifs 

Qu'il s’agisse de I’homme ou du chien, 
nous procedons toujours de la mamere 
suivante la sonde transvesiculaire, trans- 
cystique ou transcholedocienne etant en 
place, nous elevons progressivement le ni¬ 
veau du leservoii de liquide de pei fusion 
compris dans I’appareil de Foures Pour 
chaque piesion, nous insciivons les divers 
debits 

Nous retrouvons evidemment, en elevant 
progressivement le reseivoir, un premier 
debit qui correspond simplement au rem- 
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— DEBITVETRE ELECTRQniOUE — 


FJff 1—En hnqt, (1) ca 
nuTe transcyitigiie (2) ap- 
pareii de Foui4« (8) ac 
cesMtlre de Neige pour 
mUe a niveau (4) rota 
m^tre & buile de paraffine 
(5) liaison m^canicme en 
tre 4 et G (G) Lampc 
Phnipps 6734 (7) vis de 

r4glage pour B (8) dlt 
posiUi amplificateur £lec 
tronlque (9) TnilUvoU 
mfetre et (10) appareil en 
regirtreur Tvrin Viso-Car 
diette. En baa, h gauche 
details de 1 ampliflcateur 
(8) t droit, courbe d 4ta 
lonnage du debitmetre 
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plissage des voies biliaues et ^ leui disten¬ 
sion progressive Ce debit est toujouis 
intense, etabli d'emblde au moment ou nous 
elevens le leservon II diminue progies- 
sivement jusqu’a, soit devenir nul pour les 
pressions tiop basses, soit s’etablir k un 
niveau determine poui une piession qui 
depasse la pression de passage 

Une fois determines cette pression poui 
laquelle un etat d’equilibre est installe, 
equilibre entre la quantity de liquide pei- 
fuse et le debit propre de la bile d’une part, 
et la sortie de ce melange par la papille 
d’auti e part, nous experimentons aloi s les 
diveises medications que nous desiions 
etudiei, sans plus iien changei evidem- 
ment a cette pression 

Notons que, afin de nous placer dans les 
conditions les plus physiologiques possi¬ 
bles, nous choisiasons toujours une pres¬ 
sion d’equilibie proche de la piession de 
passage, tout en admettant qu’une autie 
piession d'equilibie pouiiait se situei a 
des chiffies beaucoup plus elev4s 

Nous estimons en effet qu’il est evidem- 
ment indispensable de nous placer dans les 
conditions les plus normales possibles poui 
etudier un fonctionnement qui, nous le vei- 
lons ci-dessous, est aussi precis et aussi 
finement regie que celui- des voies biliaires 
excreti ices 

Remaiquons bien que, dans le cas des 
voies biliaiies, qu’il s'agisse de I’appareil 
dans son entiei, c’est-a-dire y con pris la 
vesicule, ou qu’il s’agisse comme la plupart 
du temps chez I’homme, des voies biliaiies 
dont on a exclu la vesicule par un sondage 
transcystique du choledoque, nous sommes 
en piesence d’un oigane d’un type phy- 
siologique presque unique dans I’entierete 
de I’organisme II s’agit en effet d’un 
appareil de petite capacite dont, par con¬ 
sequent, les moindres modifications ont 
proportionnellement une repercussion im- 
portante sur son volume Cet appareil est 
mum d’une musculature propre d’une part, 
et d’un sphincter d’autre part 


Ce sphinctei peimet d’etudier, loisqu’il 
est ferme ou presque feime, les modifica¬ 
tions propies de la paioi de I’oigane Loi- 
squ’il est ouveit, on peut aisement, giace 
au lapport debitpiession, en evaluei le 
degre d’ouveituie 

L’absence de tout muscle volontaii e i end 
la lectuie des lesultats beaucoup plus aise¬ 
ment objective 

Expenmentahon Chez le Chien —Nous 
etudieions dans les cliches lepiis ci-des- 
sous, non seulement le fonctionnement nor¬ 
mal des voies biliaires, mais egalement 
leui reponse fonctionnelle a divers medica¬ 
ments Les essais ont ete realises chez un 
chien de 18 Kgs, anesthesie a I’ether pai 
tiacheotomie et intubation intia-tiacheale 
Nous eniegistions le fonctionnement phy- 
siologique de la voie biliaiie pnncipale a 
I’aide d’une canule placee au tiaveis du 
canal cystique, jusque dans le choledoque, 
la vesicule etant exclue 

a) Trace normal chez le chien (Fig 2) 
Le liquide de pei fusion et du liquide 
physiologique a 20° centigiade En I, la 
piession est de 8 cm, nous voyons d’emblee 
un debit impoitant, du uniquement au 
lemplissage des voies biliaiies, s’etablir 
Apres peu de temps, ce debit diminue et 
fini par s’aireter En 2, un tiace supei po¬ 
sable est lealise poui une pression de 
9 cm 

En 3, la pression est amende a II cm, 
et nous voyons des lois un tiace qui peut 
se prolongei indefiniment 

C’est le trace que nous pienons habituel- 
lement comme point de depait II est done 
realise a une pression mimmale qui peimet 
le passage ijffhme, comme nous le verrons, 
du liquide de pei fusion dans le duodenum 
Nous pouvons constatei I’existence de 3 
types d’ondes de debit, poui une pression 
donnde 

1 de toutes petites modifications assez 
rapides, qui sont absolument synchrones a 
la respiiation Nous n’avions malheureu- 
sement pas d’appareil inscripteur simul- 
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Fig 2 —Chien 18 Kg 
Anesthfiale $ther Perfu 
slon transcystlque du 
choISdoqtie par du liquids 
phsrslolc^que Infiuence 
de la prassion de pasaage 
9ur le debit ehol6docien 
En 1 presaion 8 cm En 
S preaslon 9 on En 3 
ptcaslop 11 cm 




se prfaentent done sous forme de pomtes 
braves et pen mtenses se prodmaant, dans 
le trac6 qui nous occupe, i une frequence 
d’envlron S4 par minute 
Comme nous pouvons le constater et 
comme 1 avalt d ailleurs fait Hermann la 
respiration influence done le dfibit de la 
bile. H faut cependant noter que cette in 
fiuence ne peut se faire, dans le caa qul 
nous occupe que par un simple abaiase- 
ment du foie et une compression mdcanique 


V 

lo. lir U 

_ 1 _ 

__ ._ j d ttim 





Fie 3 —Chien 18 Ke 
Auesth^sle 4ther Perfu 
»ion transcyatlqua du 
cholWoque. I Perfuilon 
par du Uquide physiu- 
logique a presaion 7 
cm b pressioD 9 cm 
e prearion 10 cm li per 
fusion par ITJmbradil 
60% a presslon 7 cm 
b pre**lon 9 cm c prea- 
8ion 10 cm 


taii6 maiB nous avona pu constater de visu des votes extrins^ues et non pas par une 
que le rythme de ces oscillations r6pondait modification de la presaion intra abdomi 
exactement au rythme respiratolre Elies nale L abdomen en effet, reste largement 
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Fig 4—Chien 18 Kg Anesthesie ethei Perfusion tiant>eystique du choledoque par du liquide physi- 
ologique^ En 1 injection mtiaveineuse de 1,6 mg d’Intocostiine En 2 injection intiavemeuse de 
3 mg rintocostiine En 3 injection intiavemeuse de 14 mg de Piostignune En it injection intin 

veineuse de % mg de Postigmine 


r 


1 

1 






A’- 


_ __ _ ___ _ _ ^ _ _ ___ 

Fig 5—Chien 18 Kg Anesthesie ethei Perfusion tianscystique du choledoque pai du liquide phv- 
siologique Administiation intiavemeuse anteiieuie (6’ et 10’ avant le degut du tiace) de deu\ fois 
l4 mg de Piostigmine En 1, injection intiavemeuse de % mg de sulfate d’Atiopine, cn S, injection 

intiavemeuse de mg de sulfate d’atiopine 


ouvert au cours de toute I’expenence et 
aucune modification de cette deiniere n’est 
possible En d’autres teimes, il s'agit done, 
en fait, d’une augmentation de piession au 
moment de I’lnspnation 

2 un autie tiain d’ondes se constate 
aisement Celui-ci se piesente avec une 
rythmicite d’enviion 10 par minute II 
est done independant de la respiration, les 
vaiiations du debit qui lui coi respondent 
sont plus intenses, elles sont appi oximative- 
ment le double des modifications observees 
au couis de la lespiiation 

Nous estimons qu’il faut lappoitei ces 
ondes xjdhmiques a des ondes peiistalti- 
ques dues a I’activite piopre de la muscula- 
tuie de I’hepatique et du choledoque 

3 deux a tiois fois par minute, par ail- 
leurs, un tioisieme type de modification du 
debit se piesente, ces modifications sont 
dues a I’ouveituie, rjdhmique egalement, 
du sphinctei d'Oddi Elles sont les seules 
qui seniblent viainient impoitantes en ce 
qui concerne Telimination de la bile Elles 
sont d’lntensite beaucoup plus importante 


que les deux premises et, si ces demises 
aident vraisemblablement la bile a progies- 
ser, si elles empechent en partie leflux veis 
les voies biliaires superieures pai un 
mouvement peristaltique oriente, supei- 
posable aux mouvements de I’lntestin, ce 
n’est en fait que les ouvertures rjithmiques 
de roddi qui permettent k la bile de passei 
en quantite importante de la voie biliaire 
principale dans le duodenum 

b) Influence du liquide de pei fussion sur 
le fonctionnement de la voie biliaire piin- 
cipale (Fisr 3) 

Afin de detei miner I’lnfluence du liquide 
de pel fusion sur la voie biliaiie piincipale, 
nous avons lealise des traces comparatifs 
poui une pression determinee A notei 
que ces traces ont ete realises apies sup- 
pi ession totale de la lespiration spontanee, 
par une injection antdrieure d’lntocostrine 
C'est la raison pour laquelle les oscillations 
lespiratoires ne sont pas continuellement 
visibles sur ces cliches La ou elles exis¬ 
tent, elles sont dues a une lespiration arti- 
ficielle 
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De 1 examen de ces cUchda, il appert de 
fapon formelle quo pour une pression dd- 
termmde le d^bit du chol^doque cst plus 
Slevd lorsque ce dernier est perfuafi par du 
liquide physiologique que par de 1 Umbra- 
dil i 5056 produit de contraate que nous 


utlliaons courainment dans nos cholangio 
graphiea 

A part cctte difference d intensitd, nous 
avons cependant pu conatater que le pas¬ 
sage de I Umbradll ne modlfie pas la rdac 
tlon du sphincter d Oddi aux medications 


1 t 









Fig 6—Chlen 18 Is.p An 
esth&ie ithor Perfuiion 
transcyatique du chol6dt>- 
que par du liquide phyai 
ologique En 1 Injection 
intrareineuae de 2 mg 
de Myopl^gine 



1 


11 film I 


Fig 7 — Chlen 18 Kb 
A neatbfaie 6ther Perfa 
aion tranacystique dn 
cholfidoque par du liquide 
phyalolc^que En 1 in 
jection intravelneuao de 
7 mg de Boacopam 






f 



Fig 8 —Chlen 18 Kg 
Aneath^eie 4ther Perfu 
aion tranacyatique du 
cholMoque par du liquide 
phyaioloriqne, En. 1 In 
je^on de 5 eg de Pen 
tothal aodiqu<* en 2 In 
Jection intrarefneuse de 
10 eg de Pentothal ao- 
dique. 
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Pig- 9—Chien 18 Kg Anesthesie ethei Peifusion tianscystique du choledoque pai du hquide physi- 
olo^que En 1, injection intraveineuse de 6 mg de Biopon, en 2, injection intiaveineuse de 7 nig 
de Buscopan, cn s, injection intiaveineuse de Y- mS de sulfate d’atiopine, en injection intiaveineuse 

de 3 mg de Physeptone 


ulterieures En d’auties teimes, nous esti- 
mons que le chiffre absolu de pression de 
passage, est leleve pai la perfusion ^ I’aide 
d’un hquide aussi irritant que I’Umbradil 
a 50%, mais qu'il n’empeche cependant pas 
les reactions considei^es comme noi males 
aux therapeutiques medicamenteuses va- 
iiees 

Ce tiace objective en somme ce que la 
piatique de la radiomanometne bihane 
nous avait permis de constater, k savoir 
qu’une piession de passage d^teiminee au 
debut s’elevait piogiessivement au corns 
de la peifusion du chol4doque, un spasme 
du sphinctei d’Oddi intervenant ceitaine- 
ment lois du i emplacement progressif de 
la bile choledocienne par du hquide opaque, 
de plus en plus concentre au fui et a me- 
suie de son aiiivee dans I’aibre bihaire 

Nous estimons cependant que I’Umbradil 
50% n’a qu’une action lelativement peu 
maiqu^e en compaiaison de beaucoup 
d’auties thdiapeutiques medicamenteuses 
qui seiont etudiees plus loin 

Des lois, chez I’homme, poui la rapidite 
de I’enregistiement, jusqu’a preuve du con- 
tiaiie, nous pourions continuer a utihser 
d'emblee la peifusion d'UmbiadiZ, sans 
devoii procedei a une piemieie deteimina- 
tion fonctionnelle, a I’aide du hquide phj'- 
siologique, puis a une cholangiographie a 
I’aide d’Umbradil Cette pratique aurait 
alors pour effect de prolongei mutilement 
la duree de I’examen peropei atoii e La 
seule reserve consiste a ne prendre un 
niveau initial d’eqmlibre de debitmetrie 


qu’apies s’etie assuie que celui-ci est suffi- 
samment stable 

c) Effets medicamenteux dilatatenis de 
I’Oddi 

Diveises medications ont 6te utilisees 
pour provoquer au niveau du sphinctei 
d'Oddi, un lelachement Cet effet est, en 
general, extremement net sui le tiace de 
debitmetiie Nous avons utihsd, notam- 
ment, les produits suivants 

1 Intocostrine (1,5 mlg puis 3 mlg) 
(cliche 4) 

2 Sulfate d’atiopine (Vs puis Vi de mlg 
injectes api^s action constiictiice pi Sala¬ 
ble due a I’lnjection intra veineuse de 
14 mlg de Pi ostigmine) (cliche 5) 

3 Myoplegine (20 mlg) (cliche 6) 

4 Buscopan (7 mlg) (cliche 7) 

Tons ces cliches montient les repeicus- 

sions suivantes sui les tiois groupes d’on- 
des obseivees sur un tiace noimal 

1 I’onde lespiratoiie disparait a de 
nombreux moments, cette dispaiition etant 
due k Faction du cuiaie, ou du cuiaiisant, 
mais reappaiait & ceitain moment, en lai- 
son de la respiiation artificielle 

2 les ondes p^ristaltiques se maiquent 
de fagon extiemement nette, deviennent 
beaucoup plus intenses qu’anteiieuiement, 
tout en se ralentissant 

3 les phases d’ouveiture du sphincter 
d’Oddi sont, d’une manieie generale, egale- 
ment beaucoup plus espacees, survenant, 
apies la Myoplegine par exemple, environ 
I a 2 fois par minute, au lieu de 2a 3 fois, 
rvthme de depart 
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Fig 10—Chien 18 Kg 
Aneith^sie dther Perfo 
rion transcystiqu© dn 
chol4doque par du Uquide 
phyalologique En J in 
jection intravemeuM de 
1/12 mg de Scopolamine. 


Fig 11 —SIrae R. 19939 
8J 1957 Perfoaion trana- 
cystiqne dn cholMoqne 
par de ITlmbradll 60% 
En 1 pttwion 6 cm. en 
2 presnon 10 cm en S 
arrivie de 1 Umbradil 
dans le duodenum en 4 
Injection Intravelnense 
Yi TDg nlfate d atropine 



Fig 12—M I>ec. 19.3 
1067 Anesthisie ither 
Perfurion tranicystlque 
du cholMoque par de 
I'Umbrsdfl 60% En 1 
injection intntvemense 
de H cm de Myopl6glne 


Pour le Sulfate d Atropihe ou pour le 
Buacopan par centre, il semble blen que 
1 Oddi reste r^ellement bdant pendant long- 
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ondes p^riataltiquea et lea ondes reapira 
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Un peiistaltisme plus lent et plus in¬ 
tense, conjugue a un lelachement de I’Oddi 
plus piofond, pel met egalement une aug¬ 
mentation importante de la quantite to- 
tale de bile excietee 

d) Effets medicamenteux constiicteuis 
de rOddi 

Nous avons utilise 

1 du Pentothal (a laison de 6 ctg puis 
de 10 ctg) cliche 8) 

2 de la Piostigmine (2 fois 14 a 
4,5 minutes d’inteivalle chez un chien qui 
avait regu 8 minutes et 12 minutes avant, 

I espectivement 3 mlg et 1,5 mlg d’lntocos- 
tiine) (cliche 4) 

3 lo Biopon (5 mlg) (cliche 9) 

4 la Ph 5 ’'septone (3 mlg) (cliche 9) 

5 la Scopolamine (^ mlg) (cliche 10) 

L’effet de cette theiapeutique constiic- 

trice de I’appaieil sphincteiien est extie- 
mement demonstratif et parfois meme 
violent C'est notamment le cas poui la 
Piostigmine dont Taction peiduie, chez un 
chien cuiaiise, plus de 15 minutes apies 
son debut L'effet de ce constricteui se 
dissocie de la manieie suivante 

1 les ondes lespiiatones ne peuvent 
etie gueie evaluees vu le maintien d’une 
respiiation artificielle 

2 les ondes pei istaltiques sont extre- 
mement petites, sur de nombreux cliches, 
non visibles En lealite, dans ces cliches, 
il s’agit piatiquement d’une ligne droite 

II faut attribuei cette paiticulaiite du 
tiace au fait que le sphinctei d’Oddi etant 
completement bloque, non seulement aucun 
liquide de perfusion ne passe, mais il 
existe un leflux dans Tappaieil de Fouies, 
et partant, dans le debitmetie Ce reflux 
est du a ce que la bile est continuellement 
fabriquee par le foie, et eliminee dans le 
choledoque 

En d’autres teimes, le debitmetre fonc- 
tionne en sens imerse de son fonctionne- 
ment habituel Le trace n’a cMdemment 
plus, dans ces conditions de valeur quan¬ 


titative iigouieuse, le debitmetie etant 
oiiente dans un seul sens 

3 Touvertuie ni;hmique du sphinctei 
d’Oddi a completement dispaiu Le debit 
est negatif Cet etat spastique se pro- 
longe pendant un temps vaiiable Dans 
le cas de la Piostigmine, comme nous le 
lappelons ci-dessus, il etait encoie piesent 
1/4 d’heuie enviion apres Tiniection II n’a 
cede qu’a Tinjection de Sulfate d’Ati opine 

e) Action antagoniste des dilatateuis et 
constiicteuis de TOddi 

Nous avons utilise alteinativement des 
dilatateuis et des constiicteuis de TOddi 
Nous avons pu notamment remarquer que 
la Prostigmme avait un effet oppose, egale¬ 
ment du point de vue Oddien, a Tlntocos- 
tiine (cliche 4) 

L'Atiopine dilate, pai contie, un chole¬ 
doque completement ferme pai une injec¬ 
tion anteiieuie de Prostigmme (cliche 5) 

Dehitmetiie P ei op ei at 011 e Chez 
VHomme 

Les mernes eniegistiements ont ete 
lealises chez Thomme avec une ties giande 
facilite 

Insistons a nouveau sui le fait que cet 
eni egisti ement ne demande absolument 
aucun temps supplemental! e au simple 
examen ladiomanometiique de loutine Ce 
deiniei se fait d’ailleuis toujouis sur table 
sai cophage de Caroli 

Les piemiers essais que nous a\ons fait 
et dont lous tio veiez ci-joint une pai tie 
des lesultats, nous ont peimis de retrou- 
ver chez des patients a loie biliaiie piin- 
cipale libre de calcul, les memes ondes a\ec 
cependant, semble-t-il, une intensite nioin- 
dre des ondes pei istaltiques 

H faut e\ idemment tenii compte, dans 
Tinterpretation de ces traces, que les pa¬ 
tients que nous ai ons operes etaient tous 
atteints d'une cholelithiase aiec cholec'^- 
tite plus ou moms importante II est \rai- 
semblable qu’une partie importante de la 
musculature propre du choledoque et del - 
hepatique, etait paiesiee par ces-phenome- 
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Fi|f 13 —^Mme Po De 
bi^etrie Peroperatoire 
Perfusion transcpstlque 
du cbol^doqae par de 
nJmbradil Sn J 

presslon 12 cm en S 
presalon 16 cm. en 3 
Ini LV de ^ cc de My 
opl^ne Radio Caldul 
dn chol6doqae 



FI, 


iB 14 
ftrle 


14—Mme Debit- 
preopfiratoire. 
Perfusion tranacystique 
du chol^doque par de 
1 Umbradil 26% En 1 
preaaion 5^ cm , «t f 
InJ I V de 1 cc. ^ Myo- 
pl^ne Hypotonic odd! 

CTine. 


lies inflammatoirea et que lors le 
p6ristaltisme dii k cette musculature est 
sensiblement diminu^, L influence de la 
respiration sur le d^bit, par contre se 
retrouve dgalement, Cette Influence est 
d ailleurs plus marquee chez certains nia 
lades en raison pr^U^ment de cette fiaxl 
dit6 de la parol musculaire du chol^doque 
partlelleraent par^i6e 

A titre d exemple nous vous proposons 
lea deux cliches sulvants 

1 le cUchfi H est prls de manifere & 
d6montrer 1 efPet de 1 arrive de 1 Umbradil 


au nheau du sphincter d Oddi Celle-ci 
entralne comme chez le chlen une dl 
minution aaaez importante du d6bit Ce 
trac6 permet de constater cependant la 
persistance des diversea phases d ouverture 
de 1 Oddi L Injection Intra velneuse de 
l/2mlg d Atropine provoque Incontestable- 
ment une dilatation de ce dernier 

2 le cliche 12 nous montre de fa^on 
p4remptoIre I’action d une injection intra 
velneuse de Yi cc de Myopl^^dne Nous 
retrouvons icl ce que nous avons constate 
chez 1 animal & savolp une large dilatation 
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de rOddi, une lythmicite de son ouveiture 
beaucoup plus lente, la peisistance du 
rythme piopie de pei istaltisme et du 
rythme lespiratoire artificiel 

Les essais chez I’homme, qui sont, a 
I’heuie actuelle, en cours, nous peimettent 
de tres giands espoiis quant I’evaluation 
fonctionnelle des voies bilianes exci etrices 
II est en effet souvent malaise, pai les 
methodes d’exploiation classiques de ra- 
diomanometi le, de piendie une decision 
foimelle quant a la necessite eventuelle par 
exemple d’une sphinctei otomie en cas de 
S3Tidrome d’hypertonie 

Le simple examen du tiace noimal 
d’equilibie de debitm4tiie nous permet 
deja d’avoir une opinion, non seulement 
sur I’etat de la musculature piopie des 
voies biliaires, sur leur spasticite, sui leur 
atonie ou leui flaxidite, mais egalement 
sui la lythmicite d’ouveituie du sphincter 
d’Oddi, ou encoie, sui son etat spastique 
II est certain que I’epreuve fonctionnelle 
a laquelle nous soumettons tout opere des 
voies biliaiies, a savoii I’administiation in¬ 
ti aveineuse d’un spasmoljdique (habituel- 
lement mlg d’Atiopine) nous peimet de 
constatei de fa^on absolument foimelle si 
rOddi y r^agit, ou non 

Si aucun effet n’est obtenu par Tadminis- 
tiation d’un spasmolytique et si la pres- 
sion qui peimet un debit biliaiie minime 
est ties elevee, sans qu’a la radiogiaphie 
on ne constate d’obstacle calculeux ou tu- 
moial, une sphincterotomie peut s’lmposei 
Si, pai contie, en I’absence d’obstacle 
calculeux, ou tumoral, malgie Texistence 
d’une pression de passage elevee, on con¬ 
state que les antispasmodique airivent a 
relacher de fa§on extiemement satisfai- 
sante un spasme prealablement existant, il 
serait illogique de sectionner un sphincter 
dont le role physiologique est important, et 
dont I’etat peut etie umeliore simplement 
par 1 oie medicamenteuse 

L’epreuie fonctionnelle que nous avons 
decrit nous permettra aussi d’estimer, chez 


le malade opeie, quelle est la therapeutique 
qui lui convient, elle nous peimettra enfin 
d’evaluer I’actmte, au niveau de I’Oddi, 
des diveises medications qui nous seiont 
propos^es comme specifiquement antispas 
modiques 

3 Le tiace du cliche 13 est typique d’un 
calcul du canal choledoque au debut, un 
d^bit assez impoitant se pioduit en raison, 
d’une part du lemplissage des voies bi- 
liaiies, et d’autie pait, d’un legei passage 
dans le duodenum objective pai le con- 
tiole radioscopique Pi ogressivement ce- 
pendant, ce debit diminue jusuqu’a dispa- 
raitre piesque complMement 

Cette suppiession est due au blocage 
pi ogi essif de la terminaison du choledoque 
par le calcul, au fur et a mesuie de la pei- 
fusion du canal par le hquide 

4 Le cliche 14, enfin, est une demon¬ 
stration du tiace obtenu en cas d’hypo- 
tonie biliane debit manifeste et stable a 
une piession de 5,5 cm—ties peu d’action 
d’un dilatateui tel que la Myoplegine 

D’autie part, I’lntensite des ouveitures 
I'ythmiques du sphincter d’Oddi est rela- 
tivement peu maiquee, donnant ainsi un 
tiace assez etale 

CONCLUSIONS 

Le dispositif que nous venons de deciiie 
peimet d’evaluer le fonctionnement propre 
des voies bihaiies et d’en inscnre les mo- 
dalites 

A I’aide de cet appaieillage, nous avons 
pu confirmer les faits suivants 

1 la voie bihaiie principale est le siege 
de trois vaiiations de debit 

1 une premiere est synchrone a la 
lespiration, 

2 une seconde correspond a un peris- 
taltisme de la musculature propre du 
choledoque et de I’hepatique 

3 la derniere enfin correspond a 
I’ouverture rj'thmique du sphincter 
d’Oddi 
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2 le prodult de contraste utilise comme 
llquide de perfusion de la voie biliaire 
principale CUmbradil 60%) eat Ifigferement 
irritant pour les voiea biliaires excr^trices 
il n empeche cependant pas des reactions 
physioloffiques normales et pharmacodyna 
miques de se produire II dl^ve cependant 
la preasion de passage normale 

3 il eat possible de dSterminer d fivatuer 
et de comparer, chez 1 homme ou chez 
1 animal 1 eflFet propre des diverses m^dica 
tions ces effeta se diviaant en medications 
apasmolytiquea et en medications apaati 
ques du point de vue de leur action sur In 
vole biliaire principale Des effets anta 
gonlstes de cea diverses therapeutiques ont 
ete demontres 

4 Ces mSmea epeuves fonctionnellea se 
realisent aisement chez I homme, Sana pro- 
longer en rien I'examen de routine radio 
manometrique I’ensemble des epreuvea 
pent etre habituellement termine en un 
laps de temps qui depasse rarement 10 
minutes 

B chez 1 homme cette methode permet 
de distinguer avec certitude et pr&islon lea 
dystoniea fonctionnellea des dystonies 
organiquea Elle permet dds lora de rdall 
ser, autant que faire se pent, une chirurgie 
physlologique qm devrait Btre le but final 
de !a plus grande partie de nos actes chi- 
rurgicaux 

r£suh£ 

De nombreux examens rdalisds chez le 
chien et chez ITiomme nous ont confimad 
que les appareils musculaires propre et 
sphinctdrien de la voie biliaire principale 
sent animBa de mouvements rythmiques 
auxquels aajoutent 1 action passive des 
mouvements respiratoires (Acta Chirur 
gica Belgica faac. 3 1957 pages 25B 4 
274 ) 

Les contractions rythmiques et le tonus 
du sphincter d’Oddl pr&entent, par ail 
leurs, une senslbilitt mtdicamenteuse abso- 
lument Elective 


1 les sympathicomimdtiques dilatent 
1 Oddi lea parasympathicomimShques le 
contractent 

2 les sympathicolytiques et les para 
sympathicolj-tiques administrds par voie 
intra veineuse se traduiaent lespremiers 
sous la forme d une contraction les se 
conda sous la forme d une dilatation 

3 les gangllopldgiques tela que le Pen 
thonium et la Succmylcholine agissent au 
niveau de 1 appareil sphinctdnen en dila 
tant celui-ci 

Ce dernier fait se comprend aisdment ai 
1 on admet que le chien a jefln prdsente un 
tonus oddien augmentd dfes lors la para 
lysle des voies centrifuges tant aympa 
thiques que paTasjTnpatbiques ne peut 
entrainer qu une dilatation tendant 4 dgali 
ser en somme 4 I’dtage pdriphdrique les 
actions syrapathiques et parasympathlques 

Farm! les consequences importantes de 
cette sensibibte medicaroenteuse elective 
sur une voie excretnce animee de mouve 
ments rythmiques nous devons signaler 
aiant tout la possibilite peroperatoire d es- 
timer la valeur fonctionnelle d un sphinc 
ter d Oddi II nous sufilt en effet, pour 
une pression determinde d dtablir la valeur 
du debit de perfusion du llquide physlo¬ 
logique au cours de 1 intervention et de 
voir quelle est 1 action d une dose ddter- 
minde de dllatateur tel que la Myopldgine 

Si pour une pression donnde le debit eat 
normal et si ce dllatateur pour une dose 
donnee, aglt de faqon satisfaisante, on peut 
admettre que le sphincter d’Oddl est blen 
mobile et que sa valeur fonctionnelle est 
satisfaisante. 

Si par centre, pour une pression donnde, 
le debit est beancoup plus faible que nor- 
raalement et si d autre part, 1 administra¬ 
tion d un dllatateur ne 1 amdliore pas de 
fagon satisfaisante, nous pouvons conclure 
que le sphincter d’Oddi a perdu en tout 
ou en partie, sa valeur fonctionnelle. L or! 
gine de cette perte de valeur fonctionnelle 
peut d’ailleura 6tre due, solt 4 une scldrose 
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piopre du sphmctei, soit a un obstacle 
intrinseque I’empechant de fonctionnei 
normalement II peut en decoulei des lors 
des sanctions therapeutiques sphinctero- 
tomie, derivation biliaiie, etc 

Une autre consequence therapeutique est 
la possibilite, pai simple administiation de 
dilatateur de I’Oddi, conjuguee a une per¬ 
fusion sous pression de liquide physiolo- 
gique au tiaveis du choledoque, de fane 
passer pendant I’lnteivention chirm gicale 
de petits calculs du canal choledoque vers 
le duodenum, sans ouviii ce deinier 

ZUSAMMENFASSUNG 

Zahlreiche Prufungen, bei dem Hunde 
und bei dem Menschen, haben uns gezeugt 
dass die eigene Muskel und Sphinkterap- 
parate haben eigen rj'^thmische Bevs'egun- 
gen, denen die passive Handlung der 
Atmenbewegungen sich hinfugt (Aela 
chirurgiea Belgica, fasc 3 1957, 256 a 
274 ) Die rythmische Zusammenziehungen 
und der Oddispljunksertonus haben 
ausseidem eine elektive Aizneien empfind- 
lichkeit 

1 die sympathomimetiken ausdehnen 
den Oddi, die parasympathomimetiken zie- 
hen ihr zusammen 

2 bei del intiaveinosen Bahn, beuisa- 
chen die Sympathologtikten eine Zusam- 
menziehung, die Parasympatholytiken 
dagegen eine Ausdehnung 

3 die Ganglioplegiken werken in Wage 
des Sphinkteisappaiaten, indem sie ihi 
ausdehnen 

Diese letzte Tatsache wild leicht Vei- 
standen wenn man nimmt an das Oddito- 
nus des nuchternen Hundes eiholt ist, dan 
muss Verlahmung dei An- und Abstieben- 
den Bahnen, sovohl svmpatisch als para- 
s^mpathlsch, eine Ausdehnung biingen, 
die, in del Peiipheiie, zui Gleichmachung 
der s\Tnpatischen an paiasjmipathischen 
Handlungen streckt 

Zvischen den vnchtigen Eifolgen diesei 
elektuen Arzneiempfindlichkeit auf einei 


Ausbeiungbahn mit lythmischen Bewe- 
gungen, mussen wii die Moglichkeit be- 
zeichnen, das femktionnelle wert des Od- 
diphinkteis vor den Angieifen zu piufen 
Es genugt in dei Tat, fui einen gewissen 
Diuck, das Wert des Perfusionsflusses dei 
physiologischen Losung im Laufe der In¬ 
tervention fert zu stellen und zu sehen 
welches ist die Wirkung einei bestimniten 
Dosis des Dilatateuis, zB die myoplegine 

Wenn fur einem gewissen Diuck, dei 
Abgang noimal ist und wenn diesei Dila- 
tateui, fur eine bestimmte Dosis, genug 
wihrt, man kann annehemen dass dei 
Oddisphinkter wohl beweglich ist und sein 
funktionelles wert himachend 

Wenn, im Gegenteil, fui einei gewissen 
Druck, der Abgang ist sehi Schwachei als 
normal und wenn die Anwendung einei 
Dilatateuis ihn nicht genug besseit, kann 
man schliessen dass der Oddisphinktei hat 
sein funktionelles Wert, teilweise odei im 
Ganzen veiloien 

Der Urspiung dieses Veilustes kommt 
entweder von eigener Sklerose des Sphink- 
teis, entwedei von einem innei lichen Hin- 
derniss, welches die normale Funktion 
sperrt Dann konnen therapeutische Mass- 
nahmen entfliessen Sphinkterotomie, Gall 
ableitung u s w 

Eine andeie therapeutische Folge ist 
dass es Moglich ist, bei einfachen Anwen¬ 
dung dieses Dilatateuis des Oddis, mit Pei- 
fusion gediuckter physiologischei Losung 
duich den Choledoken, kleine steine duich- 
zufuhren von diesem Kanal in den Duo¬ 
denum, sondei diesen letzten zu offnen 

BIBLIOGRAPHIE 

Adrian, B J, et Ferracani, R S Etude du 
fonctionnement du spincter d’Oddi au mojen de 
la determination de son temps de contraction, 
Aich Mai Appal dig 39 9G9-972, 1950 

Albot, G, et Poilleux, F Les voies biliaires 
Actuahtes hepato-gastro-enterologiques de 1 Ho¬ 
tel Dieu Pans Masson et Cie, 1952 

Almasque, D R , et Braier, 0 Resultats com¬ 
pares du tubage duodenal a\ec la cholangiome- 
tne peroperatoire dans les dysbinesies bibnires, 
Prensa Med Argentina 41 1954 


606 



VOL. M NO 5 


STALPORT SOJR LE aPHINCTKR D ODDI 


AlboL G et Ponie\ix F Le* voiea blUalre* 
Peril Maison et Cle 1D53 
AriinofT A. A propos du diagnostic de la 
lithlaie cbolWodenne Acta chlrurg Belg 64 
27S-300 1966 

Baracco G N Cholicyitite non calcolense et 
radiomanom^trie op6ratoire Rev Brasil de Clr 
25 1958 Radiomanom5tric operatolre Rev de 

Cir de Sio Paolo 19 1964 
Beaochant J Debelot et Fontaine Radloma 
nom^trle billalre perop4ratoire Premier bilan 
de 60 cas La semaine des hopitaux* Ann de 
chlr 31 1966 

Carbonel E Cholanglogmphie et cholangio 
manom^trie perop4ratoire Anoia Paullatas de 
med e clr 69 1965 

Carol! J Etude des dyakin^iea bilialrea Un 
vol de 61 pages avec figures Imprimerie do Sud 
Toulouse 

Carol! J Lea Ict&rea par retention. Dlagnoi 
tic mfedlco-chlrurgicaox Paris Maiion et Cle 
1966. 

Champeao Le drainage transpaplllalre M4m 
Acad Chir 77 1037 1038 1961 
Champeao M et Plneao P Chlrurgie des 
voles billalrea de 1 adolte et da nourriaon {tech 
nique et taetique) avec la coIL de A Prochlantx 
et Mme S. Desvlgnes. Paris Masson et Cle 1952. 

Chrlstmann F E Les dyskin^esles blUalres 
Prensa Mid Argentina 41 83^839 1964. 

Debot, B Un nooveau dibltmitre ilectronlqoe 
a publier Boll de la Sociiti Rovale des Sciences 
de Liii^ 

Clark C W Jr Operative Cholangiography 
Survey of Present Day Opinions Ann Surg 88 
699-601 1964 

Corate H et Liicia La radlomanomitrle per 
opiratolre Maroc Midical 32.^0 196^ 

Corff M Cholidocostomle avec cholangiog 
raphie Surg Cynec. & Obst. 94 394-400 1962 
Dedeo, R. A R^oltats comparis du sondege 
doodinal et de la cholangiomanomitrle opiratol^ 
dans les dyskinisles. An^s PaolUtaa de raedicina 
et clrurgia 70 1966 

Delgado ct Delgado E. Flaiopatologia de la 
secretion billar Sl^idna (Mex.) 36.32-41 1966 
De Vemejoul R. et Devin R Lss ritriclsse 
raents postopiratoires des \oleB bilialres Paris 
Masson et Cle. 

Fagarasanu Bucor et Binu Valeur de la cho- 
langiographie et de la radiomanomitrie peropira 
toire et postopiratoire dans les dystonias biliaires 
de la llthlase Cbirorgia (Bocarest) 3 janvier 
mars 1064. 

FigmrelJa J^ et Bernard A Int6rflt de la ra 
diomanomitrle billalre peropiratolre dans certains 
itrangleraents cholMociens St4 Nationale Franc 
de gastroentirologle 13 et 14 Join 1968 

FogUatl A E Notre Installation pour la ra 
diomanomfitrie peropAratoire dans la chirorgie 
dcB voies bilialres Minerva Chir 8 1068 

Fotn M Master Z. et Juhaai B Oddi 
Sphincter and choledochos perlstaltik Arch. Exp 
Path Phamoak. 224JI6-103 1956 

Goffln R. Contribution h 6tude des modiflca 
tloni physlologiques et pathologiques de la fonc 


tlon blllaire. Ann Soe. Royale des Sciences M6di 
cales et Naturelles de Brux, 1 1 66 1948 

Hepp J Le drainage transpapIUaire en chi 
rurrie billalre Mem Acad, chir 77 1030-1033 
1961 Anglocholographle Intra veineose et radlo- 
manomStrie blllaire Soc Chlrorg Toulouse 2 et 
3 mal 1064 

Hermann K. 0 Die Druckschwankungen im 
Choledochos des menschen Arxtl IVschr 1:268- 
261 1962 Druck Messongen in den menschllchen 
Gallenwegen lOr Bestlmmung des aktiven Entlee 
rnngsfunktlon der musculus sphincter Oddi, 
Arxtl Wschr 1.261 204 1062 Die raanoraetrl 
achen Drnckmessungen des phj'slolo^schen Ar 
beltsberelches des Muscnlus sphincter Oddi beim 
Menschen und der Elnflnas der Atmung auf die 
Tatigekeit dieses Muskels Z. ges inn. Med 7 
264 266 1952 

HIght, D et Llngley J R. La veleur de la 
cholanglographle en chlrurgie billalre. New Eng 
land J Med 247 701 1962 
Houtsay B A Physiologie humalne. Ed E. 
M F 

Jons E Deox ann4es de manomfitne et de 
radlographie bilialres (R6snm6 d une 6tude de 
130 cas) Acta Chir Belg 51 732 1962 52 130- 
169 1068 

Kapandjl M La radlomanomfitrle blUaire 
postopiratoire h v^Icnle fermfe Arch, des mal 
de lapp dig et de la nutrition 4826-41 1954 
Les dyskinfeles duodinobDiaircf les reflux dno- 
d^no-gastrooesophagiens, 1 aspiration daod6no- 
biUalre et les troubles fonctionnels et pharmeco- 
dynamiques des sphinters duodinaox deceits par 
la Radlomanom^We transh^patovfiaienlaire non 
operatolre. Arch des maladies de 1 appareil dig 
et de la nutrition 44 969-1011 1055 
Lamy J Sarles H Mlchotey G et Gastaud 
Hypertonie eTp^rlmentale des voies bllaaires par 
irritation chronique du grand splanchnique droik 
C R. Soc. BioL 148 663-666 1964 
Lwg H La question du fonctlonnement du 
e^tome h^patique-cholWoque Chlrurg 70 442 

Le Ganuet, R. Debrav C Roux M et Petit, 
A- La pression et le cfeblt en radlomanomitrle 
bfliaire P*r^fentatlon de radlomanom^tres Soc. 
franc. d Mectro-radiologie midicale de Paris 9 
octobre 1961 Presse Mid 69 1487 1961 
Lester J L et Colp R La iphlnct6rotomie 
dens le trnltement des dyskinfisles blllalrej Arch 
Surg 64 168-174 1962 
Lo Dai L. Pardolfinl A et Lebnm S Ri 
cerche sul meccanisrao del defluiso billalre 2 
SuU azlone di alcuni farmaci (morflna, proitig 
mine, atro^a) sul trotto distale del coledoco 

Ann Ital Chir 2817.896-411 19_ 

Lorenxinl. L. et Elsenbaum G De 1 action de 
qud^es mWicament snr le dynamlsme des voles 
hlUalres extrah^Mtlques et du problfeme de 1 an 
esthcsle dans leur exploration manomitrlque 
Giom- Ital Chir 8225-286 1962 

Lo<^ K. E. Valeur de la cholanglographie 
peroperatolre en s4rie dans lea affeetTons orga 
niques et fonctionnelles dej s Ilaires CnI f 
rurg .17 4 avrll 1966 
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Mallet-Guy, P, Jeanjean, R, et Marion, P 
La chirurgie bihaire sous controle manometrique 
et ladiologique peroperatoire Pans Masson et 
Cie 

Mallet-Guy, P, et Gangolphe, M La choledo- 
cotomie ideale sous controle manometrique et 
radiologique peroperatoire, Lyon Chir 46 62-72, 
1951 

Mammana, G Z Appaieil pour ladio-cholan- 
gio-manometrie et evaluation de la capacite volu- 
m^tnque des voies biliaires Breesil Pi esse Medi- 
cale, 14 janvier 1956, 64 n° 4 

Mester, Z , Foti, M, et Juhasz Az Oddi 
sphincter ntmikus mukodese es a choledochus 
peristaltikaja, Orv Hetil 96 374-378, 1965 

Minzzi, P L La contraction du canal hepa- 
tique, Mem Acad Chir Pans 77 732-738, 1961 
Le peristaltisme du choledoque, Mem Acad Chii 
77 738-743, 1961 

Mixter, C G , Hermanson, L , et Segel, A L 
Cholangiogiaphie op6iatoire, Ann Suig 134 346- 
360, 1961 

Montaldo, H C Chiruigie du choledoque 
Etude dynamique et fonctionnelle du sphincter 
d’Oddi, Arch Drug Med 42 333-349, 1963 

Neige, A Ubei ein Zusatzgerat zur peropera- 
tiven Radiomanometiie dei Gallenwege, Helvetica 
Chirurgica acta 22 613-614, 1966 

Olmei, C , Bonnet, G, et Bonnet, F Resultats 
^loignes des cholecystectomies sous controle 
radiomanometiique poui cholecystite non lithia- 
sique. Arch des maladies de I’app digestif et de 
la nutrition 43, 1964 

Ritter, U Bewegungsmechanismen der Papilla 


Vateri, Ztschi ges Exp Med 126 444-449, 1955 

Rodiiguez, de S A, et Diego, Maffei Cholan 
gioradiomanometiie Boletines de la Sociedad de 
ciiuigia de Rosario T 20, n° 7-8, 1963 

Rodrigues, de S A , et Diego, Maffei Cholnn- 
gioradiomanometne Prensa Medica Argentina 
vol n° 48, 26 (Nov 1964) 

Roux, M , Debray, C , et Canuet, R Reflexions 
a propos de 260 observations de chirurgie biliaire 
sous controle radiomanomdtrique peroperatoire, 
Mem Acad Chir 79 304-312, 1963 

Sarles, H La ladiomanomdtrie biliaire J de 
radiologie, d’electrologie et archives d’dlectricitd 
medicale, 35 7-8, 1964 

Saragea, M , Czopp, H , Maiei, H , Sterescu, 
N, et Morariu, D Cercetaii experimentale 
asupia patogeniei dischinezuloi cailor hepatobili- 
aiie, Bui Stun Ac RPR Sect Med 6 619-633, 
1964 

Stalport, J , et Roskam, J Quelques modiflca- 
tions de la table sareophage pour la radiomano¬ 
metiie biliaiie, Acta Chir Belg 52 736-739, 1963 

Stalpoii:, J , Nicholas, E , Demelenne, A , Ros¬ 
kam, J , et Roskam, C Contribution h la radio 
manomdtne biliaire selon la mdthode de Caroli 
sur table sai cophage, Acta Chir Belg fasc 7 730 
747, 1966 

Sueimont, W F A propos de la chirurgie de 
la lithiase biliaiie. Arch Chir Neerland 3 3-10, 
1961 

Trinca, Bemaidon, et Darbon Indications de 
la pappillotomie intenie, sphinctdrotomie trans- 
choledocienne. Rev Biasil Gastroenterol 2 672- 
674, 1960 


The atmosphere in which British surgery is conducted is thus one of almost 
unlimited freedom In place of a few privileged and selected surgeons, doing much 
of their uork by delegation, we have a large number of surgeons working as in 
dividuals, and, because of the many hospitals of all sorts in which practice may be 
obtained, and the absence of any kind of bar to surgical practice, there is no limit 
to the number nho may enter the field What grading there is, is by a process not 
far removed from natural selection There is a cont nual scaling both up and doum 
The man uho has entered surgerj, being unsuited to it by skill or temiierarnent, 
cannot maintain his position uhde on the other hand the good man cannot be kept 
down Eier) man is free to work, unhampered by patronage or dictation, or bj 
the rulings of orthodox) or tradition Each has, it is true, been trained in the tenets 
of a certain school or rather of the surgeon wnth whom he worked during his 
most impressionable lears But upon this framework he erects an indnidual struc 
ture, pieced together from his oiin ideas from the books or articles he reads, from 
the discuss ons m which he takes part, or from the lessons he brings back from 
\isits to other British or continental surgeons His contact with his patients is there 
fore personal, and to him thei remain indniduals 

—Ogilne 
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Volvulus de FEstomac 

Sa Forme Cliromque ou Intermittente 
(Gastric Volvulus, Chronic or Intermittent) 

L DIAMANT BERGER MD FICS 
PARIS FRANCE 


N OUS avons pr^sent^ au Congrfea de 
Chicago en septembre 1956 un film 
intitule Volvulus de 1 Eatomac. 

Ce film avait pu Itre tourn4 grfice an 
hasard qui nous avait permis de recuelHir 
coup sur coup quatre observations, et 
d op4rer un de ces malades 

Nous devona k cette occurence d avoir 
pu constater—et d4montrer—que ce qu on 
appelle 'volvulus chronlque de 1 eatomac 
n eat pas en r6alit4 un v4ntable volvulus 
mais une plicature de I’organe 

Celle^i r^aulte de la non fixation au 
diaphragme de la groaae tub^ro3it4 al 
bien qu en d autres temaea la l6sion origi 
nale peut ae d^flnir comme une aplasic con 
g6nitale du ligament phr^no-gastrique 
Cette notion que nous n avons trouv6 
expnm^e dans aucun des ouvrages consul- 
t^s, est cependant essentielle car elle per 
met de gu^rir ces malades par une op4ra 
tion simple, 616gante et bfinlgne la 
gastropexie diaphragmattque 

Void le r6aum6 de nos quatre observe 
tions 

Observation 1 (Madame C 88 ans) —Cette 
maUde est atteintc d un volvulus chronlque 
depuis plus de 60 ans 
Les derniferea radios pratlqu^es en 1939 
mala perdues avalent 8ugg6rf 1 hypothise, 
paralt il, d une hemie diaphragmatique 

Or n 8 aglt d un magniflque volvulus qui 
est mis en 6vldence sur les (figure IA et F) 
On voit que la Ifeslon n est autre qn une bas 
cule de la groaae tubdrositi 

II eiiste en outre un petit dlverticuie de la 
termlnalson de 1 oeaophage, qui n est visible 
que sur certainea Incidences 

8 bnlttad for pubOc«U»n 8«pt. 9 IMS. 


The condffion Imown os chronic 
volvulus of the xiomach is not ac 
tually a volvulus but a plication of 
the stomach resulting from the con 
genJta] absence of the phrenogastnc 
ligament Without the possibility of 
spontaneous cure the symptoms con 
linue indefinitely resulting finally in 
a profound alteration In the general 
state of the patient 
Cfironfc volvulus so caused should 
he considered pure la contradis¬ 
tinction to the type which coexists 
With diaphragmatic hernia 
The diagnosis of chronic volvulus 
is exclusively roentgenograpbic The 
pathognomonic roentgen Image Is 
characterized by a double fluid level 
and in some case* the bascule 
fufaerosftaire" is easily discernible 
The cure is easy to obtain by 
means of a logical simple and 1>g- 
nign operation a diaphr agm atic gas- 
tropexy which reestabhahes the nor 
maJ anatomic relations So far as 
the author is aw a r e this type of 
phrenogastropoi^ has not been de¬ 
scribed In the Ifferoture up to the 
time of writing 


n n y a rlen au dJaphragme. 

La malade vu son fige refuse fivldemment 
toute operation Par centre elle s est soumlse 
de bonne grftce h tous let ezamens que nous 
lui avo d6 1 particull i une 

radio a 
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Obseivation 2 (Madame B Jt7 ans) —Cette 
malade prdsente une image semblable, mais 
qui prend I’aspect particuliei, connu sous le 
nom d’estomac “obscene” (figure 2A) 

La grosse tub^rosite, egalement basculee, 
se voit ici de face, et non de piofil 

Ceci explique avec Evidence ]es laisons phy¬ 
siques du double niveau liquide, qui est, ^ 
juste titre, consideie comme pathognomonique 
Cette malade, femme de medecin, lefuse 
toute operation, mais elle, sans laison valu¬ 
able 

Obseivation 3 (Monsiem M 33 ans) — 
L’lmage (figuie 2B), est analogue k la piece- 
dente, mais la bascule tuberositane es moms 
accus^e 

Cet aspect est dit “en cascade ” 

Cette obsei-vation ets particuliei ement in¬ 
structive, car ce malade a ete op6re pai un 
confreie, qui lui a fait ce qu’il a tiouve dans 
les livres, c’est-a-dire une gastiopexie ant6- 
iieure, ^ la paioi ^pigastiique 

Or, il est evident qu’on ne pent fixei ^ la 
paroi anteiieuie que la poition basse de I’^s- 
tomac, SI bien qu’on ne pent de la soite agir 
r^ellement sui la 14sion 
Et c’est pouiquoi ce malade n’est pas gudii 
II souffle meme plus qu’avant, et cela s’ex- 
phque, car la fixation antdrieuie ne puit qu’ac- 
cuser les phdnomenes de plicatuie, qui se 


pioduisent necessaiiement audessus d’elle 
Ce malade refuse de se fane ieop4rei C’est 
en effet un levendicant, qui aspeie se faire 
attiibuei une pension 

Obseivation U (Monsieui P 62 ans )—Ce 
malade souffiait depuis de longues annees 
d’une Idsion qui n’avait jamais ete identifiee 
La radio (figuie 3), montie une image tout 
a fait typique de volvulus, avec le double 
niveau liquide 

Au milieu de la poche ^ an, une tache ar- 
londie donne un aspect etiange a ce cliche 
Mais cette image n’est qu’une curieuse coin¬ 
cidence, car le malade a conserve dans ses 
muscles du dos, un schrapnel de la gueiie de 
1914, qui dispaiait dans d’auties incidences 
Ce malade, lui, a accepte de se fane opeiai, 
et c’est cette inteivention qui, ayant pu etie 
tournee, fait, I’lnteiet du film 

En effet, I’estomac y apparaissait absolu- 
ment libie, et sans attache supeiieure, a tel 
point que le caidia se laissait exteiioiisei, et 
qu’on auiait pu faire une gastiectomie totale, 
aussi facilement qu’une simple pyloiectomie 
Mais il etait inutile de fane une opeiation 
mutilante 

Aussi, nous sommes-nous home a fixei la 
giosse tubeiosite au diaphiagme, confoime- 
ment au dessin de la figuie 4 

Cette operation a ete lemaiquablement sun- 



VOL. M NO B 


DIAMANT BERGER: VOLVTJLUB DE LTSTOllAC 



Fig 2 —A Madame B 47 an* La I4«ioti eat aembtable i la prtc4denta, maia ici elle eat vue de face 
et non de profiL deux nlveaux li<juldea y font dvidenta Cet aspect ert connn aona le nom d eatomac 
o^^na.^ D Monaieur M Ce malade a aub! nne gastropexie anUrleore e eet-i-^ra de la region 
artr^ylorlque. La partie prolab^ peralate dans ea position anormale L angle de pUcature eat vn 
de profit II eat moins acca*4 qa« dan* Ic ca* pr^cWent 1 aspect eit dit "en cascade,” 


pie ct facile du fait m§me do la liberty de 
1organe 

La gu6n8on clinique fut rapide et aans in 
cldent, 

Quant nux radios de contr61e (Fig 6) 
elles montrent un r^sultat parfait et une 
telle difference avec 14tat ant4rieur que 
5 il n y avait pas le schrapnel t4mom on 
pourralt croire qu il s agit d un autre ma 
lode 

Revu r^cemment, le malade va tr4s bien 
11 a engraisa4 de 16 kilos en moins d*un an 

De 1 4tude de ces quatre observatloiis 
ainsi que de la bibliographle conault4e 
nous pouvons d^sormais nous falre une 
idde tr4a nette de cette affection 

Ce qu on appelle volvulus chronique, ou 
intermittent, de lestomac, nest autre 
chose qu une ptose de la grosse tubdrosft^, 
resultant, de toute Evidence de 1 absence 
cong6nitale du ligament gastro phrdnique. 

La tubdrositd en effet, pnv4e de sa flxa 
tion n a pas de raisons de tenlr seule de* 
bout, en 6quillbre, 


Elle tombe done comme un tablier 
Cette chute ne ce produit pas exacte- 
ment en avant, mais plutbt en avant et en 
dehors Cette notion r4aulte de Tdtude que 
nous avons pu faire des diverges inciden 
CCS radiographiques 

Lorsque le haut de I estoraac est ainsi 
bascul4, 1 organe eat retenu par I ocso* 
phage, C'est done autour du cardia que 
la plicature ae produit, 

Lorsqu on consulte les livres, on con¬ 
state & la luml4re de cette explication tr4s 
simple, que toua lea cliches reproduita se 
comprennent ais^ment, Nous n en avons 
ailieurs trouv4 aucun qui paralsse corre 
spondre k une 14sion diff6rente 

Cette situation de I'estomac entraine 
tons les troubles fonctionnels qui eminent 
le malade conaulter 

Sur la radio-cin4matographle de notre 
malade no 1—qui est incorpor4e au film— 
nous avons vu ce qui se passait au moment 
de la deglutition 
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Fig 3 —Monsieur P , 62 ans Aspect typique de 
volvulus vu de face avec les deux niveaux hquides 
La tache qui centie la poche a air est un schrap- 
nel de la guerre de 1914, situe dans les muscles 
du dos 

La baryte tombe d’aboi d dans la grosse 
tubeiosite prolabee Celle-ci se remplit, 
et son trop-plein, pai une sorte de trajet 
recurrent, se deveise ensuite dans I’antre 
pyloiique Celui-ci se tiouve dependant 
dans un axe voisin de celui de I’oesophage, 
si bien qu'un peu de baiyte, mais tr^s peu, 
tombe d’embl4e veis le pylore 

Tel est done le syndiome clinique et ra- 
diologique qui demeure effentiellement 
fonctionnel Mais la question est de savoii 
SI les choses en lestent la, oil peuvent un 
joui s’aggravei, de telle soite qu’un volvu¬ 
lus aigu puisse succ4der a cet etat chio- 
nique 

En vente, nous n’en savons rien 
11 semble cependant que tout espiit 
chirurgical soit tente d’admettre que le 
volvulus aigu puisse etre I’aboutissant, ou 
la complication terminale d’un etat chio- 
nique Mais ceci est difficile a prouver 
D’autre part, loisqu’on consulte les ob¬ 
servations pubhees un peu partout de vol- 
^ ulus aigu, on voit que souvent le volvulus 
aigu s’est produit dans une hemie dia- 
phragmatique 

C’est alors I’ascension de I’estomac dans 


la hernie qui, pai un mecanisme fac 
compiendre, touine au volvulus 
Mais tous les volvulus aigus ne i ele 
pas de cette pathogenic, et les aut 
deciivent-sans lesion diaphiagmatique 
comitante-des toisions suivant I’axe 
tical ou horizontal 
Ils les baptisent alois de “oigano-a 
les” ou “mesentenco-axiales,” sans tc 
fois que ces termes apportent une gii 
lumi^re au mecanisme mtime de la lej 
Rien n'empeche au continue de pei 
que la bascule tuberositaire puisse, en i 
tinuant son effet de toision, deteim 
des accidents graves, avec compheat 
vasculaires et sphacele, cieant des les 
comparables a cel les des etianglemi 
herniaires, ou I’on se demands si I’l; 
pent etre, ou non, conseivee 
Toujours est-il que la Idsion oiigmale 
volvulus chronique est, de toute evide] 
I’absence du ligament gasti o-phi eniqu( 
Or, cette lesion est congenitale, par c 
sequent elle s’apparente aux auties a] 
sies, 6galement congdnitales, qui peuv 
frappei I’hypocondie gauche 

On concoit ainsi toute une echelle 
lesions de gravite croissante, depuis 
simple tuberosity flottante, jusqu'a la 
lumineuse heinie diaphiagmatique, en p 
sant pai toute la gamme des malpositn 
cardio-tubei ositaii es, que I’on commei 
maintenant k connaitre 

On peut joindre a ces anomalies, I’j 
sence de fixation de I’angle gauche 
colon C’est une lesion identique, et < 
peut creer, elle aussi, des troubles foi 
tionnels allant jusqu'a I’occlusion (nous 
avons presente un cas au Congi es 
Chirurgie de Pans en 1955) 

II resulte en tous cas de ces notions, q 
le traitement du volvulus chionique 
I’estomac, est de la plus grande simplici 
En effet, si I’on admet que I’absence ( 
ligament phreno-cohque est la cause 
tout, il suffit d’en creer un, en fixant i 
diaphragme la grosse tuberosite 
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Cette BHstropexIe dlaphragmatique, ou 
phrdno-gastropexie, eat faule & exdcuter 
n suffit d’une bonne anesthdaie et d une 
incision en bonne place pour avoir un 
accfes large sur la concavity de 1 hdmi 
coupole diapbragmatique gauche 

Quelques fils placds en bonne position 
et rdservds sur des pincea, perraettront 
d amarrer 1 eatomac 

Ces points ne pr^sentent aucun danger 
dfes 1 instant qu’ils sont raia sous le con 
trfile de la vue 

II Buffit enauite de les faufller dans la 
grosse tubdroaitd pour fixer celle cl en si 
tuation normale 

Nous n avona vu ddcrit cette opSratlon 
nulle part malgrd d importantea recber 
ches bibliographiques 

Par centre nous avons trouy4 dans cer 
tains livres~m§me tria r&ents—le con 



Fie 4 —I* im»trope3de diaphraim^tlque. 
tchfanatiqne d Andri Mariilt. Cette op^ratloo, 
d nne extrfme slmpUclt^ corrlge la l^Ion et 
procure uiie gufrison dtflnltlve. 



Fig 5 —Moniieur P M6me inalade que la figure 
6 apris 1 intervention reprieenUe k La figure 6 
On TOit quo le volruliia rrexlate plua, et qne 1 ee 
tomac k un upeet nonnaL S U n y avait pea le 
■chnpnelUraoin on pourrait penaer qu 11 a aglt 
d on aotre malade. 

sell de fixer 1 antre pylorique k la parol 
ant^rleure, 

Cette operation nous parait tout k fait 
inutile. E\le peut mime Itre nulsible 
comme chez notre malade no 3 
Sa seule indication serait peut-ltre de 
computer la cure d une hernle dlaphrag 
matique dans le but d‘empecher la rici 
dive d un volvulus dans le cas oil la hemie 
diapbragmatique rlcidiveralt ellemime 
Mats tout ceci eat bien thlonque. 

Au contraire notre malade no 4, op4rl 
Buivant la technique imaglnle et dlcnte 
d-dessu8 k parfaitement gulrl 

Depuls notre film nous avons eu con 
naissance de trols cas semblables qul nous 
ont It! aoumis Cea trois malades op^rls 
par trols chlnirgiena difflrenta, ont guiri 
facilement. 

La gastropexle diapbragmatique appa 
rait done comme une operation Idlale, per 
mettant de gulrlr k coup sfir et Bans dan 
ger une affection plus grave et "^^ins rare 
qu’on ne pense, ^ 
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Cependant, et ceci est ti^s cuiieux, le 
volvulus chiomque de I’estomac ne paiait 
pas, jusqu’^ ce joui, avoii ete considere 
pai les specialistes, comme une maladie re¬ 
levant au premier chef d’une therapeutique 
chiruigicale 

En lesicme, ce qu’on appelle volvulus 
chronique de I’estomac n’est pas un vol¬ 
vulus a piopiement parler, mais une pli- 
catuie gastnque i6sultant de I’absence 
congenitale du ligament phreno-gastiique 

Les symptomes en durent indefimment, 
sans guerison spontanee possible, et fims- 
sent par alteiei profondement Tetat ge¬ 
neral 

II est possible, mais non prouve, que les 
grands accidents de volvulus aigu, soient 
I’aboutissant ultimo de cette lesion 

Le volvulus chronique ainsi con?u, doit 
etie considere comme pur, pai opposition 
a ce qui se passe en cas de coexistence avec 
une heinie diaphiagmatique 


Mais, en tout etat de cause, il existe un 
syndiome d’aplasie musculo-hgamentaiie 
de I’hypocondie gauche, qui exphque et 
apparent ces deux lesions 
Le diagnostic du volvulus chiomque est 
uniquement ladiogiaphique 
Les images pathognomoniques, sont 
caracteiisees par un double niveau hquide, 
tandis que sui cei tames incidences la bas¬ 
cule tubeiositaire est aisei a mettie en 
evidence 

La gueiison est facile a obtenii par une 
operation logique, simple et benigne la 
gastropexie diaphragmatique, qui letabht 
des rappoits anatomiques noimaux 
Cette phi eno-gasti opexie, sauf eiieui 
ou omission, ne semble pas avoii ete dec 
rite jusqu’a present 

Nos documents radiologiques apportent 
la preuve incontestable de nos affirmations, 
tandis que le dessin d’Andre Marait con- 
firme la simphcite et I’elegance de la tech¬ 
nique pioposee 


Tlie dangers of premature incision, nhicli ina) Innder the localization of a sejitic 
process b) opening up fresh planes to the spread of infection, cannot be enipha 
sized too often A boil on the face should be covered nith hot hjgroscopic dressings 
kept in place nitli a square of strapping that helps to immobilize the area till its 
outline has become circumscribed and a )ellon sjiot appears in the centre A 
parotitis should be treated bj chemotherapy and local heat till the sense of fluctua 
tion or of an elastic spot among the induration indicates that pus has formed A 
subdiaphragmatic infection should be watched anxiousl) by repeated phjsical, radio 
graphic and cjtological examinations till it has become an undoubted subdiaphrag 
niatic abscess then onh can it be drained safel) Premature laceration of the sub 
diaphragmatic spaces with an exploring needle that finds nothing, may easil) con\crt 
a resohing infection into a fatal septicaem a 

—Ogilvic 
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Les AfFections Artenelles de la Mam 

Arterial Diseases ot the Hand) 

A DIjITZA md^ figs 

ZURICH SWITZERLAND 


C 3 affections artenelles des membres 
aupeneura sont proportionnellement 
beaucoup plus rares que celles des 
membres inferleurs Mais les Idslons nrte* 
rielles de la main conaecutlves i une af 
lection vasculaire locale ou h un trauma 
tiame aboutiasent rapidement il 1 impotence 
et A 1 invalidite 

Au coura d affections oiganiques des ar 
teres atteignant les membres inf4rleura 
(telles que In thrombang4ite ou 1 art4no- 
sclerose) nous vojona dans 20-40 5^ des 
cas 1 affection apparaitre secondairement 
dans les membres sup^neurs et dans 
12% des cas dans la main en partlculier 
(Allen Buerger Dimtza Hasselbach etc ) 
L‘attemte primazre aigu§ d une art^re 
de la main peut survenir de fagon drama 
tique et rappeler une emboUe par I’lnter- 
ruption soudaine de la circulation Des 
rapidea n^rosea au niveau des doigts en 
sont souvent la consequence 

Les tmumahsmes par plaie ou par con 
tusion provoquent selon 1 agent vuln4rant 
des troubles circulatolres aigufis ou chro 
niques avec d§chirure d art^re, spasmes 
art^nels ou a\ec obliterations locabs^ et 
anSvrysmea Ces troubles circulatolres de 
la main—sauf en cas de graves mutilations 
et rafime alors—offrent tot ou tard le ta 
bleau clinlque d un ph4norafene de Ray 
naud 

Toute lesion artdnelle de la main n6ces- 
slte outre les investigations locales un 
examen g4n4ral avec controle du pouls et 
oscilIom4tne des 4 membres afin de diff6- 
rencier une affection art^rielle d une se- 

8 bmltud far p S«pt. ll« 1911 


Aitei on accident or an injury from 
either a shoip or a blunt instrument 
angiospastic syndromes (occupa 
honaJ diseases) are observed Still 
unusual are post-traumotjc arterio- 
thrombeses and anemysms 

Local impairments of the arteries 
of the hand are more Infreguent than 
those of the arm or leg but in this 
imporlcmt implemental organ they 
lead after diseases of the arteries or 
after accidents to mcopocifatlon for 
work and to invalidism 

Among the spastic and organic 
diseases cf the arteries genuine Hay 
nouefs disease and congenital acro¬ 
cyanosis as well as thromboangiitis 
and arteriosclerosis can be distin¬ 
guished unequivocally both clinic 
ally and especially by arterio- 
graphic study 

Elimination of the vasomotor dis¬ 
turbances is the foremost aspect of 
therapy a conservative cr on oper 
cflive procedure is chosen according 
to the situation the former consisting 
of crrferiectomy or operation on the 
sympathetic ganglia 


quelle traumatique, L art^rlographie eat 
d une Importance particulifere. Des trou 
blea circulatolres difficiles h diagnoatdquer 
a expllquent aouvent avec une 6tonnante 
pr^isioiL En ce qul conceme lea affections 
art4ne!lea de la paume et des doigts la 
localisation exacte et la nature du mal sont 
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decelees Quant aux troubles circulatones 
post - traumatiques, I’aiteiiographie nous 
renseigne sur Tendroit de I’lnterruption de 
I’art^ie, ou sur des spasmes vasculaiies, 
sur des obliterations aiterielles qui sont 
encore peu connues ou sui des anevrysmes 
avec des indications impoitantes concei- 
nant la causalite et le traitement 
La r? me maladie de Raynaud, qui attemt 
la femme dans 60-80% des cas, a ete 
decrite poui la premi^ie fois en 1862 de 
fagon classique Grace au perfectionne- 
ment des m^thodes d’examen on lui opposa 
dans la suite, en tant que notion de diag¬ 
nostic, le ph^nomene de Raynaud lencontie 
dans les troubles ciiculatoires d'etiologie 
diveise Alors que dans 50% des cas de 
la maladie de Rajmaud I’affection evolue 
de faqon continue sous forme de ciises 
spastiques au niveau des mams, dans les 
auties cas elle conduit malheureusement 
a de graves troubles trophiques avec ul¬ 
cerations, sclerodactylie et mutilations Les 
aiteiiogiammes et les examens histolo- 
giques montient qu’au stade de la spasticite 
il n’existe aucune modification au niveau 
des arcades et des arteies digitales Ce 
n’est que plus tard que peuvent appaiaitre 
des obliteiations d’arteies digitales dans 
le voismage des paities necrosees et des 
zones scleiodermiques (Allen, Dimtza, Dos 
Santos, Fontaine, Leiiche, Lewis, e a ) La 
sclerodermie aggrave I’etat local et gene- 
lal des malades considerablement avec un 
tres mauvais pronostic 

Conti ail ement a la vraie maladie de 
Raynaud, la tin ombangeite et VaidSno- 
sclciose donnent dans la main des oblite¬ 
rations arterielles qui sont exactement 
demontrees pai Tarteriographie et par 
I’histologie Elies affectent le plus souvent 
I’arcade, les arteres afferentes radiale et 
cubitale, mais partiellement aussi les ar¬ 
teres digitales Dans les cas chromques, a 
cote d’obturations aigues avec ischemie 
locale correspondante, Ton constate que 
toute la circulation de la main comprend 


un riche leseau aiteriel collateial et des 
veines iii4guliei ement lemplies On pent 
en outre obseivei sui Taiteiiogramme, au 
niveau des doigts et au voismage de iiec 
roses, des zones ischemiques bien delimi- 
tees Le pronostic depend de la duiee et 
de la localisation du piocessus vasculaiie 
dans la mam Les obtuiations aiterio- 
scleiotiques suiviennent a un age plutbt 
avance, contrail ement a la thi ombangeite 
L’mdex est le plus fiequemment attemt 
des doigts, le pouce le plus lai ement 
(Fig 1, 2) 

Les embohes sont extiemement laies 
dans les arteres de la main Dans les 
vices de la mitrale on a obseive des micro- 
embolies qui pendant longtemps ne font 
que des symptomes disci ets et inteimit- 
tents 

A part de tres lares anevnysmes vims 
que Ton lencontie dans les modifications 
congenitales d’arteres qui sont ellesmemes 
une rarete, il faut mentionner Vaiidvi'^isme 
cnsoide dont Toiigme exacte est encoie 
mcertame aujouid’hui II parait s’agii, a 
part une etiologie traumatisante, d’une 
malfoimation congenitale dans le sens 
d’une petite fistule aiteriovemeuse, meme 
a I’lnteiieur de I’os II en lesulte un amas 
de vaisseaux (arteres et vemes) dilates et 
flexueux avec un thiill contmu La gueii- 
son est acquise lorsqu’on leussit a suppii- 
mei la fistule souvent difficile a decouvrn 
(Leriche) 

L’analvse des ti oubles cn cidatones post- 
ti aiimatiques offre un mteiet particuher 

Des syndiomes angiospastiqnes declen- 
chfe par le maniement d’outils pneuma- 
tiques ont ete decrits poui la piemiere fois 
en 1911 par Longa, depuis des annees ces 
cas sont I’objet d’une etude attentive con- 
cernant une attemte des arteres II 
aujourd’hui demontre que le maniement 
d’outils pneumatiques provoque un pheno 
mene de Rajmaud surtout au niveau des 
doigts, tres rarement dans la paume II 
s’agit d’une coloration anormale, d’une sen- 
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sation de froid d une impression d’engour- 
dlssement, de fonrmlUements pdnlbles dans 
les doigts et les mams Dea contrdles aur 
une grande dchelle qul s'dtendent aux 
divers groupes de travallleurs mamant les 
outils pneumatiquea nous ont appris que 
dans SO 60% des cas aelon les divers 
groupes, des troubles circulatoires mani 
festes appararssent dans les doigts apr^a 
une durde de travail plus ou moms longue 
Ces ph^nomfenes sont riversiblea surtout 
si le travail pent 6tre abandonni ou qu un 
autre emplol peut Stre fouml Dea ulce¬ 
rations et necroses i la pulpe dea doigts 
ont ete plus rarement decrites le plus 
souvent & I'index ou ii 1 aurlculalre (Jep- 
aon) L affection apparait k la suite d une 
sollde fermeture dea doigts au tour de 
1 outil alors que la paume reste plutOt llbre 



Flff 1 —Art6rioscl6rc«e. Doulenn almS*, chcx 
une femme d© 80 an* cyanose de la main {fauche 
manciue du poula, aptfe* 4 semaine* petite nto^eae 
an petit dolrt—lArtirlographie montre 1 oblltAra 
tion de 1 artAre radiale et dea plodeari dlgitaless 
artirea iinumiae*, art4riectomle de 1 artere radiale 
amfillormtion hlstologie art4rloscl4ro*e avec pe¬ 
tite* calcification* et hyallnlaation dans les dlf 
firentc* couches. 



Fig 2 —ThrombangAile, Troubles circulatoires, 
necrose i I Index chex un homme de 89 an* 1 ar^ 
rIoCTaphle montre la maladie artenelle et lea 
obliterations des art^res, reflux veineux coruldera 
ble naanque dei vaiiieaux h 1 index diagnostic 
hlstologique pos^ apr^s diverses arteriectomiea 
aux jambes, 

ha tenue du corps et la position de la main 
jouent un r61e 6^1eraent, comme aussi la 
temperature ambiante du lieu de travail 
Des lesions axterlelles dans le sens d une 
obliteration ne furent pas constatees 
mfirae par des contr61es arteriographiques 
contrairement & une opinion souvent en 
tendue Des affections arterlelles organ 
iquea telles que thrombangeite et arterio- 
Bcierose ne sont jamais la consequence du 
travail avec lea outils pneumatiques 
(Agate Brfiucker Jepson Rieder Teleky 
Telford e a ) Mais lorsque les troubles 
chroniques et non reverslbles s instaJle t 
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Fig 3—Arteriographies des tiaumatismes de la main 1, contusions multiples 
pendant des annees a\ec la paume sui une poinfoneuse, douleurs, doigts glaces—a 
I’angle ulnaiie de I’arc superficielle petite obliteration 2, contusions mu tiples 
pendant des annes, une fois particulierement \uolente a la paume, douleui, cyanose, 
froid des doigts—amas tv-pique de petites obliterations et collaterales a Tangle 
ulnaire de I’arc 3, forte contusion a%’^ec la mam sur un tujau, douleurs, fouimnle- 
ments, froid des doigts—obliteration a Tangle ulnaire a Tentree de Tartere 4, 
forte contusion a la paume soulevant un couvercle, troubles circulatoires des 
doigts, douleurs—obliteration importnnte, arteriectomie, gueiison 5, coup sur 
un etau a^ec la paume, douleurs, petite tumeur, tioubles circulatoires des doigts— 
ane\Tjsme, e\stirpation, guerison 6, blessure avec taraud dans la paume, plus 
tard pulsatile—anevrvsme a Tangle ulnaiie, exstiipation, guerison 
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au mveau des mains il a est presque ton 
jours agi k cotd de modifications locales 
ncrveuses et tendmeuses d affections prfe 
e-dstantes soit des articulations soit du 
sj st6me nerveuv ou d affections artdriel 
les organiques 

Par opposition auv troubles essentielle- 
ment aneiospastiques qui affectent lea 
doigta & la suite d nn Sbranlement continu 
par maniement d oubls pneumatiques 1 on 
rencontre de vraies Usions artinelles or¬ 
ganiques lorsqu un traumabsme attelnt la 
paume de la main par agent vulnfrant 
mousse ou tranchant, qu’ll soit unique ou 
r6p6td Des observabons tant anciennes 
que rfcentes nous ont apprls que dans 
certaines categories professionnelles les 
frequentes contusions de la paume peuvent 
abonUr k des aneiTysmes sur 1 arcade ar 
tdnelle (anevrvsmes professionnels) II 
s’agissait autrefois d arblleurs de fer 
miers et de matelots aujourd hul nous 
a\ ons affaire 4 des mdcamciens des serru- 
riers des charpenbers etc, (Dlmtza Bar¬ 
ker Regnault, Volkmann Zuckermann) 
Ce n est que tr4s rarement qu ont 4te 
decntes ces obturaHonS arterielles post 
traumatiques au niveau de la paume Sur 
venues aprJs nne umque contusion elles 
ont ete venfides par 1 operabon et par le 
microscope pour la premlire fois par 
V Rosen Schfir 

Mes propres observabons comprennent 
14 cas de tbromboses artfirielles (11) et 
d anfivrysmes du mveau de la main (3) 
A part 3 cas de thrombose de 1 artJre ra 
diale, il s’eat agi dans les 11 autres d une 
Ifaion de 1 arttre ulnaire—Idsion toujours 
locall84e dans 1 angle ulnalre au voismage 
del arcade superficlelle. Ces cas ont 4t4 v4rl- 
fifes par des examens cbniques et artf- 
rlograpblques et dans la plupart par une 
intervention cbirurgicale D se r6v41e que 
la r4gion de ITiypoth^nar est tout parh- 
coUSrement souvent contusionnfe au cours 
de certains travanx professionnels A ce 
niveau 1 artfere ulnalre, qul n est recouverte 


que par le muscle palmaire cutand, est 
singuUdrement exposde 4 1 agent vulndrant 
du fait qu elle repose sur un plan osseux 
(Dimtza Volkmann) Quant aux modifica¬ 
tions vasculaires il s agit soit d'oblitdra- 
tions artdrielies allant du plus pebt cali¬ 
bre en amas locahsds jusqu a une obtura¬ 
tion dten due soit d andvrj smes (Fig 3) 

La sdmiologle clinique consiste en don 
leur locale en troubles circulatoires des 
doigta et auasi en troubles de la senaibilitd 
car des filets nerveux sont le plus souvent 
enrobds dans la cicatrice de 1 artdre con- 
tusionnde Au point de vue histologique, il 
ne s agit souvent dans les contusions par- 
belles des artferes que de Idaions de 1 en 
dothdle et des couches voisines roais on 
observe aussi de vraies ddchirures de la 
paroi artdrielle avec thromboses ou andv- 
rjsmes 

Les blcssures par un agent tranchant qui 
provoque des coupures d artdres ne sont 
souvent pas suivies de troubles circula- 
toires importants du fait de la richesse 
en vaisseaux dont est pourvue la main La 
section des deux arcades superficlelle et 
profonde pent mdme n avoir aucnne con 
cdquence parhcubdre. Le danger d ischd- 
mie n apparait qu aprds blessure 4 la fois 
d une arcade de la paume et de plusieurs 
artdres digitales seule la secbon de 3 ar- 
tdres au moms conduit 4 1 ischdmie ou 4 la 
ndcrose Au premier plan des signes cli 
nlques nous notons 16 aussi le plus souvent 
des troubles consdcutifs 4 la section de 
filets nerveux (Dimtza Krdmer Minor) 

Les spasnies art^neJe que laissent dans 
la main et les doigta—des mois durant—^les 
fortes contusions ou les ampntabons de 
doigts sont extraordinairement pdnibles 
L artdnograpbie rdv tie ici 1 dtat spasbque 
ou le manque d arttres dans le voismage 
des endroits blessSs Elle pent parfois 
faire disparaitre d un coup le spasme ar 
t«rieL 

Les geiures prtsentent toujonrs selon 
leur degrS d intensity et leur ttendue des 
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spasmes vasculanes dans la mam ou les 
doigts, soit locaux soit gendialises L’ar- 
tei logramme m o n 1 1 e des oblitei ations 
vasculaires paitielles au niveau des doigts, 
comme au niveau de la main On obtient 
I’lmage tres typique d’un reseau aiteriel 
iriegulier avec ici et la des obturations 
vasculanes En consequence on s'explique 
aussi la duree des troubles, pendant des 
annees 

Dans la dystiophie de Sudeck I’arterio- 
gramme ne montre aucune lesion aiteiielle 
organique Mais une foite smuosite des 
branches artdrielles nous frappe, ainsi que 
paifois d’abondantes anastomoses aiteiio- 
veineuses qui donnent I’lmage d’une riche 
vascularisation 

Dans ce cadie il faut mentionner aussi 
des thiomboses arteiielles qui ont etd ob- 
servees apres injection inti o-aHenelle in- 
volontaii e de medicaments irntents la 
paioi Ces thiomboses conduisent en ti5s 
peu de temps a de s4iieux troubles ische- 
miques et a des necioses De m^me, des 
tioubles cii culatoires aigus et tres giaves 
peuvent suivenii apres tiansfusion san¬ 
guine inU a-ai teiuelle suitout dans I’artere 
radiale (Heim) 

En cas de simulation apies strangula¬ 
tion voulue a I’avant bias ou coups lepetes 
sui la main, mes propies investigations 
a I'aide de I’aiteiiogiaphie, afin d’appiecier 
les troubles ciiculatoiies, m’ont demontie 
I’lntegiite du systeme aiteriel Je fus 
paiticulimement frappe par la disparition 
complMe d’une importante tumefaction en 
I’espace de quelques secondes apies avon 
piocede a I’aiteiiogiaphie une peau iid^e 
avait soudain fait place a I’enflure, la mam 
et les doigts avaient lecupeie leui motilite 
tant active que passive 

On ne loit plus que laiement une nec¬ 
rose des doigts apres usage abusif d'eigot 
de seiglc ou apies intoxication pai sub¬ 
stances metalliques II en va de meme 
des obliterations arterielles au niveau des 
doigts a\ec ulceration apres leucemie, poly- 


cythemie et hemoglobinune (Allen, Bai- 
kei, Dimtza, Hines, Leiiche) Des alt6ia- 
tions arterielles organiques au niveau des 
doigts ont ete decelees pai I’ait&iogiaphie 
dans des affections aiterielles ihuniatis- 
males On a done admis dans ces cas un 
tiouble circulatoire peripheiique comme 
Tun des facteui s determinants (Leb) 

Les affections arterielles de la main sont 
ainsi d’etiologie tres diveise A cote de 
manifestations purement spastiques, il 
existe des affections aiterielles organiques 
par suite de maladies ou par suite de tiau- 
matismes qui elles aussi sont toujours ac 
compagnees de spasticite La differencia- 
tion des formes cliniques particuli^res est 
parfaitement possible grace a Texameii 
clinique local et gdndial et suitout grace 
a I’aitdnographie L’lntervention chirui- 
gicale et les donnees histologiques nous 
fournissent la demiere preuve En face 
d’une lesion arterielle a la suite d’accident, 
il est impoitant de reconnaitie eventuelle- 
ment la presence d’une affection vascu- 
laire preexistante 

La thei apeutique ideale consiste a le- 
tablir la circulation arterielle et k dviter 
I’amputation Dans I’acrocyanose consti- 
tutionnelle et dans la vraie maladie de 
Raynaud nous sommes loin d’atteindre une 
guerison durable Ici toutefois le tiaite- 
ment medicamenteux sous forme de vaso- 
dilatateurs et les operations sui le sym- 
pathique peuvent apporter un net 
soulagement et parfois meme aboutir a des 
ameliorations surprenantes Dans ces cas, 
un traitement periodique de longue duree 
est souvent necessaire 

Quant aux obliterations arterielles cau- 
sees pai une thrombangeite ou par I'arte- 
riosclerose, on procedera par voie consei- 
vatrice ou par voie chirurgicale selon le 
degie et la localisation de I’affection En 
appliquant trop longtemps un traitement 
conservateur, on pent manquer le moment 
piopice pour une operation sur I’artere 
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(arUnectorale) ou le sympathique qui aoit 
couronn^ de bucc^ Une observation cli 
nlque attentive et 1 experience du medecin 
sont necessalres pour poser Vindication k 
une Intervention qui proraette de bona rk 
Bultats 

Dans lea obliterations artenelles et lea 
anevrysmes post-traumatiques 1 exstirpa- 
tion locale s’accompagpie d an plein succfes 
L'operation pratiquee dans le sens d une 
artenectomie, conduit ^ une vasodilatation 
du Bysteme collateral et par \k k la g^idri 
son des troubles (Dimtza) Le traitement 
dea gelures aiguSs par interception du 
sympathique grfice ii une injection intra 
arterlelle de novocalne h un blocage de la 
chalne ganglionnaire par novocaine ou par 
une aympathectomie gangUonnaire est 
malheureuseraent encore trop ignore et 
pourtant c est le raoyen de retabUr le plus 
ranldement possible le circulation Banguine 
(Lenche) Dans les suites tardlvea de 
gelure 6galement, lea mesures defltlnees k 
la dilatation des vaisseaux, joueront le 
rdle principal Lea mernes indications 
valent pour le traitement initial et tardif 
de la dyatrophle de Sudeck Dans cette 
affection les mesures phvaioth^rapiaues 
(bains massages, pommadea) n’ara^nent 
aucune amelioration Ce traitement est 
cependant encore appliqu6 par tradition 
presque partout. 

Pour r6sumer les directives auivre 
dans le traitement dea affections art4rielles 
de la main nous dlrona que toute proce¬ 
dure m4dicamenteuae ou chirurgicale, bus 
ceptible d Intercepter le apasme arterlel 
pnmalre ou secondaire, doit Stre entre 
pnse Ce n est que par de tellea mesures 
qu ellea soient appliqu4es dans le stade 
initial ou dans un atade plus tardif de la 
maladie ou du traumatisme vasculaire que 
1 on pourra 4viter de longues p6riodes 
d incapacity de travail ou mSrae parfols 
1 invalidity 

Les lystons artyrielles locales de la main 


sont plus rares que celles du bras ou des 
membres infyrieurs, mais lea affections 
artynellea ou les accidents de cet organe 
SI important conduisent rapldement k I’in 
capacity de travail ou i I’lnvalidity 

Parmi lea affections artyrielles d’ongine 
spastlque ou organique, la maladie de Rav 
naud vraie comme 1 acrocyanose congynl 
tale ainsi que la thrombo-angyite et 1 arty- 
riosciyrose peuvent etre diffyrencyea sans 
equivoque au point de vue chnique et par 
ticuliyrement au point de vue artynogra 
phique 

Des 8>ndrome angioapastiques sont 
observys apr^s des accidents aprfes cer 
tains travaux manuels aprfea des lysions 
par instruments contondants ou coupants 
artyriothrombosea et les anyvrismes 
post traumatiquDs sont encore peu connus 
Les engelurea et les gelures peuvent pro 
voquer aelon leur intensity des troubles 
ryversibles de la circulation ou des lysions 
artynelles orgamques chroniques Les mal 
formations ainsi que les consyquencea 
d une intoxication ou d une affection san 
guine sont rares 

Le traitement consiste en premier lieu 
k yiiminer les troubles vasomoteurs Selon 
les cas le traitement est soit conservateur 
Boit chirurgical ce dernier consistant en 
une artyriectomie ou en une intervention 
Bur les ganglions sympathiques 

ZUSAMUEKFASBUNQ 

Lokale Arterienschfiden der Hand sind 
8**ltener als solche am Arm oder an den 
unteren Extremitkten Sie fUhren aber 
bel diesem wlchbgen Gebrauchsorgan nach 
Artenenerkrankungen oder nach UnfSllen 
bald zu einer Arbeitsunffihigkeit oder In 
validity t. 

Unter den Arterienerkrankungen spas- 
tiBcher und organischer Natur kSnnen die 
echte Raynaud sche Krankheit neben an 
geborener Acrocyanose, dann die Throm 
bangitls und Arteriosklerose kllnisch und 
besonderB artenographisch eindeutlg von 
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einander unteischieden weiden 
Nach Unfallen weiden angiospastische 
Syndiome nach bestimmten manuellen Ar- 
beiten, nach scharfen und stumpfen Ver- 
letzungen beobachtet Noch wenig bekannt 
Sind posttraumatische Ai tei lenthrombosen 
und Aneurysmen Erfriei ungen fuhien 
nach Glad und Ausmass zu leversiblen 
Zirkulationsstoi ungen odei bleibenden or- 
ganischen Arterienveianderungen Selten 
Sind Missbildungen sowie Folgen einer 
Intoxikation oder einei Blutkrankheit 
Fur die Behandlung steht die Beseiti- 
gung vasomotonscher Storungen im Vor- 
dergrund Je nach der Situation wird kon- 
servativ Oder operativ vorgegangen Im 
letzten Fall handelt es sich um Aiteriek- 
tomien odei Operationen an den Sym- 
pathikusganglien 
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La Radiotherapie dans le Traitement des 
Affections Inflammatoires de 
LAnus et du Rectum 

(Radiotherapy in the Treatment of Inflammatory 
Diseases of the Anus and Rectum) 

P HILLEMAND M D et J H MARCHAND M D F I CJS 
PARIS FRANCE 


M ALGRfi la naissance de nombreux 
anti bloUques, la Radiotherapie an 
tl inflnnamatoire garde toujours aa 
place dans le traitement dea affections 
algu§8 ano-rectalea 

C eat une th6rapeutique raplde, aouvent 
mSme apectaculalre qui en premier lieu 
agit sur la douleur puia quI vlent & bout 
de 1 Inflammation Cette action antalgique 
pr6coce est d un Importance prlmordiale 
quand on connait les soultrances qui ac 
compagnent les pouss^es h^raorroldairea 
La Radiotherapie n’est pas une th^ra 
peutlque specifique d’un germe Elle agit 
sur 1 inflammation quelle qu en solt 1 a 
cause un abces punforme aseptique evolue 
sous son influence de la raSme maniere 
qu un abc^s microbien, qu une thrombose 
hemorroTdaire 

De plus elle pent 6tre utUis^ conjointe 
ment aux anti biotiques car le mode d ac 
tlon de ces demiers, tout different, s ajoute 
h. 1 action propre de la Radiotherapie et ne 
la contrarle pas. 

En proctologie elle pent venir souvent h 
bout d'une affection ou bien encore Stre 
une aide pr^cieuse pour le chlrurgien en lui 
permettant d op^rer h. Iroid en dehors de 
toute poiiss4e 

Ce sont les hemorroldes et leurs compll 
cations qui constituent la majonte des 


For diseases of the onus and rec 
hmn the outhors have employed the 
rcdiofherapeufic meihod here de¬ 
scribed for more fhon thirty years 
and their statistics Include dota on 
several thousand cases This technic 
alone may cure cm inflammatory dis¬ 
ease when it proves insufficient it 
Is still a valuable auxiliary to tur 
gical treatment It bos a pronounced 
antalgic action (pain often disap 
pears wjthln twenty four hours after 
the lirst IrradiatioD) and It always 
shortens (he duration of the illness 
There are many indications for the 
use of this method and it is entirely 
harmless as applied by the authors 
f e the very low doses ond the 
spaced irradiations prevent any cu 
taneous hemcrfic or general compli 
cations If difiera radically from the 
type of TodJotberapy employed for 
tumors which Is directed toward de¬ 
struction of the neoplasm As used 
by the authors its oim is to obtain 
functional action 


I^ions inflammatoires ano-rectales Mais 
lea abc^ de la marge de 1 anus qui 6volu 
ent parfois vers des formes graves peuvent 


Sabmlttcd for paUk^Uoa W IM*. 
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etie gueiis, a condition d’etie tiaites pie- 
cocement pai ]a Badwtheiapie 
Les Hemoi) aides et leins Complications 
En dehois des poussees inflanimatoiies, 
les henioiioides evoluent silencieusement 
Et en fait ce sont ces poussees qui con¬ 
stituent les complications des hemoi loides, 
pai Oldie de gpavite cioissante, ce sont 
la crise hemoi loidaiie 
la thiombose simple 
la thi ombose pi olabee ii i eductible 
la thiombo-phlebite sus-hemoiioidaiie 
ces deux deinieies sont le plus souvent 
associees 

C’est a la Radiotheiapie qu’il faut avon 
lecouis, comme theiapeutique d’uigence, 
a I’encontie de ces complications inflam- 
niatoiies, cai elle peimet une lesolutioii 
lapide de la ciise 

Les hemoi loides elles-memes ne sont 
iiullement infiuencees par la Radiotheiapie 
Elies peisisteiont apies la dispaiition de 
I’lnflamniation C’est alois, a fioid, que 
pouiia etie entiepiise la cuie ladicale par 
les piocedes medicaux ou chuuigicaux 
Pai nil les niillieis de cas que nous avons 
tiaites depuis plus de tiente ans, nous 
citeions, a titre d’exemple, une obseivation 
de thionibo-phlebite 

II s’agit d’une volution tj^pique sous J’ln- 
flueiice des Rai ons X 

Monsieur POI 52 ans 
Ancien hmoiioidaiie, presentant depuis 
di\ ans des crises multiples avec piocidence 
et hemoi ragies Traite uniquement pai 
pomniades 

Le 7-12-57 Subitement apres la selle, 
s'etablit un prolapsus in eductible, extie- 
nienient douloureux 

Le 9-12 57 Le nialade nent consuUer 
La douleui est intoleiable, et persiste dans 
toutes les positions La station assise est 
insupportable La tempeiature est de 39'= 
A 1 examen de I’anus on constate une 
enorme procidence circulaire oedeniateuse, 
tendue \iolacee du \olume d’une grosse 


mandarine Au centie se trouve I’onfice 
anal, pai ou se fait jour un deuxienie 
bounelet plus petit, noiiatie, d’aspect 
necrotique 

II existe un ecoulement sanieux, fetide, 
d’odeui sphacelique Le toucher lectal est 
impossible 

Piemieie seance de Ravons X 100 r 
Le lendemain le malade est tres ameli- 
oie La tempeiature est piesque normale 
La douleur est moms vive Le bounelet 
est moms tendu 

Le 11, le malade ne soufFie plus qu’au 
moment de la defecation, il peut s’asseoir 
A I’examen la tumefaction est dinimuee de 
nioitie Elle est rosee et molle La poition 
neciosee est lemtegiee dans I’anus 

Le 13, quatrieme seance de Rayons X 
Quoiqu’il peisiste encore une procidence 
irreductible, peu tendue, la douleui a dis- 
paiu, le touchei lectal est possible II 
montie une zone oedemateuse, remontant 
ties haut dans I’ampoule il existait done 
une thrombo-phlebite sus-hemorroidaire 
associee a la thi ombose exteriosee 

Une cmquieme seance est pratiquee le 
15 

On note ensuite la i eduction totale des 
douleui s a la defecation La procidence est 
reducible, I’oedeme lectal a disparu 
Le traitement est continue par une sene 
de diatheimia ano-rectale suiviede sclerose 
des hemoi roides a froid 

Cette observation montre revolution 
rapide d’une thrombo-phlebite hdniorroi- 
daire giave sous I’mfluence de la Radio 
therapie anti-inflammatoire 

Hint jours ont suffi pour en %enir a 
bout Non seulement la douleur aiait dis¬ 
paru a la troisieme seance, mais encore 
la duree de la poussee qui persistait autre¬ 
fois quinze jours ou trois semaines a\ec 
ses douleurs atroces, est ecourtee 

Il s’agissait d’une forme se%ere Mais le 
plus sou\ent I’affection est plus benipne 
la c/ise Iieinot i otdatt c disparait apres une 
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seule application de Rayona done avec une 
doae mflme. 

Les thromboses sxmples sans attelnte de 
1 ^tat fr6n6ral ne n^c^ssitent ^ufere que deux 
ou trois glances 

Cette th^rapeutlque permet done de 
falre diaparaitre la douleur et d’abr^ger 
conald^rablement la dur^ de la pousa^e 
algile 

ties applications ne pr^aentent aucun des 
inconv^nienta que 1 on attribut & la Radlo- 
th6rapie, car lea doses sont ralnlmea entre 
BO et 160 r par stance la doae totale ne 
d^paasant pas 5 k 600 r 

Done 11 n eat i redouter aucun accident 
cutan6, aucune action g6n6rale et aurtout 
aucune modification possible de la formule 
sanguine Chez la femme jeune, en p^riode 
d’actlvitfi g^nitale il faut cependant pren 
dre lea precautions classiques en limitant 
le champ orientant le falsceau Cette 
technique tr^ facile permet d 6viter toute 
action sur 1 ovaire dans le caa ou letralte- 
ment demanderalt k 4tre prolong^ Notre 
atatlstique nous raontre que du fait des 
faibles doses utills^ea jamais aucun inci 
dent n a 6t6 note 

I»a c omplicabon dea h^morroldes ex 
temes est la thrombose XJn calllot ae 
forme dans la veine dilat^e il est visible 
sous la peau A ce atade une petite incision 
aubistoun ou mieux, au bistoun 61ectrique 
permet de 1 dvaceur et d obtenir instantan^ 
ment la dispantion de la douleur Plus 
tardivement cette Intervention devlent im 
possible le caillot a est organist il est ad 
h^rent, il est noy6 dans un bourrelet 
d oedfeme ha Radloth6raple tr^ localis^e, 
agit alors rend rapidement la Ifeion in 
dolore et favorlae aa resorption avec une 
dose totale de 300 r en trois seances 
Mais c est surtout lorsqu on se trouve en 
presence de thromboses multiples lorsqu il 
exiflte e la marge de 1 anus une tumefac 
tion inflammatoire tres douloureuse farcie 
d une multitude de petltis caiUots qu il est 
impossible d'evacuer en totalite, que la 
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Radiotherapie eat le plus indiquee, car elle 
aeule permet la resolution rapide de cette 
formb. 

ha fissure anaU est une complication 
frequente dea hemorroldea Elle est carac 
terisee par I acuite de la douleur et e'eat 
Bur cet element que la Radiotherapie va 
aglr Dfes la deuxibrne 86ance 1 anus est in 
sensible aauf au moment de la defecation 
et il est possible d'lntrodmre une bougie 
pour pratiquer le traitement diathermique 
11 eat inutile d de vouloir rechercher la 
cicatrisation de la fissure par la seule 
Radiotherapie Elle est possible k obtenir 
mais au prix de nombreuaes seances et 
sans avantages reels sur lea traitements 
eiectriques Elle ne doit done etre utiliaee 
que comme precede antalgique au debut du 
traitement 

D faut rapprocher des complications 
hemorroldairea les pousees inflaramatolres 
que Ton voit apparaltre apr^s les petites 
interventions portant sur 1 anus mise h 
plat d une fissure coagulation d h6mor- 
roides ablation de tumeur benlgne du ca 
nal anal voire mime une injection sciero 
sante La therapeutique par les Rayon X 
est la meme et lea resultata sont constants 

Actuellement nbus procedons sj stematT 
quement k une irradiation anti inflamma 
toire immedintement apr^s 1 intervention 
amsi d une maniere presque absolue 

Abces de la Marge —H y a vingt ans dejh 
nous avons pubhe des desultats heureux du 
traitement des abc^ de la marge de 1 anus 
par la Radiotherapie anti inflammatoire 
Depuis cette 6poque de norabreux cas sont 
venus ennehir notre atatistique Actuel 
lement, les anti biobques avec leur gamme 
vanfee rendent plus rare la necessity de 
recounr h la Radiotherapie. Cependant, 
nombreux sont les cas ou 1 agent micro- 
blen ne pent §tre precise au debut De ce 
fait on ne peut recounr h 1 anti biotique 
specifiquB du germe 

La polyvalence de la Radiotherapie per 
met alors une action thfirapeutique ener 
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gfique, immediate, qui aiieteia I’evolution 
de I’abcds Et peimettra d’attendie sans 
inconvenient le lesultat de I’anti-biogTam~ 
me 

Nous ne parleions pas du fuioncle de 
I’anus, que nous consideions comme une 
affection dermatologique poui n’lnsistei 
uniquement sur les abces phlebitiques, qui 
sont les plus fiequents 

Tantot il s’agit d’un abces sous-cutane, 
d’un abces sous-cutaneo-muqueux, d’un ab- 
chs profond 

Dans tous ces cas, c’est la douleur qui 
amene le malade a consultei L’examen 
montie dans I’abces sous-cutane et sous- 
cutaneo-muqueux, au voisinage de I’anus, 
une tumefaction rouge, chaude et extieme- 
ment sensible a la palpation Ses dimen¬ 
sions varient d’une amande ^ un oeuf 
Dans I’abces sous-cutand le canal anal est 
libre, dans I’abces sous-cutaneo muqueux 
la tumefaction se piolonge ans I’annua et 
mSme dans I’ampoule rectale Dans ce cas 
il existe une contiactuiepenible du lectum, 
et I’examen intra-iectal est le plus souvent 
impossible 

Dans I’abces profound la sjnnptomalogie 
se confond avec celle de la thi ombo-phle- 
bite sus-hemrroidaii e, et comme elle, le 
specte I’annus 

A tous les stades de I’evolution de tels 
abces la Radiotheiapie peut agii Loisque 
le pus n’est pas encore collecte, dans la 
moitie des cas, au moms, I’abces avorte la 
douleur cesse des la piemieie seance Tu¬ 
mefaction et rougeui dispaiaissent a la 
seconde Quand I’abces est pris plus tar- 
divement, la premmie seance est suivie 
d’une leaction plus ou moms foite, ou 
I’on voit s’exacerber tous les signes de I’m- 
flammation Mais cette leaction n’est que 
passagere et rapidement on peut voir la 
tumefaction se localiser, de\enir moms 
rouge et moms douloureuse 

Sous I’lnfluence de la Radiotherapie, elle 
peut encore evoluer ^ers la resorption, 
mais le plus sou%ent elle de\ient fluctu- 


ante, I’abc^s constitue, il faut I’evacuer 
Dans des cas heuieux I’evacuation du pus 
pai ponction suirie d'une injection in situ 
d’anti-biotiques peut guein le malade Si 
le pus se lefoime, il faut alors recouiir 
aux ponctions multiples ou inciser 

Dans ce deiniei cas faction de la Radio¬ 
therapie a localise la suppuiation II est 
inutile de debridei laigement et une ouver- 
tme suffisante poui le diainage permet 
une cicatiisation paifaite La fistulisation 
est I’exception 

PaiTois dans les cas pi is taidivement, 
avec abces ouveit a la peau par des ori¬ 
fices multiples, nous avons obtenu une ci¬ 
catrisation complete, sans fistule et sans 
recidive Mais les iiiadiations doivent 
etie piolongees longtemps et la leussite 
n'est pas ceitame 

En cas d’abc^s done, la piecocite des 
11 radiations est une indication imperieuse 
Elle permet de le fane avoitei et, comme 
rien ne contie indique I’anti-biotheiapie 
simultanee, les deux methodes se com- 
pletent 

Et de plus, ce qui n’est pas negligeable, 
la Radiotherapie compte a son actif son 
action antalgique puisque des les pi emieies 
seances la douleui dispaiait 

Ces quelques examples montient I’lnteiet 
de cette thei apeutique, qui tiouve ses ap¬ 
plications dans bien des domaines Mais 
tiop souvent Ton se heurte la ciainte que 
piovoque le seul mot de RAYONS X “Cela 
ne va-t-il pas cieer des lesions iriever- 
sibles des tissus’ Tioubler la formule 
sanguines” etc ’ 

Ce qui caiacteiise la Radiotherapie anti- 
mflammatoire, c’est la faiblesse des doses 
donnees par seances, et le petit nombre de 
celles-ci La dose totale ne doit jamais 
depasser 1500 r Souvent, elle reste au- 
dessous de 1000 i Enfin I’espacement des 
seances et la lenteur du debit qui ne doit 
pas depasser 10 r/mmute On peut done 
affirmer I’lnocuite de la methode 
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EUe eat extr^raement diff^rente de la 
Rdntgenth^rapie anb-cancfireuse, dans la 
quelle 11 sagit de donner, dans un but 
anti biotique le maximum de radiations 
compabblea avec le respect approximatif 
des tissus satns et ceci dans un temps trfes 
court Elle n en pr^sente done aucun des 
inconvenients 

U est difficile de prtelser une technique 
univoque pour les applications Une throm 
bose externe doit etre traltde par un rayon- 
nement semi pfinfitrant, et des doses mini 
mes de 1 ordre de 60 ou 60 r Au contraire, 
une thrombo-phl^bite rectale, du fait de 
1 fipaisseur des tissus b traverser (muscles 
fessiers sacrum) n&i&sitent des rayons 
p^ndtrants, et des doses plus fortes de 
1 ordre de 100 i 160 r par suite de 1 ab¬ 
sorption des tissus mous qui rMuisent 
consldfirablement la dose atteljmant la 14- 
sion 

La dimension des champs, 1 orientation 
du falsceau dependent de la topographie 
des lesions 

Cheque cas est partlcuUer et les dlrec 
tives g4n4ralea doivent etre adapt4es pour 
cheque malade 

RfiSUMfi 

Les auteurs rappellent 1 action de la 
Radioth4raple dans le traitement des affec¬ 
tions mflammatoires ano-rectales Ils utiU 
sent cette thdrapeutJque depuis plus de 
trente ans Leur statlstique s 4tablit sur 
plusieurs milliers de cas 

La Radiothdraple pent, & elle seule, 
gu6rir une affection inflammatoire on blen 
encore 6tre une aide prtoeuse pour le 
chirurgien car elle lul permet d opdrer 4 
froid 

Son premier effet est antalgique Au 
lendemain de la premifere sdance bien sou 
vent, la douleur a dlsparu Toujours elle 
abrige la durfe de la maladie 

Les A passent en revue les complica 
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tions inffammatoires des hdmorroldes 
Quelque solt leur grailtd, elles sont par 
ticuliferement justiciables de cette mfithode 
Les abc6s de la marge de 1 anus pris 
d une maniSre prdcoce gudrlssent, sans 
sdquelle par les Ra> ons X Si la thdrapeu- 
tique est mise en oeuvre plus tardivement, 
elle localise le pus minimise 1 intervention 
chirurgicale Elle dvite la fistule 

La Radlothdraple telle que les A la prd- 
comsent est un proeddd compldtement in 
offenslf La falblesse des doses I’espace 
ment des sdances font que 1 on ne redoute 
aucun accident cutand sangum ou gdndral 
C est une thfirapeutlque tout 4 fait diffdr 
ente de la Radiothdrapie anti tumorale 
pulsque loin de vouloir ddtrulre elle ne 
recherche qu’une action fonctionnelle. 


rUSAlIHENPASStmO 

Die Autoren wenden die beschriebene 
Therapie seit tlber 30 Jahren an (ihre 
Statisbk umfasst mehrere Tausend FSlle) 
Sie kann genOgen um elne Heilung hen or- 
lurufen und ist auch fOr den Chirurgen 
eine wertvolle Hilfe. Sie hat eine starke 
schmerzstiUende Wlrkung (oft schon ver- 
Bchwlnden die Schmerzen 24 Stunden nach 
der ersten Bestrahlung) Frllhzelbg durch 
ROntgenstrahlen behandelte marginale 
Anus-Abscesse heilen ohne Folgeerscheln 
ungen. Bei Slteren Fallen lokalisiert die 
ROentgentherapie den Abscess und ver- 
nngert den chirurgischen Eingriff 

So me sie die Autoren anwenden ist die 
Rontgentherapie ein ganzlich unschad 
liches Verfahren bei sehr scbivachen 
Dosen und Weit auselnanderstehenden 
Sitzungen sind weder HnutlBalonen noch 
Blut- Oder allegmeine Schaden zu be- 
fOrchten 

Dlese Therapie unterscheidet sich voll 
standig von der anbtumoralen Roentgen 
therapie die gew ebsvemichtend wirk er 
zielt sie doch nur eine funktionelle Aktion 



Errors in the Treatment of Fractures of the 
Upper End of the Humerus and 
Their Consequences 

STEFANO TENEFF, MD, FIGS 

TURIN, ITALY 


For a satisfactOTy functional result 
in the treatment of fractures of the 
upper end of the humerus, the follow¬ 
ing errors must be avoided (1) in¬ 
adequate coaptation of the bone 
fragments, (2) inadequate retention 
of the reduction obtained, (3) immo 
bihzation of the hmb in an incorrect 
position, (4) immobilization for an 
inadequate period of time, and (5) 
incorrect or incomplete measures of 
rehabilitation 

In the author's opinion it is impos¬ 
sible, by any of the methods in cur¬ 
rent use, to prevent the occurrence 
of the first three errors He describes 
an articulated apparatus devised 
and employed in his surgical depart¬ 
ment, which has given him the best 
possible results 


I N the tieatment of fiactuies of the 
uppei limbs, as in the tieatment of all 
fractuies, eiiois can be made that re¬ 
sult in functional limitations of a ceitain 
importance These eriors aie less fie- 
quent in fractures in the forearm and hand 
than in fiactuies elsewheie, piobably 
because the use of different methods of 
treatment is easier, especially with eien- 
tual operatne reduction Eriois of treat- 

From the Orthopedic and Injurief Section San Cio\'anni s 
Hospital Turin 

Submitted for publication Julv 7 


ment aie moie likely with fiactuies of the 
upper extremity of the humeius This fact 
has been confiimed bj'’ the vast amount of 
medical literature on the tieatment of 
fiactuies of the head and the neck of the 
humeius and from the gieat number of 
methods of tieatment that have been sug¬ 
gested This means that in particular 
ciicumstances not one of the methods thus 
fai proposed can be guaranteed to avoid 
eirois of tieatment, which can be imposed 
by the characteristics of vaiious types of 
fiactuie of this part of the humeius 
Some time ago I made an analysis of 
this incertitude in the lesults obtained by 
the vaiious methods with the intention of 
distinguishing them well, and of tiying to 
avoid everj^ erioi in oidei to obtain the 
best functional results I have excluded 
fractuie-dislocations, which naturally rep¬ 
resent a completely different argument 
In everj’- case of fiactuie of the upper 
end of the humeius the shoulder joint is 
injured more or less severely 

In some cases extravasation of blood in 
the shoulder joint is frequent, in most 
others the excess fluid is constant When 
one IS estimating the functional results, it 
IS necessary also to bear in mind injuries 
of the sjmovial membrane, the capsule, the 
ligaments and often the tendons, especiallj 
those of the rotatorj’’ muscles Injuries to 
the nerves and the large blood vessels are 
exceptional in these fractures The joint 
injurj'" is most in evidence se\eral dais 
after the trauma 
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From these observations one can con- 
dude that the procesa of recovery from a 
fracture of the proximal extremity of the 
humerus as well as the functional restora 
tion depends in many cases on the injury 
to the joint sometimes even more than on 
the injury to the bone 

It has been observed that fractures of 
the upper end of the humerus occur most 
frequently in elderly persons One must 
not omit to add however that they also 
occur with relative frequency in persona 
in the forties and fifties In the ffroup of 
fractures taken into consideration epi¬ 
physeal displacements and metaphyseal 
fractures in young persons must be in 
eluded In approximately 200 cases the 
average age of the pabents is about 68 
this shows the importance of avoiding all 
errors m the treatment of fractures of this 
segment of bone If the best results are to 
be obtained In view of all these consider 
ations correct treatment, in its various 
stages, can be summarized ns follows 

1 Perfect reduction 

2 Perfect maintenance 


8 Immobillzabon of the limb in the cor 
rcct position 

4 A sufficient period of ImmobilizaUon 
6 Adequate funebon reeducation (phys¬ 
iotherapy massage and thermotherapy) 
An accurate analysis of the methods 
thus far proposed for treatment of frac¬ 
tures of the upper extremity of the hu 
menis comprises the methods of operative 
reduction and the methods of reduefaon 
ivfth external skeletal fixation incidentally 
making it clear that not one of the first 
three criteria aforemenboned can be guar¬ 
anteed, which is but natural in fractures 
involving severe displacements 

Impacted fractures without displace¬ 
ment, idenhfiable by means of roentgeno¬ 
grams taken in two projectaons, and frac 
tnres of the tuberosity are not considered 
here In all fractures of the upper end of 
the humerus the lateral roentgenogram is 
necessary because in many cases the fron 
tal projechon shows apparently good re¬ 
ciprocal rapport between the principal 
fragments while the lateral projeefaon 
shows an angulabon open m the posterior 



62S 



JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


NOVEMBER 1968 



Pig 2—Woman aged 61 Fiactuie of suigical 
neck of left humerus, tieated with ti action in 
abduction, Humerus varus became established 
during period of retention Roentgen and clinical 
control seven months later Limitation of ab¬ 
duction 

aspect, which, if not coriected, is often 
followed by bad lesults 

In my experience, bad lesults follow op- 
eiative i eduction Use of this method 
should definitel}'^ be consideied an eiioi 
In the majoiity of cases, if the patient is 
old, the fiacture is bad!}’’ sphnteied and 
the bone friable, therefore the reduction 
does not knit perfectly or, if it does, this 
result IS obtained by extensive incisions 
and sacrifices of impoitant soft parts to 
such an extent that the ultimate results 
are unsatisfactorj Besides, excluding 
rare cases of single linear fractures in 
relatively loung persons, the surgical re¬ 
tention V ith foreign material emploj ed to 


obtain osteosjmthesis, is not paiticularly 
successful In the end, suigical treatment 
fiequently has an unfavorable influence on 
the neighboiing joint, in addition to caus¬ 
ing iigidity in the shouldei I am there¬ 
fore opposed to suigical tieatment of fiac- 
tures of this type 

Impofect Reduction As with eveiv 
other type of fracture, the functional le- 
sult with this type is diiectly i elated to 
the most neaily perfect anatomic lestoi- 
ation possible From the follow-up study 
of patients in whom reduction was not 
perfect, I am convinced that moiphologic 
restoration of the fractured end of the 
humerus is the first requisite to a good 
functional recovery of the shouldei joint 
This IS certainly logical if one consideis 
the derangement created at this level by 
fractures healed in adduction or abduction, 
in eithei a backward or a forward position, 
with joint incongruity and secondary ar- 
throtic changes 

I have sometimes observed more serious 
mechanical obstacles created by particular 
angulation of the fragments Foi instance, 
a man aged 66 reported, four years ago, an 
abduction fracture of the surgical neck of 
the humerus, which was immobilized foi 
foity days in plaster of pans without re¬ 
duction of the fracture The functional 
limitation is severe The patient shows 
painful stiffness of the shoulder, because 
he has arthrosis that appeared later He 
cannot adduct the arm, w'hich remains ab¬ 
ducted to about 20 degrees, because there 
IS a mechanical obstacle determined by the 
support of the medial part of the fragment 
of the diaphysis against the inferior bor¬ 
der of the glenoid fossa (Fig 1) 

Impel feet Retention The retention of 
reduction in these fractures, as in all 
others, should be as nearly perfect as pos¬ 
sible It IS important in cases in which 
perfect reduction has been obtained In 
cases in which conservative methods have 
been used without obtaining a perfect re- 
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Fig 



3—Man aged 49 Contaslon fracture of great tuberosity of left humerus immoblllicd in ad 
duction Roentgen and clinical control three years later Limitation of abduction 


duction good retention is not obtainable 
even with operatite reduction Retention 
18 inseparable from (1) the need to obtain 
consolidation and (2) the need to cure the 
injunes of the shoulder joint This Is of 
value with both the impacted and the non 
impacted fracture. Surprisingly enough 
methods of treatment have been proposed 
and are used by many surgeons that do not 
guarantee retention 

At the same time, some of the methods 
proposed suggest removing the f ragraenta 
of the impacted fracture by traction with 
out assuring retention either in the frac 
ture or in the shoulder joint By these 
methods I mean those which employ the 
various traction pins the vanous appara 
tuses applied to the chest with the Hrab 
in abduction, the hanging cast, etc. More¬ 
over any apparatus that does not assure 
a sufiRcient retention does not reduce the 
fracture. These methods therefore rep 
resent errors of principle m the treatment 
of such fractures, 

I am persuaded that when the fracture 
la imperfectly immobilized there are also 
other factors that may intervene The 


^v^ong functional recovery may be often 
attributed to the rigidity of the shoulder 
which from the first, must cause synovitis 
and later post traumatic arthrosis 
Perfect retention is naturall> indispen 
sable if a perfect reduction is to be ob¬ 
tained by any method It is always pos¬ 
sible that a secondary displacement of the 
fragments may occur or that partial or 
complete lack of consolidation may become 
apparent The importance of secondary 
displacements however small is shown in 
the functional results obtained in a patient 
aged 51 (Fig 2) who fractured her arm 
two years prior to the time of writing A 
humerus varus became established during 
the period of retention as 8ho^vn In the 
roentgenograms taken before and after re¬ 
education which resulted in a limitation 
of the abduction of the limb 

Immobilization of the Limb tn an Incor¬ 
rect Position The position given to the 
limb during the period of retention is 
highly important In relation to the charac 
teristic displacement of the fragments by 
the fracture this fact is important be¬ 
cause, in the reduction one cannot act on 
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Fig 4—Man aged 68 Fractal e of surgical neck 
of right humeius healed in good position, but 
patient lejected each successive leeducatne tieat- 
nient Roentgen and clinical control five months 
aftei tiauma Limitation of abduction 

the pioximal stump, which, being too 
short, makes it necessary to turn the dis¬ 
tal fragment in such a way as to carrj”^ it 
on the axis of the bone It is known that, 
foi musculai action, the proximal frag¬ 
ment is earned in abduction, the distal 
fragment should be carried in abduction 
too The fracture with displacement pie- 
sents a tj pical angular formation, with 
the angle open at the back In order to 
determine this angle one must consider the 
interiening factors independent of the 
muscular action, foi example, the nature 
and cause of the trauma and the direction 
of the surface of the fracture, which is al- 
wais turned m such a uav as to produce 
this displacement One ma% deduce, there- 


foie, that the limb should be set in abdt 
tion and that the afoiementioned displai 
ment should be coirected in a foi ward j 
sition varying fi om case to case accordi 
to the degiee of abduction and the foiwa 
position of the epiphyseal fiagment 

Eveiy other position given to the hi 
in an apparatus for immobilization repi 
sents an eiioi of tieatment and gives b 
functional results Prolonged immobiln 
tion in adduction can have bad cons 
quences 

In my own opinion the limb should a] 
be immobilized in abduction because of t 
anatomic confoimation of the articul 
capsule The capsule, in fact, in the low 
part presents a recess, which becomes d 



Fig 5 —Apparatus for reduction and rctentio 
of fractures of pioximal extremity of humeru 
assuring even, mo\ement of fiactured limb an 
apphung ti action through proximal extremitj 
ulna for perfect reduction 


cqo 


VOL. 10 NO B 


tzneffj fractures of svuerus 



Fig 6—AppHeation of apperatua with a plaarer-of poris corset. Better 
reteadoQ can be obtained if mob/le parts of apparatus are fixed to plaster 
of parla band 



Fit 7 —Boy aged 16 Epiphyseal displacement 
of proximal extremity of left homerus, treated 
with apparatus illoftrated in Fl^re 5 iloentgen 
and clinical control six months after removal ot 
apparatus Perfect functional results. 



Fig 8—Man aged 67 Fracture of metaphyseal 
part of proximal extremity of right humerus 
treated with apparatus shown In FIctp“ 6 Roent 
gen and clinical control forty-one days after re 
moval of app atut. Perfect'functlonal faults 
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tended in abduction, while it is accentuated 
in adduction In view of the facility with 
which the adhesions form between sjoiovial 
surfaces immobilized foi a long time, it is 
evident that prolonged immobilization in 
adduction can have similar bad conse¬ 
quences 

Foi example, a man aged 49 who was 
seen again three yeais after a contusion 
fracture of the great tubeiosity had been 
immobilized foi forty days in adduction, 
presents a disci ete limitation of movement 
in abduction of the limb This notwith- 



Fig 9 —Woman aged 74 Fractures of upper 
evtremiU both humeri On right side there is 
great dislocation of fragments, with backward 
angulation On this side, fracture was treated 
wath author’s apparatus, on left side, wath im¬ 
mobilization bj plaster-of-pans in abduction 
Roentgen and clinical control four months later 
Perfect results in both arms 


standing the hmited importance of the 
bone injury (Fig 3) 

Insufficient oi Piolonged Peiiod of Im¬ 
mobilization This is le-entered in the 
general conceptions of tieatment of fiac- 
tuies The evolution of fiactures of the 
pioximal extremity of the humerus does 
not differ when they are inadequately im¬ 
mobilized If the peiiod of immobilization 
IS excessively short, theie follows an in¬ 
sufficient 01 retarded consolidation, or a 
secondarj^ displacement On the othei 
hand, if immobilization is excessively pro¬ 
longed, the lesult is often invincible stiff¬ 
ness of the shoulder joint 

Fortunately, I have had no experience 
with failure due to inadequate immobiliza¬ 
tion of these fiactuies I maintain im¬ 
mobilization in abduction foi forty to 
forty-five days, and have had no important 
complications oi bad results to i egret 

Inadequate Functional Reeducation 
Functional reeducation and theimothera- 
peutic tieatment of fiactures of the shoul¬ 
der joint are enormously important to the 
functional results This ti eatment should 
be conducted gradually, with maximal ac¬ 
curacy and under medical supei vision The 
importance of this is much greater with 
fiactuies of the upper extremity of the 
humeius than with any othei fracture It 
IS a giave eiror not to conduct it correctly 
foi a sufficient period of time, until a com¬ 
plete functional result has been obtained 
Onlj"^ thus can the post-traumatic changes 
in the shoulder joint and those in the soft 
parts be rectified The muscular trophic 
damage to the limb that originates through 
the reflexes at the point of departure from 
the injured shoulder joint should be borne 
in mind and treated with thermotherapv 
Such trophic damage sometimes causes the 
limb to be functionally inadequate even 
when it IS anatomicallj^ well reconstructed 
at the site of fracture 

In many persons, especially the aged, 
the humerus is easilj’^ fractured because o 
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aerioufl and extensive decalcification of the 
bones This decalcification affects the 
trophic integrity of the shoulder joint, 
which represents another cause of joint 
pain It is a great error therefore not to 
apply from the beginning of the treat 
ment, and especially in the period of re¬ 
education, adequate therapy for recalclfl 
cation With these fractures, as with 
many others the patients are thinking of 
compensation for the damages and do not 
always cooperate in the rehabilitation, in 
such cases psj chotherapy is Indicated 
My good intentions were not sufficient 
to reduce and give good retention to the 
fracture of a patient aged 68 (Fig 4) who 
rejected each successive recducative treat¬ 
ment after removal of the immobilization 
apparatus which resulted in a moderate 
reduction of the abduction and external 
rotation of the limb (Fig 4) 


CONCLUSIONS 

From this rapid review of the possible 
errors in treatment of fractures of the 
upper end of the humerus it is obvious 
that perfecting each of the successive 
stages of treatment is mandatory if errors 
are to be avoided and maximal functional 
results obtained 

Small deficiencies in any one of the 
stages of treatment can sometimes be com¬ 
pensated for in other stages For example, 
rigidity caused by a prolonged Iramobiliza 
tion can often be corrected by prolonging 
the jienod of physiotherapy This does 
not justify bad results however, because 
one cannot always count on these compen 
sations A shoulder joint can remain rigid 
in spite of persistent functional reeduca 
Uon 

As I said in the beginning not one of the 
suggested methods can guarantee the first 
three criteria of successful treatment and 
these are perfect reduction and retention 


and the immobilization of the limb in a 
correct position In the past because of 
the particular difficulty of reduction, I 
have tried many of these Since I obtained 
bad results in a large percentage of cases 
with displacement of the fragments I have 
encouraged two of my assistants, Sabaino 
and Plsani, to devise an apparatus that 
could bring about perfect reduction of the 
fragments and assure retenbon of the re 
ducbon with immobilization of the limb 
in a correct position 

The apparatus shown in Figure 6, has 
just been fixed to a dorsal plaster-of-paris 
corset and presents a double sphencal 
socket, which applied under the armpit, 
assures every movement of the fractured 
upper limb during reduction Traction 
is applied to the distal fragment by means 
of an infixed Klrschner wire in the proxl 
mal extremity of the ulna. The traction 
can be regulated by means of an unending 
screw for twenty four to forty-eight hours 
until the fragments are pulled apart. Ke- 
duction is performed with the region under 
local anesthesia and under roentgen con 
trol In cases in which the fracture is 
impacted the traction is increased until 
the fragments are separated In each case 
these become separated by about 2 to 3 
mm At this pomt one can ascertain 
exactly the position of the axis of the prox 
imai fragment, under which the distal 
fragment is turned by moving the mobile 
part with the apparatus This allows free¬ 
dom of movement in any position within 
the apparatus (adducHon abduction for 
ward position backward posibon external 
and internal rotation of the distal frag 
ment) It is also possible with splintered 
fractures to obtain sufficient reduction 
The reducbon having been obtained, the 
mobile parts of the apparatus are firmly 
fixed Better retention can be obtained bv 
applying a plaster-of parts band both to 
the arm and to the forearm (Fig 6) 
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The lesults obtained with this appaiatus 
are demonsti ated by the figures With 
this appaiatus it is possible to obtain, in 
the gieat majority of cases, perfect ana¬ 
tomic leconstruction of the proximal ex¬ 
tremity of the humeius Retention is pei- 
fect too, and immobilization of the limb is 
obtained in a coirect position Thus the 
gravest eiiois of tieatment of these frac¬ 
tal es aie avoided The results aie com¬ 
pleted by adequate phj'^siotherapy, thei mo- 
therapy and functional reeducation 


SUMMARY 

For a satisfactoiy functional result in 
the tieatment of fiactures of the upper end 
of the humeius, the following errors must 
be avoided (1) inadequate coaptation of 
the bone fiagments, (2) inadequate reten¬ 
tion of the leduction obtained, (3) immo¬ 
bilization of the limb in an incorrect posi¬ 
tion, (4) immobilization foi an inadequate 
peiiod of time, and (5) incorrect or incom¬ 
plete measuies of lehabilitation 

In the author’s opinion it is impossible, 
bj’’ any of the methods in cuirent use, to 
pievent the occurience of the fiist three 
eiiois He describes an aiticulated appa¬ 
iatus devised and emploj'^ed in his suigical 
department, which has given him the best 
possible results 


ZUSAMMENFASSUNG 

Zur Eilangung eines perfekten funkti- 
onellen Resultates muss die Aufmerksam- 
keit aiif folgende wichtigste Irrtumer 
gelenkt veiden (1) ungenugende Koap- 
tation der Knochenfragmente, (2) 

schlechte Bruchretention, (3) fehlerhafte 
Immobilisationsstellung, (4) zu kurze 
dauer der Immobilisation, (5) Ungeeig- 
nete oder un\ ollstandige Reedukation des 
Schulteigelenkes 


V behauptet, es sei bei Anwendung der 
ublichen Behandlungsmethoden unmog- 
lich die drei eisten In turner zu vermeiden, 
und beschreibt einen mit Gelenken ver- 
sehenen Apparat dei in der von ihm ge- 
leiteten Abteilung ausgeaibeitet wurde, 
und welcher es erlaubt als sehi gut bis 
peifekt zu bezeichnende Resultate zu er- 
langen 

EfiSUMfi 

En vue d’un bon resultat fonctionel 
I’auteur attiie I’attention sur les erreurs 
suivantes (1) coaptation insuffisante des 
fragments osseux, (2) mauvaise reten¬ 
tion, (3) mauvaise position d’lmmobilisa- 
tion, (4) suppression piematuiee de I’m- 
mobilisation, (6) leeducation articulaiie 
incoirecte ou incomplete 

L’auteur estime que I’utilisation des me- 
thodes courantes ne permet pas d’eviter 
les tiois premieres eireurs citees, et decrit 
un appareil articule construit dans le ser¬ 
vice qu’il diiige, grace auquel il obtient 
les meilleurs resultats 


KIASSUNTO 

L’O rifensce sull-importanza di evi- 
tare ogni erroi e nel trattamento delle frat- 
ture dell-estremita superiore dell’omero, se 
SI desidera otteneie un risultato funzionale 
perfetto Questi eriori possono essere cosi 
schematizzati (1) imperfetta riduzione 
della fiattura, (2) impeifetta contenzione 
della frattura, (3) immobilizzazione dell- 
arto in posizione non corretta per ciascuno 
de van tipi di frattura, (4) penodo di im¬ 
mobilizzazione insufficiente, (5) inadegu- 
ata ed incompleta neducazione funzionale 
dell’articolazione scapolo-omerale Egh ri- 
leva che con 1-applicazione dei comuni me- 
todi di trattamento in una note\ole per- 
centuale dei casi non e possibile eiitare i 
primi tre erron Descrive un apparecchio 
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snodablle costrulto nel servizlo da lul diret- 
to, con il quale in o^i caso si riesce ad 
evitare I suddetti error! ottenendo una per 
fetta nduzione, una perfetta contenzione 
della Irattura e 1 inunobiliizazione dell - 


arto in posizlone corretta Una volta for 
matosi il callo oaseo e sottoposti i pazientl 
ad una corretta neducazione funzionale 
della apalla, i rlaultati funzionall aono da 
conalderare ottiml e perfetti 


An Embarrassment of Riches 

The Journal of the International College of Surgeons deeplv regrets 
that the entire scientific content of the bnlliant Congress recently held m 
Brussels cannot be published m any single issue, or even in the ftvo special 
issues for November and December, both of which have been dedicated 
exclusively to the commemoration of this splendid meeting We have 
done our utmost with the material at hand, but unfortunately a number 
of fine articles must await publication later, either because they did not 
reach us in time to be included m either of these two issues or because, 
for other reasons, full justice could not be done them in advance of the 
deadline 

We are sure tliat tlie authors of the e papers, acquainted as they are 
with the JoumaVs record of service to the members and friends of the 
International College of Sui^eons will understand that no presentation 
has been omitted for any reason olber than a most compelling one All 
Brussels articles remaining m hand, as well as any others that may be 
submitted later, will appear as early as possible in succeeding issues 

Meanwhile we wish to thank all essayists who participated in the Con 
gress for the privilege of pubbshing so many outstanding contributions, 
both now and later, and to assure the authors of those to come that no less 
care and attention will be devoted to those which appear in 1959 

The Editors 




Surgical Technic of Closure for Extremely 
Large Abdominal Hernias 

A J COKKINIS, MD, BS (Lond ), F R C S , P I C S 
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A LL surgeons are familial with the tia- 
ditional methods of treating ventral 
hernias In alaigemajoiityof cases, 
although the heinia itself may be veiy 
large, the gap in the abdominal wall is 
eiate in size and can be lepaired suc- 
ully bj'^ one of the classical operations 
'ch aim at anatomical lestoiation 
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The repair of enormous gaps in the 
abdominal wall which occasionally 
results horn mapr breakdown of 
laparotomy wounds is a formidable 
procedure 

Best results have been obtained 
with tantalum gauze, polyvinyl alco¬ 
hol sponge and nylon tricot These 
are all completely inert substances, 
can be easily traversed by granula¬ 
tion tissue and are both strong and 
phable Phabihty is essential when 
gaps of 20 to 25 by 15 to 20 cm have 
to he closed More than one layer 
of materials may be needed 

A rigid techmc is essential to suc¬ 
cess, and the important points are 
(1) absolute asepsis, (2) careful prep¬ 
aration of a strong muscular orapon 
eurofic bed for the margins of the 
insertion, (3) secure fixation of the 
insertion to the bed by inert and 
nonabsorbable sutures, and (4) cov¬ 
ering of the insertion with healthy 
skm and subcutaneous tissue cmd, 
when possible, with fascial strips 


Healthy muscular and aponeuiotic tissues 
are not far away and lepaii can be effected 
without undue tension on the sutuies and 
without fear of a subsequent bieakdown 
The difficulties of the opeiation do not he 
in the closure of the gap, but in the sep¬ 
aration of adhesions within the sac, which 
are often very troublesome 

This papei, howevei, is not concerned 
with such cases, but with hernias associ¬ 
ated with large and even enormous defects 
in the abdominal wall The difficulties heie 
are not connected with the sac and its con¬ 
tents but with the closuie of the gap In 
sevei al cases I have dealt with theie have 
been gaps extending fiom near the costal 
margin to the pubis and measuiing up to 
20 cm (transveisely, more) Such defects 
can be caused by congenital maldevelop- 
ment oi by lesection of tumors of the 
paiietes, but most of them lesult from 
septic and complete breakdown of laparot¬ 
omy wounds, often multiple In coipulent 
patients, whose flabby abdomens are es¬ 
pecially vulneiable to breakdown, such a 
heinia cannot be conti oiled by belt or 
corset, and total disablement results unless 
the gap IS lepaiied by operation What- 
evei procedure is tried, such an operation 
IS bound to prove a foimidable undertak¬ 
ing, and unless conducted with the most 
careful and rigid technic and, when neces¬ 
sary, followed by a detei mined and re¬ 
sourceful management of postoperative 
complications, it is only too likely to end 
in bieakdown and total failure 

First, let me state at once that defects 
of this size cannot be repaired b\ classic 
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procedures that aim at anatomic reatora 
tlon because healthy muscular and apon 
eurotic tissues are too far away Nor Is 
darning with silk and fascial strips, or 
repair by cutis grafts In anj way practic 
able 

Of course, it is the transveise measure 
ment of the defect that matters most In 
borderline cases In which the gaps meas¬ 
ure not more fhon fO (o IS cm across sue 
cessful repair can be done by the Nuttall 
procedure of crossing the rectus muscles 
or by Mmngot’s keel” operation, both of 
which are mentioned In the summary of 
this paper and both of which I recommend 
in these circumstances 

The Nuttall operation is the only pro¬ 
cedure suitable for ventral gaps below the 
umbilicus and therefore, for ventral her 
nia following gynecologic incisions The 
hernia may be very large and pendulous 
but the gap is usually moderate The tech 
nlc Is briefly as follows Redundant skin 
and the sac excised and the pentoneum 
closed The antenor sheath is reflected out¬ 
ward from both recti and their outer 
border and origin from the pubis are ex¬ 
posed Each muscle Is detached close to its 
origin and the muscles are then crossed 
(right m front of left) and attached 
firmly to the opposite pubis The medial 
edges of the two muscles are sutured to 
each other Finally the antenor sheaths 
are brought together over them. 

Maingot s keel operation Is suitable 
for gaps of stmdar width but extending 
above as well as below the umbihcus Very 
briefly the steps of this operation are 
(1) Excising atrophied and redundant 
skin (2) carefully separating the skin 
flaps to well beyond the true margins of 
the defect (3) leaving the sac unopened 
and thus avoiding dissection in the ab 
domen to free adhesions and (4) Inserting 
transverse interrupted sutures of strong 
silk through the healthy edges of the gap 
and picking up the sac on the way in a 


‘snaking’ manner AH the sutures are in 
sorted first, and, before being tied they 
are pulled upward together, thus inverting 
the sac into the abdomen in the form of a 
keel and drawing the edges of the defect 
together The sutures are then tied and 
the external obliques are brought together 
over them 

It is obvious that, if the inversion su 
tures are to hold, it must be possible to tie 
them without undue tension The “keel 
method is, therefore, impracticable for 
gaps with very large transverse measure 
ments as indeed, are all the procedures 
thus far considered 

There is only one thing that can be done 
in such cases and that is to construct a 
substitute abdominal wall by using some 
kind of foreign implant 'This indeed is 
the main subject of this paper in which 
I should like to present the results of ten 
years experience with three different ma¬ 
terials tantalum gauze polyvinyl alcohol 
sponge and nylon tricot. This experience 
includes several cases in which such an 
implant has been used to provide a sub¬ 
stitute abdominal wall in gaps much too 
large to be closed by other methods Also, 
a much larger number of cases in which 
the foreign implant, either by itself or as 
an adjunct to tissue repair has been used 
to close more moderate ventral defects— 
as well as largish gaps m the ingumal 
region—associated with direct, recurrent 
and sliding inguinal hernias 

First, I should like to recall a foreign 
implant that all surgeons were using many 
years ago I mean the rigid fenestrated 
metal filigree of McGavln It has rightly 
been abandoned for two reasons (a) The 
metal was not chemically inert and often 
excited a tissue reaction that made its re 
tontion impossible, and (b) the rigidity of 
the metal proved an insurmountable ob¬ 
stacle. 

From this experience one may ]eam» 
that the first tivo or a s 
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factory abdominal wall substitute are as 
follows 1 It must be inert and excite as 
little tissue reaction as possible, and 2 it 
must be flexible in all directions and move 
and curve with the rest of the abdominal 
wall Three other essentials are fairly ob¬ 
vious 3 The implant must be strong 
enough to resist intra-abdominal pressuie, 
which, of course, is a variable quantity 
4 It must also be durable enough to resist 
stresses and strains without breaking up 
before it has served its purpose 6 It 
should be easily penetrable by granulation 
tissue and, later, by fibrous tissue, so that 
it becomes fully incorporated in the ab¬ 
dominal wall, therefore, it must be con¬ 
structed in the form of a mesh or sponge 

I have used the phrase “that the implant 
must be durable enough to serve its pur- 
ise " In this connection, I regard all for- 
’"m implants as providing only temporary 
support in their own right They may act 
in this way for months or even for years, 
but it IS doubtful whether any of them can 
remain unchanged and intact indefinitely 
Indeed, my view is that the main purpose 
they serve is to provide a scaffolding, 
which becomes penetrated by granulation 
tissue and then incorporated in a slowly 
thickening fibrous wall, which ultimately 
forms a permanent support In abdominal 
operations that had to be performed some 
years after a successful implant, I have 
pi oved, to my satisfaction, the presence of 
this thick fibrous wall The implant, there- 
foie, serves the double purpose of provid¬ 
ing a temporary substitute abdominal wall 
and of piovoking, by its presence, a slow 
but effective fibrosis that provides the 
mam permanent support 

There is one more quality an implant 
must possess to be really satisfactory It 
must stand up to injection In many of 
these huge hernias some of the covering 
skin is scarred, atrophied and far from 
healthy Thus, the fiequent low resistance 
of the patient, and the enormous exposure 


of tissue and length of time needed for the 
operation, may combine to defeat the most 
strict aseptic technic and the best anti¬ 
biotic cover A small local breakdoivn of 
the wound is not unlikely and the battle 
against infection, usually a low-grade one, 
may be long and arduous It is a generally 
accepted surgical principle that an in¬ 
fected wound containing a foreign body 
will not heal until the foreign body is re¬ 
moved, but it would obviously be a major 
disaster if one had to remove a very laige 
implant for this reason The implant, 
therefore, must be made of material so 
inert that infection can be overcome and 
final healing obtained without having to 
remove it 

The first material I used that answered 
all these requirements was tantalum gauze 
Several large defects have been repaired 
with it, with uneventful recovery In 1 
case, however, reported by myself and 
A F Bromwich in the Brittsh Joui'ual of 
Smgeiy in 1954, a double sheet of tanta¬ 
lum measuring 30 by 18 cm was inserted 
to close one of the largest gaps I have seen 
A partial breakdown of the enormous 
wound occurred several weeks latei, and 
the patient was left with a cutaneous ulcer 
of 10 by 6 cm , the floor of which consisted 
of tantalum gauze partly embedded in 
granulation tissue A low-giade infection 
was, of course, present, the organisms 
varying with each change of antibiotic and 
of local dressing Removal of the tanta¬ 
lum in this case would have left the patient 
in a dire state Basing our proceduie on 
the conviction that the implant was com¬ 
pletely inert, we excised the unhealthy 
part of the wound and used a large skin 
flap, 20 cm in diameter, cut from the 
abdominal wall to the right of the wound 
and rotated through 30 degrees, to cover 
the exposed tantalum completely Con¬ 
valescence was uninterrupted and the 
abdomen healed soundly The patient has 
remained well and is in full employment 
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This With other similar experience sup¬ 
ports the claim made by Koontz in 1961 
that tantalum can be used successfully in 
the presence of infection 

The second material is polymnyl alcohol 
sponge This is obtainable in large sheets, 
up to 0 5 cm thick When cold it is rather 
stiff but at bodj temperature it is pliable 
and yet strong I have used it a sufficient 
number of times to testify that it forma an 
excellent implant for the largest gaps al 
though it 18 a little more awkward to han 
die than tantalum An excellent article on 
its use was published by T L Schofield In 
the British Jow-nal of Surgery m May 
1966 

Both these materials, however have a 
drawback They tend to fray and break up 
after a time. In the absence of infection 
this period is long enough to ensure that 
the implants have provided adequate sup 
port until the permanent fibrous wall has 
taken over this function But even a mi 
nor Infection appears to give the granula 
tion tissue a more erosive quality and the 
Implant may begin to break up after some 
months At the time of writing I have a 
patient, an obese man aged 65 in whom 
a year ago I implanted a large sheet of 
polyvinyl sponge to close a defect measur 
ing 21 by 20 cm Three months later a 
small breakdown occurred in the center of 
the wound and although no organisms 
were grown a low grade infection con 
trolled by antibiotics, was undoubtedly 
present The skin ulcerated over an area 
of 6 by 8 cm and a considerable amount 
of disintegrated sponge was removed from 
the granulating surface Fortunately 
healing was obtained after employment of 
a Thiersch graft, and apart from two 
small sinuses that had to be opened the 
further course of the patient Is proving 
satisfactory 

It must be pointed out that these break 
downs have occurred in only a minority 
of cases and have all been partial final 


healing was obtained without once having 
encountered the necessity of removing the 
tantalum or polyvinyl implant. Neverthe¬ 
less several patients have run a prolonged 
postoperatii e course before final heaUng 
and I have naturally sought a material 
more durable and therefore, less likely to 
add to the risk of wound breakdown 

Nylon tricot, which I am now using in 
most cases appears to be the answer It 
Is absolutely inert, thin and extremely 
pliable with a two-way stretch and yet 
possesses a remarkable degree of tensile 
strength It is cheap and easily obtained 
and can be sterilized by autoclaving It is 
easy to fit and manipulate and to suture in 
place and its open mesh prevents pocket¬ 
ing of blood or serum under it and allows 
granulations to grow easily through it 

In the past twelve months I have used 
It both as the sole support and as a rein 
forcemeat, in closing ventral gaps and In 
the repair of direct sliding and recurrent 
inguinal hernias Although it is perhaps 
too early to draw positive conclusions I 
am happy to say that thus far I have not 
encountered postoperative infection or 
wound breakdown with it An excellent 
article on its use by Martin Horwlch ap¬ 
peared In January this year tn the Bntieh 
Journal of Surgery 

It only remains now to consider the op¬ 
erative technics of employing these ma 
terials to close large ventral defects Ab¬ 
solute stenbzation of the material is of 
the first importance In the case of tanta 
lum and nylon this is simple as both ma 
terials can be autoclaved in the ordinary 
manner The polyvinyl sponge however 
requires special preparation The slice to 
be used Is first boiled in a covered flat dish 
in sterile distilled water The dish should 
be large enough to allow the sponge to float 
freely without touching the vessel It is 
then cooled by adding cold sterile water 
Finally the sponge is \vrung out, soaked In 
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sterile isotonic saline solution and wrung 
out again before use 

Operation is staited with free incisions 
and a very wide exposuie An oval of 
integument, including all scai i ed and atro¬ 
phied skin, IS excised from the fiont of 
the hernia The cutis and subcutis aie 
sepal ated from the fascia, well beyond the 
margins of the defect all lound, until fiim 
and healthy muscular or aponeurotic tis¬ 
sue is reached and a wide border of it ex¬ 
posed, completely sui rounding the gap 
The actual and firm edges of the gap are 
more easily palpated fiom within the peii- 
toneal cavity, and the thinned-out fascial 
and musculoaponeurotic coverings are le- 
flected from the sac until these film edges 
are reached 

The hernial sac, after it has been defined 
iroughout, may be dealt with in more 

n one way My usual practice is to 
.cise the ledundant pait of it, after sep- 
- aiating adhesions, and keep it in saline 
solution for possible use latei in the opera¬ 
tion Enough will be left behind to close 
the peritoneum with overlap 

When tantalum or polyvinyl is used, it is 
necessaiy to make a bed for the marginal 
2 01 3 cm of the implant by dissecting 
apart the two layeis into which the mus- 
culoaponeuiotic wall natuially falls The 
edge of the implant is fixed secuiely bj'^ 
nonabsoibable inert sutuies (njdon oi 
thiead) to the film aponeurotic iim at the 
edge of the dissection These sutuies 
should be placed close enough to each othei 
and take a sufficient “bite” of the aponeu- 
losis to ensure firm fixation It is at this 
edge that postoperative stresses and 
shams (eg, vomiting or coughing) are 
most likely to damage and loosen the im¬ 
plant, theiefore, the careful fixation of 
this edge is an extiemelv impoitant techni¬ 
cal detail Both tantalum and pob'Mnjl 
sponge have an intrinsic firmness, and, to 
pio\nde adequate resistance to the intra- 
abdominal pressure, it is necessary onh 


to fix the margins with a slight sti etching 
effect on the material One edge will, of 
couise, be fixed fiist, and the mateiial is 
himmed as necessaiy while the opposite 
edge is fixed with the light degree of ten¬ 
sion 

V^Tien nylon tricot is used, the technic is 
slightly different Fust, it is not necessaiy 
to make so deep a bed in the healthy apon¬ 
eurotic edge into which to sutui e the edge 
of the nylon implant Second, when a 
really large defect is to be closed, it is 
advisable to use moie than one layei of 
this thin though strong material Aftei 
the defect has been measuied and a good 
maigin allowed, a piece of material is 
folded ovei to provide two thicknesses The 
folded edge is fixed by nylon sutui es to one 
long side of the gap As the mateiial is 
nonrigid, the other edge of the nylon im¬ 
plant must be fixed to the opposite side 
of the gap in such a manner as to put 
mateiial on the stretch, excess being 
tiimmed off on the way The right amount 
of stietch is a mattei of trial and erioi, 
and it IS obvious that eveiy sutui e fixing 
the other margin of the implant must be 
inseited and tied with the light degiee of 
stietch in mind If piessed to give an 
estimate of the sort of stretch I mean, I 
should say that I like my n 3 don implant, 
after fixation, to look and feel like a lady’s 
panties (which aie made, of couise, of the 
same material), assuming that the lady 
IS lather abundant and the panties are two 
sizes too small for hei ' 

The choice of a needle foi the fixation 
sutures is rathei impoitant To prevent 
splitting of the edges, only small, round- 
bodied curved needles should be used 
Aftei the implant has been fixed in posi¬ 
tion comes the impoitant question of plac¬ 
ing some tissue between it and the skin 
In the case of tantalum mesh or pohvinil 
sponge this intervening tissue is essential, 
otherwise, friction will occur between the 
material and the sutured skin, which mav 
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easily lead to breakdown of the wound and 
to infection In some cases the thinned-out 
fascial and aponeurotic fringe that was 
turned aside at the beginning of the opera 
tion can be brought together and provide 
the necessary cover Often, however, there 
is not enough of this tissue, and then the 
redundant sac, which has been excised and 
kept in saline solution can be used as an 
additional reinforcement In some cases 
I have used pieces of fascia lata for this 
purpose 

When nylon implants are used however 
this intervening layer does not appear to 
be BO important, as the material Is so soft 
and so similar in texture to the tissues 

Closure of the skin is the last stage. 
There is always enough healthy skin and 
there is usually plenty of subcutaneous fat, 
to permit a satisfactory skin suture pro¬ 
vided the atrophied and thinned-out por 
tiona have been freely excised The skin 
should be sutured carefully and accurately 
and a small drain provided at each end for 
a few days, to allow the escape of blood 
and serum 

Full antibiotic cover is started before 
operation and continued for a full week or 
ten days after it. The patient is allowed 
to move freely in bed and may be lifted 
into a chair after two or three days but 
should not be allowed up before the middle 
of the second week Thoracic compiles 
tions must, of course, be watched for and 
rigorously avoided 

I hope that enough has been said on the 
importance of determined and resourceful 
management of postoperative infection 


and wound breakdown There Is no doubt 
that, with better materials and Improved 
technic, these dangers will become pro¬ 
gressively more remote 

EisuuS 

La reparation prend dans ces cas des 
proportions inquietantes Lors de lesions 
peu etendues la restauratlon anatomique 
peut etre obtenue au moyen des rndthodes 
classiques qui ne sauraient cependant suf 
fire dans les cas de destruction musculaire 
importante, ce qui est le cas des techniques 
de Maingot et de Nuttall Lorsqu’il s’agit 
de lesions demesurees II est indispensable 
de recourir i du materiel etranger et 
celui-cl peut 6tre utilise avec succSs dans 
les cas plus extremes 

L'auteur insiste sur quelques points de 
technique essentiels Dans certains cas une 
operation esthetique pourra completer les 
resuitats obtenus 

ZUSAM MBNTASSUNO 

Die Reparation nimmt in solchen Fhllen 
erschreckende Ausmasse Bei kleineren 
Ltisionen ist es mdglich die anatomisebe 
Wiederherstellnng durch klassische Me- 
thoden zu erreichen z B nach Maingot 
und nach Nuttall Riesige LSsionen aber 
erfordern die Anwendung fremden Mate 
rials welches auch In extrfimen zu sehr 
befriedigenden Resultate fflhrt 
A. betont einige wlchtige technische 
Punkte In einzelnen FSllen wird eine 
plastische Operation das Resultat vervoll 
koramnen 


Galileo invented the alcohol thermometer Fahrenheit (1686-1736) the mercurial 
Ihormonieter 

—HamJlon BaScy FJIJCS (Eng) F A 
FJ{ CS (Eiin ) FJ CJS 



Die Operative Therapie der Lateralen Analfistel 

(Operative Therap}^ for Lateral Anal Fistula) 

E DOMANIG, M D , PICS* 
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The surgical treatment oi an an¬ 
orectal hstula located on the lateral 
part of the anal sphincter must leave 
the patient continent The author 
recommends a procedure m which 
the fistula tract is dissected up to the 
sphincter From a para-anal cu¬ 
taneous incision a submucous tunnel 
IS bluntly prepared, extendmg above 
the sphincter and proceeding later¬ 
ally from this point until it meets the 
incision made by dissection of the 
fistula tract The upper end of the 
dissected fistula canal is seized and 
the fistula tract thereby pulled 
through the submucous tunnel The 
first incision is closed with sutures 
After one week the fistula, which is 
now medial to the sphincter, is cut 
open lengthwise out into the rectum 


D as wichtigste Pioblem der opera- 
tiven Sanieiung der ausseihalb des 
Sphinkter am geJegenen, penprok- 
talen Fisteln ist die Erhaltung der Konti- 
nenz durch die Schonung des Sphinkter- 
miiskels Wahrend die Opeiation der me- 
dialen Fistel durch die Aufspaltung des 
Fistelkanales einfach und in alien Fallen 
erfolgreich ist, sind die verschiedenen Me- 
thoden der Beseitigung lateraler Fistel- 
gange wenigei erfreulich und durch Rezi- 
dive belastet 


•Vorstand der 1 Chirurfrischen Abteilunc der Landeskrank- 

cnanstfllten Sakbui^ o i 

Submitted for publication SepL I 


In del Regel wad, wenigstens theore- 
tisch, zwischen kompletten und inkomplet- 
ten Fistelgangen unterschieden meist auf 
Grund von Sondierungsveisuchen Ich bin 
der Meinung, dass jede perianale Dauei- 
fistel, die nicht durch spezifische Giundlei- 
den wie Tuberkulose, Lues, Aktinomykose, 
Teratome u a bedingt ist, in jedem Fall 
eine komplette Fistel ist, das heisst also, 
dass der Fistelgang mit dem Darmlumen 
in Verbindung steht Fur diese Auffas- 
sung scheinen mire folgende Grunde zu 
sprechen 

1 Unspezifische perianale Fistelbildung- 
en sind aetiologisch in alien Fallen durch 
Entzundungsprozesse veruisacht, die vom 
Darmlumen odei seiner unmittelbaren 
Nachbarschaft ausgehen Schleimhaut- 
Drusen-Entzundung, Phlebitis and Pen- 
phlebitis, pararectale Phlegmonen und Ab- 
scesse sind die Grunderkrankung, die zur 
Fistelbildung fuhren 

2 Die Bakteiiologie dieser peiiiektalen 
Infektionen ist bei unspezifischen Er- 
krankungen immer beherrscht von Erreg- 
ern, die im Darmlumen vorhanden sind 

3 Auch in jenen zahlreichen Fallen, bei 
welchen weder die Sonde noch die genaue 
Inspektion eine intrarectale Fisteloffnung 
aufzudecken vermag, ist die Richtung des 
Veilaufes des Fistelkanales immer gegen 
das Daimlumen zu festzustellen 

4 Endlich scheint mir die intraiectale 
Kommunikation die einzige Ursache bei 
unspezifischen oder nicht durch Fremd- 
korper unterhaltenen Fisteln zu sein fur 
das Bestehen von Dauerfisteln Nur venn 
die Fistel vom Darmlumen her standig un- 


644 




VOU M NO I 


DOMANIGi DER LATERALEN ANALFISTEL 


terhalten wird, kann ale nicht zur Heilung 
kommen Oder brlcht wenn die Hautdft 
nung zuheilt, Immer wieder auf Dlesem 
Umatand tragen auch elne Reihe von Op 
eratlonamethoden Recbnung die verau 
chen die Kommunikation dea Fiatelkanalea 
mit dem Darmlumen zu beseitigen ael ea 
die Methode nach Whitehead nach Moa- 
kovncz nach Bamea Backhaua oder die 
der mehrzeitigen Sphinkterdurchtrennung 

Eb scheint mir demnach hegrllndet ]ede 
penproktale Dauerfiatel oh medial Oder 
lateral \om Schliesamuakel gelegen alg 
elne komplette, mit dem Darmlumen in 
Verhindung atehende Fiatel anzuaehen und 
danach zu hehandeln 

Nachdem wir una durch vlele Jahre mit 
verachledenen der angegehenen Operatl 
onamethoden mit unhefrledlgendem Er 
folg hemUht hatten die lateralen Bhateln 
zui Heilung zu hnngen hatten \vir una der 
mehrzeitigen Sphinkterdurchtrennung zu 
gewandt. Die heftigen und langdauemden 
Schmerzen die durch die geknOpften Fa 
den verursacht werden hahen una veran 
laaat, dieae Behandlung wieder aufzuge- 
hon 

In Anlehnung am die Oberlegungen von 
Bamea Backhaua und Petermann hahen 
wlr veraucht, die extrasphinktere Fiatel in 
elne mediale zu venvandeln In Abfinde- 
rung der genannten Operationamethode 
hahen wlr Jedoch nur den Flatelkanal hia 
zum oberen Pol dea Sphinkterringea \er 
folgt, auapr&panert und nach medial ver 
lagert, da die Aufapaltung dea Flatelab 
schmttea der oher dem Sphlnktermuakel 
liegt, m daa Rectumlumen hineln Ja nicht 
mehr den Schliesamuakel gefShrdet. Nach 
Auapripaneren dea Flatelgangea hia oher 
halb dea Sphlnkter wlrd von einer kleinen 
Hautincision an der Haut- Schleimhaut- 
Grenze dea Anus unter Kontrolle dea Im 
Rectum liegenden Fingers stumpf eln 
Bubmukhser Kanal tunnelliert. Dieaer Ka 
nal wlrd ebenfalla bia oberhalb dea Sphink- 
terrlnges geblldet. Elne gebogene Kom 


zange wlrd mit ihrer Spitze durch den 
aubmucdaen Kanal nach aufwarta gefUhrt 
und oberhalb dea Schlieaamuakela bia in 
den Wundtrlchter dea ausprilparlerten 
Fiatelkanalea gelelteL Die Spitze der 
Komzange fasst nun die Hautmtlndung 
dea Fiatel ganges und zieht den anaprapa 
rierten Flatelkanal durch den medial vom 
Sphlnkter gelegenen Tunnell Das Fiatel 
maul wlrd an die Haut durch zwei Nhhte 
fixiert Der Wundtrichter wlrd durch 
Naht verschlosaen Nach Heilung der 
Wunde also nach etwa 8-10 Tagen ivird 
der geaamte Flatelkanal Obcr einer Sonde 
brelt ina Rectum lumen aufgespalten 

Wlr haben biaher m 6 Fallen dieae Ope 
ration angewendet Sie war einfach 
durchftlhrbar, unkompliziert und erfolg- 
reich 

ZUSAMMENFASSUNG 

Die chirurgiache Behandlung der ano- 
rectalen Fistein die lateral vom Sphinkter- 
Muakel gelegen Bind muaa die Contmenz 
unbedingt erhalten Dazu wlrd folgender 
Operatlonsgang vorgeschlagen Der Fla 
telgang wlrd bis oberhalb dea Sphlnkter 
auapraperiert Von einer para analen In 
cialon der Haut wlrd stumpf eln submu 
kOaer Tunnel bia oberhalb dea Sphlnkter 
geblldet der von hier aua nach lateral wei 
tergefQhrt wird bis in die PrSparations 
wunde dea Fiatelkanalea Das fiusaere 
Ende dea auaprSparlerten Flatelgangea 
Wlrd gefaaat und mit Ihm der Fistelgang 
durch den aubmukSsen Tunnel gezogen 
Die Praeparationa-wunde wlrd durch Naht 
geschloBsen Nach etwa einer Woche wird 
die nun medial dea Sphlnkter gelegene Fia¬ 
tel der ganzen LSnge nach m das Rektum 
lumen aufgespalten 

Rfisuug 

II eat indispensable preserver la conti 
nence L aut“ur propose h cst effet 1 op& 
ration aulvante 

Dissection du trajet fiatueux jusqu au 
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dessus du sphinctei Foimation d’un tun¬ 
nel sous-muqueux jusqu'au-dessus du 
sphmctei paitii d’une incision paia- 
anale de la peau), prolonge lateialement 
jusqu’ ^ I’mcision du canal fistuleux Sai- 
su I’extremite exteine du tiajet fistuleux 
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disseque que Ton fait passei a tiaveis le 
tunnel sous-muqueux Suture de la plaie 
Une semaine plus taid, incision de la fis- 
tule sui toute sa longeui (elle est mainte- 
nant situee a la paitie interne du lectum) 
dans la lumieie du lectum 
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Articles in Brief 


L^Operazione di Heller nel Trattamento 
delFAcalasia Esofagea 

(Heller’s Operation in the Treatment of Achalasia 
of the Esophagus) 

RAFPAELE PAOLUCCI Di V, M D F LC S f 

ROME, ITAET 


I L cosiddetto megaesolago Idiopatico 
megUo noto attualinente sotto la dl- 
jilone acalaaia dell esorago d un’en 
tit& morboaa ben definlta In un preclao 
quadro anatomo-cllnloo cbe presenta tut 
tavia ancor oggi numerose Incertezze aui 
meccanismi patogenstlci cbe la determma 
no tall incertezze hanno facilltato il fio- 
rlre dl numerose e non sempre razionali 
metadlche terapeubche La teorla che ai 
nostri giomi gode del maggiori favon d 
quella dl Hurst, dell acalasia cardlale, in 
tesa nel seuso dl un Incoordlnazione del 
movrmenb dl apertura e dl chiuaura del 
cardlas con conseguente dilatazione paa- 
slva dell esofago soprastante le cause di 
quests incoordlnazione sarebbero condlzi 
onate da lesion! delle fibre nervose motrlci 
0 meglio del gangll slmpatici intramurall 
nel quail ultunl alcunl Autori avrebbero 
nscontrato lesioni degenreatlve. Non poche 
considerazioni fanno tuttavia ntenere che 
1 Incoordlnazione motona non ala llmltata 
al solo anello cardiale, ma intereasi la miis- 
colatura di tntta la imrcte esofagea (‘dls- 
cineala totale dell esofago ) pur se all - 
acalaaia cardiale al deve riconoscere 11 
carattere di elemento fenomenico prepon 
derante cosi si potrebbero spiegare quelle 


tD«CCaMd, 

Subattted t pnhUcatlo* S«pt. 1«. ItSL 


discineale segmentarle coalddette poathel 
lenane che talora insorgono dopo la car 
dionuotomia extramucosa, come pure 11 
comportamento assai vanablle della dila 
tazione esofagea pur dopo aver owiato 
all ostacolo cardiale L obblettivo princi 
pale di qualsinsl trattameDto terapeutico 6 
focalizzato sul problema dl owlare all aca 
lasia spastica della muscolatura cardiale 
n trattamento strumentale per via pero 
rale (dfvulsione) d state nella Clmlca 
Chirurgica di Roma ormai da lungo tempo 
abbandonato In quanto si deve ormai nte- 
■nere che esso comportl rischl assal superi 
on a quelli che attualraento offre Vinter 
vento chlrurgico, riBchi legati al fatto dl 
esercitare ciecamente una brusca disten 
Bione su una parete esofagea che m molti 
casi 4 mlnata nella sua resistenza da pro¬ 
cess! dl esofaglte cronica^ con il consequen 
to pencolo di provocame una rottura A 
ci6 si aggiunga il fatto che con la divulsi 
one perorale la disconbnuazione dell anello 
cardiale vlene ottenuta in modo cieco ed in 
controllabile, laddove con 1 intervento chi 
mrgio 4 effettuata sotto II controllo della 
vista 9 quindi verificabile nella estensione e 
nella modalitA, Tra i van procedlmentl 
operaton ancor oggi in uso dfamo d al- 
cum anni la /^ferenzza alia on 
mm ext Heller 

con al card 
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Maiwedel, esofagogastrostomia di Hey- 
loskey e di Grondahl) una quasi costante 
msorgenza dopo Foperazione del riguigito 
gasti oesofageo con conseguente esofagite 
peptica 

DeH’operazione di Heller noi eseguiamo 
la variante di Delbet-Zaajer (una sola in- 
cisione longitudinale sulla parete anten- 
ore), servendoci come via d’accesso di una 
laparatomia mediana xifo-ombellicale, via 
che Cl ha ssmpre consentito una libeiazi- 
one dell’esofago sufficiente ad eseguire 
una caidiomiotomia di 7-10 cm-Seguendo 
tale via nei casi opeiati personalmente non 
SI e avuto alcun decesso operatorio, molte 
percentuali di mortalita operatoria pei 
Heller riguardanti grosse statistiche di al- 
tii A A potrebbero esseie del resto abbas- 
sate qualoia si considerino soltanto gli 
interventi per via addominale 

f Indipendentemente da errori di tecnica, 
Topeiazione di Heller puo in una certa pei- 
centuale di casi nsultare insufficiente, 
I’lnsuccesso essendo legato sia al iicosti- 
tuirsi dell’anello muscolare interrotto, con 
iicompaisa della disfagia, sia pei contro 
all’istituirsi di un’insufRcienza cardiale con 
iigurgito gastro-esofageo e conseguente 
esofagite peptica Sulla base di tali pre- 
supposti siamo soliti suddivideie i risul- 
tati in tre giuppi a) Rjsultati hiioni 
(assenza di disturbi della deglutizione sia 
del cibi solidi che liquidi, assenza di segni 
di rigurgito gasti o-esofageo, incremento 
spesso marcato del peso corporeo) , b) 
usidtati mediocii (he\e e saltuari difficol- 
ta nell’ingestione dei cibi solidi con neces- 
sita di accompagnarh talora con I’assun- 
zione di liquidi, oppure lie%n segni di 
rigurgito gastro-esofageo, malgrado n- 
presa del peso corpoieo) , c) iisultati cat- 
tivi (ricomparsa di una netta disfagia, 
oppure rigurgito manifesto e frequente, o 
segni di esofagite peptica, ed ulteriore e 
progressiva perdita del peso corporeo) 
Per quanto concerne il \alore del controllo 
radiografico I’esperienza personale ci in¬ 


duce a posizioni di canto iiserbo aiendolo 
visto spesso contrastare, specie sotto il 
punto di vista della dilatazione esofagea, 
col controllo clinico che mostraia pazienti 
in condizioni di pressoche peifetta salute 

NeH’immediato decorso postoperatorio 
tutti 1 iisutati SI sono mostiati faioievoh 
A distanza dall’intervento, da un minimo 
di sette mesi ad un massimo di sei anni, 
abbiamo avuto il 70% di nsultati buoni, il 
24% di mediocri, il 6% di cattivi I risul- 
tati cattivi e mediocri sono legati alia ii- 
compaisa di una sintomatologia disfagica, 
mentie non ci e ancora capitato di osser- 
vare manifestaziom cliniche di una esofa¬ 
gite peptica, natui almente non possiamo 
negare la possibihta di tale evemenza dopo 
Heller 

Le piccole differenze tia le nostre per- 
centuali e quelle iiportate da altre statis¬ 
tiche vertono soprattutto sui giuppi dei 
nsultati buoni e mediocri, e rispecchiereb- 
bero a nostro avviso un differente cr terio 
adottato nel porre il giudizio sull’esito dell’- 
inteivento Noi siamo stati nel nostro 
giudizio molto seven, includendo tia i 
nsultati mediocri anche casi con disturbi 
piuttosto lievi E'lndubbio che, mancando 
la possibihta di un giudizio basato su un 
nlievo obbiettivo, ogni nostra conclusione 
circa Tesito dell’inteivento e basata prin- 
cipalmente su quanto riferisce il paziente, 
ed e ben noto quale ruolo assuma in tale 
giudizio la individualita psicologica ed il 
tone affettivo dei diversi pazienti A cio 
SI potrebbe o\n,uare prendendo in princi- 
pale consideiazione il comportamento del 
peso corporeo, il quale, al di la di quanto 
nfensce I'operato, documents in modo ob¬ 
biettivo la sua capacita ad ahwentarsi piu 
o meno normalmente sotto questo punto di 
Msta molti del nostri nsultati mediocri 
do\ rebbero essere ritenuti buoni, in quanto 
che il pazziente, malgrado accusasse he\i 
disturbi disfagici, denuncia\a per contro 
un aumento del peso corporeo a partite 
dall’jnten ento 
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RfiSUMfi 

L auteur, qul utilise reparation de 
Heller aelon la variante de Delbert Zaajer 
doime lea rteultata obtenua dans son aer 
vice par cette intervention 

L’op^ration de Heller peut parfoia don 
ner des r&ultats insuifiaanta par reconstl 
tution de 1 anneau muaculalre interrompn 
par 1 operation ou encore par rfignrgita 
Dans son service, cette technique a don 
Insuflisance poatoii^ratolre de la fonebon 
sphinct^rlenne du cardia 
Dana son service cette technique a don 
n6 70 'Jc de bona r&ultata 24 ^ de r&nl 
tata mfedlocrea et 6 % de mauvala rSsul 
tats, dtant conaiddrda coniine telo ceux ou 
eat rdapparu le cardioapaame, ou lenx ou 
a eat d4velopp& un ayndrOme d’oeaopbaglte 
pepbque. 

ZUSAMUENPASaUNO 

Der Autor bringt seine persSnlicbe Er 
fahrung der Heller'schen Operabon mit 
der Variante von Delbct Zaajer 
Ihre Keaultate kOnnen in manchen Pal 
len ungenQgend sein infolge einer Wleder 
heratellung des operabv dursclinittenen 
Muakelrmga Oder auch durch Magen 


Oeaopbagua Regurgitationen in folge einer 
Bchlechten poatoerabven Sphinkter Funk 
bon des Cardia 

In der Abteilung des Autors hat diese 
Technik 70 % gute Eesultate 24 % mlt- 
telmBsaige Resultate und 6 % achlechte 
Resultate gegeben unter schlechten Heaul- 
taten veratehen slch FEIle mit Recurrenz 
dea Cardiospasmus, Oder dlejenigen in -wel- 
chen ein Syndrom von peptiacher Oesopha 
gibs alch enbvickelte 

snuuASY 

The author expoaed his personal ex 
perlence ivith Heller’s operabon, modified 
after Delbert-Zaajer 

Its results may aomebmea be maulilc'ent 
owing to spontaneous reconahtubon of the 
operahvely interrupted muscle ring or to 
gastroesophageal regurgitations due to un 
satisfactory postoperabve sphincter func- 
bon of the cardia 

The author has registered 70 per cent 
good results 24 per cent mediocre results 
and 6 per cent unsabsfactory results 
This includes cases of recurrence of the 
cardiospasm and cases in which a syn 
drome of pepUc esophagitis developed 
poatoperatively 


Incidence Familiale Multiple du Cancer 
du Rectum 


(Multiple Familial Incidence of Rectal Carcinoma) 

G CEUIEMANS MD 

ANTWERP BELGIUM 


B acon de Phyladelphle dans son ad 
mirable traits sur 1 anus rectum-colon 
parle longuement de can 

c6reuse, En substance i\ rappelle que le 
cancer n eat pas h4r6ditairc, et que la des- 


Ba^coltttd tor p 'bUckUom S«Pt. 30 IHL 


sus 1 accord semble unanime, mais qu une 
h6r6dit6 de terrain semble probable c 6 
d que les indlvidus de certaines families 
rfeagissent plus ^ 
k un facteur irritatif uc 
Dea ^ 

tout le 
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litterature medicale on en a public des cas 
fort typigues Une autre curiosite du meme 
Oldie, c’est que dans les regions ou les 
demenagements sont raies, la lepartition 
des cancers est inegale L’hopital cml de 
Bruges, par exemple, diaine de certains 
villages beaucoup plus de cancers que 
d’autres, et dans ces villages a cancers, il 
y a encore des endroits, des lues, parfois 
des quartieis entiers qui sont plus par- 
ticulierement atteints La presente com¬ 
munication cite quelques cas de cancers 
rectaux dont le declenchement simultand 
dans la meme famille ne peut pas manquei 
de constituer un probleme troublant Je 
ne rapporterai ici que ces cas multiples 
dont au moms Tun d’antr’eux se trouve 
avoir une localisation rectale Le total de 
mes cas de cancers rectaux, releve il y a 
SIX mois, etait de 57, la localisation lectale 
,a ete determin4e par rectoscopie 

Ml J L —Le premiei cas est celui d’un 
ouvrier specialise, qui avec son fils tient 
un petit commerce de reparation de volets, 
les deux manages habitant d’ailleuis en¬ 
semble A 64 ans il se plaint de tioubles 
de transit, suitout de constipation, il sem- 
ble done que le debut de la maladie se situe 
vers ce moment A I’examen il presente 
une tumeur a 7 cm que la biopsie confirme 
etre un adenocaicinome Son fils, age de 
30 ans est prevenu et de la nature du mal 
et de I’lmportance de I’opeiation, il se 
trouveia done seul devant le travail, et 
usque de perdie ce peie qui est aussi son 
collaborateur, la douleur de ce fils doit 
done etre tres grande Je fais au pere 
un abdomino-peiineal, au quatoizieme 
jour il meurt Au moment de I’entree en 
clinique du peie le fils declaie au medeem 
de famille qu’il se sent fatigue, on lui 
trouve quelques petits ganglions Je le 
biopsie trois jours apies 1 operation du 
pere Hodgkin On pent evidemment 
s'4tonner du rapprochement que je fais 
entre deux cancers histologiquement dif- 
ferents Mais Bacon, dans son In re "Anus- 
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rectum-colon” cite des cas expei imentauv 
du meme ordie et I’on y voit pai exemple 
Ehilich et Apolant obtenii un saicome 
typique chez la souiis apr4s lui avoir k 
plusieuis repiises injecte un adenocarci- 
nome 

Mi et Mme V B —Le deuxi4me cas est 
celui d’une femme de 69 ans qui piesente 
en Feviier 1956 un cancel du lectum 
inopeiable, anus praeter Ses plaintes 
remontaient a deux mois, elle est morte si\ 
mois plus tard Son man, age de 71 ans, 
fut op4re pai un autre chiiurgien en 1954 
pour une lesion du gios intestin qui a la 
lapoiotomie fut jug4e benigne et Ton le- 
ferma I’abdomen sans rien fane J’ai vu 
cet homme en juillet 1957 poui perfoia- 
tion brutale en peiitoine libre d’un cancel 
du lectum, operation de Haitmann Trois 
moia plus tard je reopeie avec I’lntension 
de retabhr la continuite p4iitomte can¬ 
cel euse Ce man piesentait done un vieux 
cancer du rectum qui a perfoie moms d'un 
an aprhs que sa femme fut moite d’lin 
cancel en tons points, emblable 

Famille T —Le tioisieme cas est un cas 
tuple Fin 55 je suis amene a examiner 
un ami pour une douleui thoracale que 
I’obseivation subs4quente i4vele etie un 
carcinome pulmonaire du type Panckhoist, 
il continue son tiav'^ail pendant encore un 
mois avant de se fame opeier Sa soeui 
qu’une brouille familiale rend particuheie- 
ment sensible au sort de son freie unique, 
debute une semaine apies avoir pris con- 
naissance du diagnostic de son frere, a son 
tour, un cancer, sous forme d'une leucemie 
aigue, qui I'emporte en tiois semames, 
exactement le joui de I’operation du frere 
Tiois semames plus taid ce frere est re- 
venu chez moi et me demande alors d’exa 
miner sa femme, celle-ci piesente depuis 
aiant la maladie de son man une perte 
de sang par I’anus Une tumeur du mnal 
anal se revele a la biopsie etie un epithe¬ 
lioma basocellulaire Un examen radio- 
graphique des poumons fait annuler 1 ope- 
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ration 6tant donn6 la d^couverte de trois 
grosses mfitastases Voila un hotmne, aa 
Boeur et sa femme ext4rionsant un cancer 
en mfeme temps Quelques ann^ aupara- 
vent leur p^re habitant avec eux dans la 
rafeme malson y avait d6velopp6 et y €tait 
mort d un cancer du larynx* 

Famille L —Pour le quatri^e cas II 
s’agit d une dame de 64 ana trait4e d’abord 
chlrurgicaleraent et ensuite hormonale- 
ment pendant un an pour cancer de 
1 evaire Son man la soigne lui mferae et 
d^veloppe avant le d4c^ de sa femme dea 
symptomes rectaux qui par la suite se sont 
expliqufiea par un cancer du rectum Sana 
avoir mol mfeme traits ce caa j'y al pour 
tant rafel4 d aaaez pr^ que pour pou 
voir en certifler l’authentlclt4 

Famille D B —Le clnquifeme caa eat 
celui d’une personne de 39 ana particn 
Uferemcnt triste parce qu elle a perdu acci- 
dentallement son flla et parce que son man 
fait un d6but de sclerose en plaques elle 
vient se faire op4rer d un ad4nocarcmome 
du rectum dtendu raals bien situ^ et sans 
m^tastases apparentes, opdrahon large, 
anastomose termino-termlnale sous le cou 
vert d un anus provlsolre elle restera 
guerie Mais elle se fait soigner par sa 
aoeur Un an et demi par aprte celle-cl 
cst amende but la table d operation pour 
ph^nomfenes aubobstructifs vieux cancer 
sltu6 exactement au m^me endrolt et du 
mfeme type histologique. Operation en 
troifl temps elle raeurt six mois plus tard 
de p^ritonlte canc^reuse, U ne s agissait 
pas de polypose famillale 

CONCLUSIONS 

La premiere des id6ea qu 6vellle la slmul 
tan4it6 de deux cancers est dvidemment 
celle de contagion du second par le pre 
mier Si 1 on veut ensuite 6tendre ITiypo- 
thtee contagion aussi au premier cas 
on est port6 k envisager un agent virusal 
parce que 1 on salt la rteistanc de3<r*~Ji8 


k la distance dans 1 eapace et dans le temps 
On salt en effet que par exemple en cas de 
polyomy4lite les selles peuvent rester poai 
tives pendant des anndes et positives aussi 
les poussiferes de la chambre longtemps 
aprfes la i>4rIode aigue, 

ha seconde idde c est que le second can 
cer n atteint pas n’importe lequel dea 
proches, ni la servante ni le m4decin nl 
linfirmifere, mala bien ce proche qui est 
triate h cause du cas premier Dans 1 asso¬ 
ciation cancerchagrin que tous nous con 
nalssons si bien le chagrin ne serait pas 
la cons^ueuce d'une maladle ^puiaante, 
mais plutot un facteur qui favorlae I dclo- 
Bion de la maladie en d’autres mots 
1 Immunity anticancdreuse serait tr^ r6- 
pandue le chagrin un des raoyena d'enta 
mer cette Immunity 

SUmiART 

It IB difficult to draw scientific conclu 
sions on human disease, since it is impos¬ 
sible to choose or Influence the conditions 
of the patient g bfe. Often the clinic can 
do no more than suggest hypotheses 
One theory concerning carcinoma occur 
ring: In two members of a family is that 
the second tumor is the result of infection 
by the first If then the idea of contagion 
is extended to the first tumor one Is bound 
to consider the possibility of a virus since 
the resistance of viruBes both in space and 
in time is well known 
A second theory postulates that the sec 
ond carcinoma occurs only in a relative 
aflBlcted with cancer sorrow* because of 
the first The depression known as can 
cer sorrow the result of close assoclabon 
with one who has carcinoma Is not only a 
consequence of an exhaustmg Illness it 
may also be a factor that favors the out 
break of the same Illness in another 
This possibility may prove to be of the 
utmos twirtance Wit oast few 

wee the eak 


1 



NOVEMBER. I?';'! 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


of cases in which it appeared to be not onlj 
possible but probable Probabilities, how¬ 
ever, have no positive values as long as 
they are unsupported by statistical data 


I would stionglv suggest, hovever, that in 
the future the anamneses of patients wath 
caicinoma be nieticulouslv studied from 
this point of view and the results reported 


Eventration Diaphragmatique 
Congenitale du Nournsson 

(Congenital Diaphragmatic Hernia in an Infant; 

J BOUWfiB, M D , FIGS 

PARIS, FRANCE 


t f OBSERVATION que j’apporte est celle 
j d’un nournsson que j’ai opere, il y 
a 4 ans, dans les circonstances sui- 
vantes 

r Anamnestique —La petite L Diancourt 

nous est adressee le 8 Decembre 1954, 
par le Docteur Cagniart, de Rethel, pour 
mega-oesopliage 
Elle est agee de trois semaines 
Elle est venue au monde a terme 
La grossesse a ete normale—Accouche¬ 
ment spontane sans incident 

C’etait un bebe superbe nous dit sa Mere 
Dans Iss antecedents 
—une soeui ainee, bien portante, agee 
de 5 ans, piesente des troubles de la phona- 
tion de nature indeterminee, 

—une seconde fille, qui presentait une 
malformation cranienne importante, avec 
heinie du cervelet, n’a pas vecu 

Chez les Parents, issus de families du 
meme pays, il 3 " aurait un certain degre de 
consanguinite 

Examen — L’enfant qu’on nous pre¬ 
sente n’a cesse de \omir depuis sa nais- 
sance Impossible de Tahmenter Toutes 
les tentatives therapeutiques ont echoue 
Elle a beaucoup maigri elle pese 2 kgs 

900_elle pesait 3 kgs 500 a sa naissance 

Elle a I’aspect des nourrissons qu’on 


nous adresse pour stenose h 3 'pertrophique 
du p 3 dore les traits sont rides—le facies 
vieillot—le coips decharne—les membies 
squelettiques 

Elle lefuse le biberon et si, pai hasard, 
elle le prend, tout de suite elle geint, se 
eyanose, et finalement, rejette la totalite 
du liquide absorbe 

Radwgi aphies ■ —L'examen radiographi- 
que pratique a I’Hopital de Rethel a conclu 
a mega-oesophage 

Les cliches montrent, en effet, un oeso- 
phage dilate dans sa portion thoracique, 
et atiesie, et atresie dans sa portion 
diaphragmatique 

Mais les images ne sont pas hqnque- 
ment cedes d’un mega-oesophage IM a 
doute 

De nouveaux cliches pris par notre col- 
legue Max Segal montrent qu’il s’agit, en 
realite, d'une eventration diaphragmatique 
du cardio-oesophage, refoulant le cocitr a 
dioite 

On note egalement, sous I’ecran, que le 
transit est nul dans le decubitus dorsal, 
mais qu’il s’efFectue, par contre, dans la 
position \erticale, tant bien que mal et au 
ralenti 

Pi cpai ation opci atoii c —Tenant compte 
de ces indications, on decide de surseoir a 
I’lntem ention 
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L enfant est Imraobills^e k 1 aide de 
couverturea et d oreillere dans la position 
optima ddcelde sous I'dcran, dans 1 dtude 
du transit corps vertical tSte flSchie sur 
le sternum 

La Maraan, qui veille jour et nult i son 
chevet, lui donne & doses fractlonndea de 
^ d heure en >4 d’heure eau sucrde—lait 
coup4—bouillies trbs claires—et jus de 
fruits 

Cette alimentation paralt bien toldrfe 
A notre trfe srrande satisfaction lea 
vomissements cessent — 1 enfant reprend 
du poids — la quantity des unnes aug 
mente—dans lea langes apparaissent des 
selles jaune d'or de bon alol 
Le 15 Janvier trois aemalnea aprbs le 
d^but du traitement, 1 enfant a repris son 
polda de naissance 

Profitant de cette amelioration conside¬ 
rable on decide d’intervenir 
OpiraUon —Intervention le 20 Janvier 
Aide Docteur Fuaeller 
Anesthesiste Docteur Clay 
Anestheaie par inhalation k 1 ether — 
Grande difflculte pour I’intubatlon tra 
cheale. 

Incision large du Sime espace inter 
costal 

Le cardia hernie apparait, refoulant le 
pdricarde k droite 

Section du ligament triangulaire. 
Denudation de 1 oesophage et du cardia. 
Dissection des pillers et des bords de la 
brSche diaphragmatique. 

Reintegration du cardia dans I abdomen 
Affrontement des pibers par points sd- 
pards au nylon. 

Suture de la brSche diaphragmatique 
en paletot par points en U et points 
separds. 

Mlse en place d une sonde de Peiier 
drainant le cul-de-sac pleural gauche et 
reasortant sous le rebord costal gauche 
Enfin, suture de la parol thoracique par 
fils de bronze amenant au contact les c6tes 


sus et sous-jacentes—et points separds sur 
les parties molles 

L’intubatlon, trds difficile, a demandd 
plus d’une demi heure 
Aprds intubation, anesthdaie parfaite 
Intervention rapide facile—Effusion de 
sang k peu prds nulle 
States opSratotres — Suites opdratoires 
mouvementdes mais favorables 

lie jour mSme 1 enfant boit par petites 
quantitds.—Aucune rdgurgltation 
Serum physiologique toutes les deux 
heures On commence par 10 c/m’ puis 
15 puls 20 c/m’ 

La tempdrature monte & 39 5 le 21 — 
Tifomyclne pendant 9 jours—Perfusions 
Intraveineuses et transfusion de sang 
L enfant ne vomit plus et reprend man! 
featement du nolds 

Le 1 Fdvrier 1956 nouvel dpisode fd 
brile Bi Pemcilline 400 000 unitds par 
jour pendant 4 jours 
Le 24 1 Enfant prend des biberons de 60 
grammes toutes les deux heures 
et k partir du 27 760 grammes de lait 
par 24 heures 

Poids k la sortie de cbnique ddbut Mars 
4 kgs 180 

Nous 1 avons revue en 1968 prfea de 4 ans 
aprds 1 intervention 1 enfant va trds 
bien—^les digestions sont normales 
Cliniquement et radiologlquement 
aucune Bdquelle 

CONCLUSIONS 

Etant donne 

—la raretd de 1 dventrahon diaphrag 
matique congdnltale du nourrisson, 

—le trds petit nombre des interventions 
pratlqudes et publldes (on en reldve une 
trentalne dans la bttdrature mondlale) 

—la dlfficultd du diagnostic, 

—^le taux dlevd de la mortalltd opdra 
tolre,— —, 

— ds que e encore le 

cho ac *1 ique ou 

abd 
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L’obsei vation de la petite L D , une des 
plus jeunes opeiees, paiait interessante et 
instructive, ne serait-ce que parce que, chez 
elle, la r^alimentation obtenue giace a 
I'etude du transit sous F^cran, semble 
avoir ete le facteur initial et essentiel du 
succes de Fintervention 

RfiSUMfi 

L’auteur relate Fobservation d’un nour- 
risson qui lui fut adresse quelques jours 
apres sa naissance dans un etat de denu- 
trition alarmant avec le diagnostic de me- 
gaoesophage 

II s’agissait en fait d’une eventration 
diaphragmatique gauche avec hernie im- 
portante du cardio oesophage 

Intervention pratiquee le 20 Janvier 
1954, pai voie thoracique sous anesthesie 
pai inhalation apres tubage tiacheal 

Suites favorables, guerison Les clichfe 
pratiques en mars 1958, plus de 4 ans 
apies Fintervention montrent Fabsence de 
toutes sequelles organiques et fonction- 
nelles 

ZUSAMMENFASSUNG 

A berichtet ubei den Fall eines Saug- 
lings, welcher ihm wenige Tage nach sei¬ 
ner Gebuit in schweiem Untei nahi ungs- 
zustand zugewiesen wurde, mit der 
Diagnose von “Megaoesophagus” In 
Wirkhchkeit handelte es sich um eine 


linke Zweichfelleventiation, nnt enieni 
enoimen Bruch des Caidio-Oesophagus 
Die Opeiation ivuide am 10 Januai 1954 
(Biustweg) voigenommen, untei Inhala- 
tionsanaesthesie nach Intubation Gun- 
stige opeiative Folgen, Heilung 
Erne loentgenologischeKontiolle, welche 
im Maiz 1958 voigenommen wuide—also 
4 Jahie nach dei Opeiation—bestatigte 
die Heilung Es bestehen keineilei Ruck- 
stande, wedei oiganischei- noch funktio- 
nellei Ait 

SUM MARI 

The author i epoi ts the case of an infant 
leferied to him a few days aftei biith, in 
a condition of seveie undernutiition, with 
the diagnosis of “megaesophagus,” which 
pioved in fact to be an eventiation thiough 
the left part of the diaphiagm, wuth im- 
poitant piotrusion of the caidia and the 
terminal part of the esophagus 

Opeiation w'as perfoimed on Jan 10, 
1954, by the thoiacic appioach (inhala¬ 
tion anaesthesia aftei tiacheal intuba¬ 
tion) 

Theie was a favoiable postopeiative 
couise, with recovery 

A radiologic control in March 1958— 
moie then foui yeais aftei the opeiation— 
confiimed the lecoveiy and show^ed no se¬ 
quelae w'hatever, eithei oiganit oi func¬ 
tional 


Decompression of the Acutely Obstructed 
Colon Due to Intrinsic Carcinoma 

CLAUDE J HUNT, MD. FACS, FICS, DAB 
KANSAS CITY, MISSOURI 


A cute obstruction of the colon is le- 
poitedly uncommon However, I 
^ have had a sufficient number of 

Submitted for publication Sept. 1 1956 


cases to form ceitain opinions and to 
standardize an effective technic for decom¬ 
pression, wffiich I shall descrilie 

WTien the colon is obstructed, the prob- 
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lem IS to decompress the colon and prepare 
it for subsequent resection of the lesion 
while obstruction of the small bowel calls 
for surgical intervention directed priraar 
ily at removal of the lesion Not only 
when obstruction of the colon is acute but 
when obstruction of the left side of the 
colon is chronic, preliminary decompres¬ 
sion of the proximal portion of the bowel 
may be indicated Medical measures are 
sometimes eifective when obstruction is in 
complete- Only on a clean nonobstructed 
colon can primary resection and anastomo¬ 
sis be done safely When obstruction is 
present, an associated complementary co¬ 
lostomy is often advisable at the fame of 
resection and anastomosis 

Obstructive lesions of the right side of 
the colon may be decompressed bj cecos- 
tomy with or without ileocoloatomy Ileo- 
colostomy la desirable and sufficient when 
the lesion is fixed and Infiammatory and 
the ileocecal valve is incompetent, Lfesions 
in the left side of the colon usually are an 
nular and constncting and exammation 
frequently shows the patient may come 
under observation with any degree of par 
tial or sometimes complete obstruction 

Fortunately most obstructions are not 
actually complete but are in part due to 
edema Inflammatory reaction and mvagi 
nation of raucous membrane With proper 
surgical decompression and irrigations the 
obstruction may be modifled sufficiently to 
permit the colon to empty itself partially 
through the distal segment This materi 
ally aids the thorough cleansing of the 
colon 

Opinions vary on the advisability of 
cecostomy as the preferred measure for de¬ 
compression of the acutely obstructed co¬ 
lon The operation as it usually is done, 
\nth a catheter held with a purse string in 
the cecum and the cecal wall sutured to the 
parietal part of the peritoneum provides 
only a vent for the escape of gas Irriga¬ 
tions and bowel preparation cannot be 


done through a small opening in the cecum 
fixed to the parietal part of the peritoneum 
and connected to the outside by a fecal fis¬ 
tula Such an opening Is not a cecostomy 
but a cecal fecal fistula A similar open¬ 
ing on the right side of the colon for the 
same reason would be equally ineffective 
and would be a fecal fistula of the colon 
It would be of no service as an avenue for 
irrigating and cleaning the bowel A ce- 
coatomy that is comparable to a colostomy, 
with a large outside stoma, is adequate for 
thorough irrigation and is much easier 
subsequently to close. The cecal lumen la 
large the approach is easy, omental at¬ 
tachments are not present, and edema and 
induration will not be sufficient to obstruct 
the lumen, as may occur when a colostomy 
18 closed 

I perform cecostomy for decompression 
as I do colostomy, dehvenng a large cone 
of cecum to the outside to provide an ade 
quate external opening for drainage and 
for irrigation There is no autunng of 
the bowel to the peritoneum or the abdomi¬ 
nal wall The bowel readily adheres to 
these structures Edema of the protruding 
segment of cecum occurs in a few hours, 
and prevents retraction into the abdomen 
A cecostomy clamp holds the segment out¬ 
side until 5^velllng and edema occur The 
clamp IB removed in from forty-eight to 
seventy-two hours * This produces a 
truly functioning type of cecostomy and 
has advantages comparable to those of 
colostomy and in many instances superior 
to it. 

I believe this method of cecostomy to be 
the best procedure for decompression of an 
acutely obstructed colon for the following 
reasons 

1 When obstruction of the colon is 
acute the most distensible part of the co¬ 
lon la the cecum. That segment Is in 
danger of perforation when the intracecal 
pressure becomes sys 


Cta 
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blood pressure The blood then cannot be 
can led to the antemesenteric region of the 
cecum, and areas of neciosis will develop 
Perforation will eventually occui 

2 A surface cecostomy with a good 
stomal opening permits decompression of 
the colon and relieves intracolonic pressure 
at the site of the neoplastic obstiuction 
Edema and induration subside, and the 
bowel at the site of the neoplasm is no 
longei completely obstructed The bowel 
then may be irrigated and thoroughly 
cleansed by enema and cecal irrigations, 
to prepare it foi satisfactory subsequent 
resection 

3 The distended cecum is the most ac¬ 
cessible segment of the large bowel when 
surgical decompression is necessary, and 
IS the most distensible portion of the ob- 
sti ucted colon An opening here in no way 
interferes with extensive resection, which 
often IS required foi lesions of the left side 
of the colon 

4 Decompiession of the right side of the 
colon adds little to the solid character of 
the fecal discharge and contributes little 
to the thoroughness of subsequent colon 
irrigations and cleansing of the lower pait 
of the colon The mechanics are the same 
whether the cecum or the right side of the 
colon IS opened The colon is equally de¬ 
compressed and the edema and induration 
at the obstructive site will subside, patency 
of the bowel will be re-established, and 
through-and-through irrigation from the 
rectum can be accomplished as well to a 
cecostomy as it can to right colostomy if 
the stoma is large enough 

5 The right side of the colon is hard to 
approach surgically and decompress when 
distended A glass rod placed under the 
distended colon may, through pressure, 
erode into a vessel and produce bleeding, 
and when the right side of the colon is dis¬ 
tended, it IS difficult to deliver into the 
field of operation for such support and for 
tubal decompression, because of omental 


and mesenteric attachments 

6 The surgeon who perfoims light co¬ 
lostomy gains no information as to the 
viability of the cecum, which may contain 
devitalized aieas Such areas will perfo¬ 
rate even though a successful right colos¬ 
tomy has been done I have obseived this 
on three occasions Most undesiiable, is 
when right colostomy mateiially interferes 
with the extensive mobilization often nec¬ 
essary for radical resection of lesions in 
the left side of the colon Left colectomy 
with contemplated anastomosis of the left 
transverse colon to the lower sigmoid oi 
rectosigmoid is difficult or impossible when 
right colostomy has been done This pio- 
ceduie frequently is surgically indicated 
for radical extirpation of gland-bearing 
tissue, and usually lequires mobilization 
of the hepatic flexure foi adequate anas¬ 
tomosis without tension This cannot be 
done when a right colostomy has been 
done, but can be done easily after cecos¬ 
tomy Why then handicap future suigical 
procedures by a colon decompiession 
which lestricts extensive resection, mobi¬ 
lization and secuie anastomosis’ Especial¬ 
ly is this objectionable when decompres¬ 
sion and adequate prepaiation of the colon 
for subsequent operations can be done by 
a well performed surface cecostomy 

I, therefore, believe that cecostomy with 
an adequate stoma at the skin surface is 
preferable to colostomy for decompression 
of the left side of the colon when acute 
obstruction is due to intrinsic malignant 
disease 

Advocated Pi ocedw e foi Decompi cssion 
of the Colon 

With the patient under pentothal or 
spinal anesthetic (not local anesthetic), an 
adequate incision is made, and the dis¬ 
tended cecum or colon is deflated b\ nee¬ 
dle puncture The deflated bowel is 
grasped at the point of needle puncture 
w ith a flat-no-tooth-thumb forceps A spe¬ 
cial clamp is applied to an adequateh sus- 
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pended cone of bowel The abdomen is 
closed completely around this protruding 
segment of cecum or colon before it is 
opened for insertion of a catheter into the 
bowel through the round opening in the 
clamp The bowel is then opened and a 
catheter is inserted into the bowel through 
the hole in the clamp The catheter is 
fixed by suture to prevent its sUpplng out 
This procedure does not completely divert 
the fecal current It is advocated only for 
an acute obstruction of the colon due to 
malignant disease, when resection la con¬ 
templated 

This method exteriorizes only an ade 
quate segment of the cecum or colon and 
gives a sufficient vent for gas to pass 
through the catheter It makes a good 
stoma at the skin surface for irrigation 

The inserted catheter acta as a vent 
largely for gas and prevents redistention 
of the bowel The clamp is removed later 
or sloughs off and a good stoma la left 
for later irrigation and cleansing of the 
bowel This procedure is simple and prac 
tlcally aseptic. It always should be done 
with the patient under a light anesthetic 
Relaxation rather than anxiety and ab¬ 
dominal resistance, is essenbal for expo 
sure and decompression of the bowel I 
have tried it both ways 


Efisunfi 

Loesophagojdjunostomie classique avec 
entiro-ent^ro-anastomose entralne souvent 
une oesophagite, par reflux et une dSfi 
clence allmentalre. De nombreuses tech 
niques ont 6t6 proposfes en vue d’dllminer 
ces inconvdnients Celle de Tauteur (rem 
placement de 1 estomac par un segment 
Intestinal) consiste en une double arise 
jdjunale de remplacement crdant un grand 
riservior alimentaire H n’est pas en 
faveur de 1 ublisation du colon et prfef&re 
une forme modlflfe d’oesophagogdjunosto- 
mie. Une double anse jdjunum avec en 
tdroent^rostomie forme la nouvelle poche 
gastrique, au moyen de la technique de 
Roux en Y 

ZUSAMMENVASSUNa 

Die klasslsche Oesophagojejunostomie 
mit Entero-Entoroanastomose hat oft elne 
OcsophagiHs und einen Nahrungsmangel 
zur Edge Verschiedene Techniken sind 
vorgeschlagen worden um diese Nachteile 
zu verhindem FUr die Ersetzung des 
Magens bedlent sich der Autor emer dop- 
pelten Jejunumschllnge und nicht des Co 
Ion Er zieht eine veranderte Form von 
Oesophago-Jejunostomie vor Der Nahr 
ungssack wind aus elner doppelten Jejun 
umschlinge mit Entero-enterostomie (Y- 
Technlk von Roux) 


Technique Personelle de Reconstitution de la 
Voie Biliaire: Neocholedoque Gastrique 

(Personal Technic for Reconstruction of the Biliary 
Duct A New Gastric Choledochus) 

ANDRfi A ARIANOFF MJ), F I CR * 

BRUSSELS BELGnm 


1 A reconstitution de la voie biliaire prln 
cipale aprfea sa destruction par trau 
matlsme ou par sclerose inflamma 

^CUrnnln cbcf d* wrlc • ITnctitat Bt, SBubctH, 
Bruwik, 

8«bfiiltt«d t pQbQeatkn B«pt. 10 


tolre eat un des problfemes lea plus ardua 
de la chirurgle reconstructive abdominale 
T^moina la multiplicity des m6thodes pro- 
po36es En bref on pent lea dlviaer en 
troia grandea catygoriea 
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a) Les sutures bout k bout (Lahey-Cat- 

tel) 

b) Les derivations internes, soit par la 
technique de choledocoduod4nostoinie 
(Walters), soit par la technique de chole- 
doco-ou hepatico-j^junostomie (Hepp-Gri- 
moud) 

c) Les derivations apies resection d’un 
segment ou d’un lobe du foie, cholangio- 
gastrostomie intrahepatique (Dogliotti) 
ou cholangioj^junostomie intrahepatique 
(Longmiie), ou encore la variante de 
Honjo-Araki 

II est certain que chaque cas doit etre 
traite eclectiquement et la technique soi- 
gneusement choisie Toutefois, on remar- 
que que la plupart des auteurs repugnent 
a effectuer la derivation de la bile dans 
I’estomas Hepp et Grimoud s’en sont fait 
I’echo en les rejetant, dans leur rapport au 
congies Frangais de Chirurgie de 1963, 
poui les raisons suivantes d’une part la 
force du peristaltisme gastrique qui provo- 
que un reflux trop grave vers le foie, et 
d’autie part difficulte d’amenei I’estomac 
en contact avec le parenchyme hepatique 
ou avec le moignon restant des voies bi- 
liaires 

Amenes au cours de nos reinterventions 
a lesoudre des pioblemes quelquefois dif- 
ficiles, chez des patients parfois fort gras, 
il nous a paru dans cei tains cas pouvon 
r4soudie assez facilement la difficulte en 
employant la technique suivante qui nous 
a donne une grande satisfaction dans ces 
leconstitutions de la voie biliaire, suitout 
lorsque cette derniere etait detiuite sui 
une tres grande etendue et lorsque I’lnflam- 
mation englobait toute la region voisine, 
duodenum compris 

Descnption de la techmqne —1 Incision 
de Rio-Branco modifiee par Mallet-Guy 

2 Dissection de la region du hile et 
isolement de I’hepatique en territoire sain , 
e\ entuellment apres resection d’un petit 
fiagment du parenchjme hepatique 

3 Taille d’un long (12 a 14 cm ) et 


large (4 a 5 cm ) lambeau sui la totalite 
de I’epaisseur de la paroi gastiique ant6- 
rieure, lambeau dont la charniere, dans la 
plupart des cas, seia diiigee du cote pvlo- 
rique 

4 Rejet de ce lambeau veis la dioite et 
suture en deux plans, sui jets a la soie, de 
la paroi gastrique et du lambeau, ce der- 
niei devient ainsi un tube epais, tapisse 
de muqueuse, souple et long c’est le neo- 
choledoque 

5 Suture en deux plans (muco-muqueu\ 
au catgut chrome et sero-seieux a la soie) 
du neocholddoque au moignon hepatique 
sur un fin et tres long diain venant pai le 
nez dans I’estomac et aboutissant au foie 
pai le neocholedoque Ce diain est perce 
de nombreuses feneties en deux endioits 
a savoir au niveau de son trajet gastiique 
et au niveau de son extiemite hepatique 
Les premiers sont destines a permettre a 
la bile de passei diiectement dans le ti ac¬ 
tus digestif, les auties permettant le diain- 
age du canal hepatique contralateial, en 
effet d’ordinaire le dram par son extremite 
ne se trouve que dans I’un des segments 
de bifurcation de I’hepatique commun 

6 Amarage du neocholedoque a la pai 01 
anterieure du pyloie et du bulbe qu'iJ 
croise pai des points sero-sereux separes 

7 Dram sous hepatique de securite par 
contre-mcision 

Variante —En cas d’lmpossibilite de 
retrouver sans danger les voies biliaires 
au niveau du hile hepatique, on peut re- 
courir a la methode de Dogliotti en la 
rendant plus subtile par la formation d’un 
neocholedoque Pour ce fame, il suffit de 
renverser la taille du lambeau gastrique 
et d’assurer le diamage temporaire par un 
dram sortant de I’estomac a la Voelcker 

Nous sommes restes tres satisfaits de 
ces techniques dans les cas oil nous avons 
emploj’’ees, en effet ulterieurement, malgre 
tous les controles radiographiques effec- 
tues en changeant aussi bien la position du 
malade que I’mcidence des cliches, nous 
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n avons jamais pu mettre en Evidence un 
reflux baryta quelconque alora que lea 
Belles dtaient redevenues parfaitement nor- 
malea Nous pensons que la longueur et 
la direction coudfe doublement (d arrlferc 
en avant, de gauche & droite, d avant en 
arrifere) du n6ochol6doque en sent lea 
causes pncipales 

Par ailleura grfice & aa longueur les 
sutures se font sans aucune tension et le 
probltoiB de fixation gastrohfipatique dls- 
parait. Ainai lea deux reprocbes essentiela 
fails aux derivations bihogaatriquea dis- 
paraissent 

Comme avantagea citons encore la faci 
hte technique de la fabrication de ce neo- 
choiedoque aurtout chez dea maladea gras 
oil le montage d'une anae en “Y” i la Roux 
pent, sinon creer dee difficultea du moms 
prolonger notablement le temps operatoire 
rendu dija fort long par la Ubdration d'un 
canal biliaire utihsable Enfin toute 1 ope¬ 
ration se derouie strictement dans un 
meme champ operatoire, ce qui rend i in 
tervention piua nette De plus la suture 
blliodigeatlve se fait beaucoup plus facil 
ment et prend moms de temps le caUbre 
des tubes (hepatique et neochoiedoque) se 
rapprochant trSa prds 1 un de 1 autre 

Conclusion —Nous croyona avoir pre- 
aente une technique onginale de restaura 
tion de la voie biliaire prinapale qui peut 
rendre dea services certains pour ceux qui 
sont amenes k resoudre des probieraes par- 


fols tr63 difilciles devant des destructions 
dtendues. Certes elle n’est point une mfith 
ode Iddale et toujours indiqude mais elle 
peut d'aprfea notre dxp^rience aider dans 
de nombreuses occasions et Stre la solution 
de choix dans d autrea 

EfiSUUfi 

L auteur d&rit sa mdthode peraonnelle 
de restauration des destructiona de la voie 
blhaire principale Elle conslste en la 
fabrication d un nfiocholSdoque aux ddpens 
d’un lambean de la paroi totale antdneure 
gastnque Grfice & ce procfedfe les dangers 
de reflux allmentaire et de traction sur les 
sutures sont suppnm^s De plus cette tech¬ 
nique raccourcit, dans de nombreux cas le 
temps opdratoire et permet d obtenlr un 
affrontement muco-muqueux facile et sflr 

SUMMABY 

The author described his personal tech 
nic for restoration of areas of destrucbon 
in the main biliary duct This consists of 
fabrication of a new choledochus by means 
of a full thickness strip taken from the 
anterior gastric walk By the use of this 
method the dangers of alimentary re 
flux and traction on the sutures are ehmi 
nated No claim is made that this is an 
ideal technic in any and all circumstances 
but in the author s hands it has proved on 
numerous occasions to be the procedure of 
choice. 


Tratamiento Quimrgico de las Fistulas Anales 

(Surgical Treatment of Anal Fistulas) 

C MU^DET TORELLAS MJD 

BAHCELONA, SPAIN 


E JTE trabajo ha side posible de efec 
tuar gradaa a la expenenda de 82 
enfermos que hemos tratado consecu- 
tlvamente por el procedimiento operatorio 

SabtnltUd for ptibUwtlra Srpt U IML 


que expondremos y con el cual no hemos 
tenldo nlngiSn caso de recidiva ni de in 
continenda eaflnteriana Esta tdcnlca estA 
indicada unicamente en las fistulae resi- 
duales a absesos que se hubiesen fra 
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guado como consecuencia de una lesidn del 
canal anal 

Este procedimiento operatorio se funda- 
menta en la consideracidn de los siguientes 
puntos 

1 El convencimiento que tenemos de 
que la mayoria de los abcesos de los espa- 
cios periesfinterianos, punto de partida 
pnmano de la fistula, se pioducen por la 
presencia de una lesion en canal anal 

2 Necesidad de resecar todas las le- 
siones que existan en el canal anal 

3 Inconvenientes de la seccion de haces 
esfintenanos En las fistulas transesfin- 
terianas y extraesfinteiianas el cirujano ha 
de preguntarse necesariamente ^Pueden 
algunos haces esfintenanos ser secciona- 
dos impunemente ’ ^Cuales son los haces 
imprescindibles para la contencion de los 
gases y de las materias fecales"^ Como que 
este problema no ha sido resuelto y auto- 
res como Arloing, Miles, Matti, Gabriel 
vemos que solamente estan de acuerdo en 
lespetar el anillo fibromuscular del ano, 
este acuerdo, a mi modo de ver, no nos 
soluciona ningun problema y todos hemos 
visto en mas de una ocasidn, que la sec- 
ci6n aislada de una parte del esfinter, ha 
dado incontinencia a gases 

4 Inconvenientes de la seccidn lenta No 
somos paitidarios de ella por los siguientes 
motives 

a) Porque en la seccion lenta solo se 
tiata el trayecto fistuloso y a lo mas una 
pequena zona enfeima del canal, pero se 
dejan la mayor parte de las lesiones que 
habian producido el ebceso Por tanto, 
persiste el peligro de recidiva 

b) Por el largo tiempo de llevar los 
crines o gomas, que son francamente mo- 
lestas al enfermo 

c) Por la poca elasticidad esfinteriana 
que queda despues de la operacion, por 
haberse substituido parte de las fibras 
musculares por tejido cicatricial inexten- 
sible y por tanto con facilidad a la incon¬ 
tinencia al menos a los gases 


Para dar mas sentido a la tecmca que 
desciibiiemos, expondie el concepto que 
tenemos de fistula, lefiiiendonos a las le- 
siduales exteinas, esto es Piimeio, uno 
lesidn endoriectal, piimaiia, que no falta 
nunca Segundo un abceso o bien un le- 
manente abcesal en un espacio periesfinte- 
iiano y ultimamente un drenaje al exterioi 
que puede sei poi una o vaiias bocas y 
que pueden estai situadas en peiiano, en 
el mismo canal anal, obien lejos del mismo, 
como puede sei y es fiecuente en pleno 
musculo gluteo 

Por otra parte no puede ser atendida la 
tesis de algun autor que consideia que no 
hay fistula sino puede pasar su estilete 
desde el orificio externo al interno Hemos 
de considerar que la mayoria de las veces 
la lesion endoriectal, que ya hemos dicho 
antes, existe siempre, puede sei sencilla- 
mente una cripta permeable y tambien 
puede pasai que la cavidad abcesal se haya 
letraido, quedando solo unos lesiduos ci- 
catriciales, que comunican eon el exteiioi 
poi una 0 vaiias bocas y a su vez pueden 
comunicai con la lesion interna solo poi 
via linfatica, o bien por los conductos de 
las glandulas desciitas por Herman y Des- 
fosses, cuyo demostrado papel en la pato- 
genia de las fistulas anales ha sido de las 
causas de la tendencia que tenemos de 
resecar la parte afectada del canal anal 
en el tratamiento quirurgico de dicha afec 
ci6n 

La operacidn que desciibimos se divide, 
por decirlo asi, en dos partes Primero 
abordamos el abceso, bien el travecto o 
trayectos, que no son mas que el remanente 
de la cavidad abcesal reducida, y hasta 
llegar al esfinter vamos disecando el 
trayecto fistuloso, para enuclearlo todo 
como SI se tratara de un tumor beni^no 
Al llegar al esfinter, pasamos entonces por 
via endorrectal a extirpar la lesion cau- 
sante piimitivamente del abceso, extir- 
pando la zona del pecten, despegando \ 
haciendo bajar la mucosa rectal sana, la 
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cual fijamoa al haz subcutdneo del eaflnter 
externo Dejamoa, ademfia una reducida 
auperflcie cnienta qne airve de drenaje 
En el caso de un abceao, que no haya 
drenado al exterior nuestra conducta send 
parecida Reseccion en bloque al ea poaible 
0 aino vaclaje del abceao y reaeccldn de la 
leal6n primaria endorrectal 

Como pueden obaervar en eata opera 
cldn a la vei que practicamoa la reaeccidn 
de todaa laa leaionea endorrectalea respc- 
tamOB el aparato caflnterlano am aeccionar 
para nada nmguna fibra muacular 

Para terminar diremoa que la idea gene¬ 
ral preaentada por noaotroa no ea nueva 
Cbainbouleyron y Mualarl preaentaron en 
laa Terceraa Jomadaa Argentlnaa de Proc 
tologia una comunicacidn en la cual aola 
mente reaecaban laa leaionea endorrecta 
lea y dejaban laa leaionea aecundariaa de 
abaeco y flatula Por otra parte Picot 
Traitement dea flatules analea" (1924) y 
Jackaon ThSae pour le Doctorat en Medi 


cine (1926), hablan de abordar la fla¬ 
tula por el piano permeal y de reapetar 
completamente el aparato eaflnteriano y 
terminan por via rectal la reaeccidn de laa 
leaionea caueantea del abceao iiero elloa 
hacen la autura de la mucoaa descendlda a 
la piel y de eata manera dard invariable 
mente un ectropidn de mucoaa con todaa 
laa moleatiaa que acarrea, coaa que no 
sucede con la tdcmca que hemoa presen 
tado 

auMAEio 

Se preaenta una tdcnica operatoria con 
la experiencla de 82 caaoa, en la cual ae 
dd un valor extraordinario a la reaeccidn 
a la reaeccldn de las leaionea endorrectalea 
y a no aeccionar para nada ningun haz del 
aparato eafintenano Se citan laa con 
aideraciones mddico-qulnirgicas que tiene 
el autor para juzgar de eleccidn este tipo 
de operacidn en laa fistulas analea residua 
lea a abeceaos penesfinterianoa 


Important Anatomic Factors m Surgical 
Treatment of Goiter 


MAX MICHAEL SIMON M Fj^ C S FJ C S 
POUGHKEEPSIE, NEW YORK 


S URGERY of the thyroid gland has kept 
I pace with other advances in thyroid 
treatment and is now safer and surer 
than a decade ago While the toxic and 
metabolic problems have been largely elim 
inated by preoperative use of the anti 
thyroid drugs and radio-active iodine 
however many anatomic and mechanical 
difficulties have been created The inci 
dence of recurrent nerve injury has ui 


creased since the advent of the antithyroid 
drugs and tracheal obstruction has be 
come more of a problem 
While the hyperthyroidism and toxic 
symptoms are diminished and In some 
cases completely eliminated through the 
use of these substances the goiter remains 
in the neck, frequently enlarged by the 
antithyroid drugs or cooked by the radio¬ 
active iodine. When these agents are used 
as the sole treatment of goiter they are 
not without risk recurrent and persistent 


8 bialtUd for pnblWtion Sopt- 1C ICCt. 
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hyperthyi oidism is common Moreovei, 
thyroiditis, substeinal and intiathoracic 
goiters have now inci eased in number 
The prime purpose of this papei is to 
emphasize the impoitant Iife-shoitening 
factoi s of unremoved goitei s, viz, com¬ 
pression of the larynx, trachea and lecur- 
rent nei ves The thyroid gland sui i ounds 
and hugs the larynx and tiachea as the 
prostate surrounds and hugs the uiethra 
Enlargements of the lobes, and especially 
of the isthmus, can compress and deviate 
the larynx, trachea and lecuirent neives 
Even small adenomas of the isthmus can 
produce severe tracheal compiession with 
piessuie manifestations and breathing dif¬ 
ficulties Many of these patients masque¬ 
rade for y e a 1 s with the diagnosis of 
asthma and heart disease until the leal 
natuie of the deviltr}’’ is disclosed 

The pressuie and displacement effects of 
goiters upon the larynx, tiachea, recui- 
lent neives esophagus, great vessels and 
thoracic contents are well known but have 
not been sufficiently emphasized 

Compression of the laiynx, trachea and 
lecurrent nerves is serious A slow and 
piogiessive flattening occurs fiom befoie 
backward oi transversely, and the trachea 
IS often displaced and its rings atiophied 
In many instances the lumen is reduced to 
a slit when the goiter becomes substernal 
or deeply intrathoi acic Many patients so 
affected are on the bunk of asphjTciation 
Suigical treatment at this late stage 
cairies vuth it an inciease in morbidity 
and mortality, because the patient fre¬ 
quently already has cardiac damage More¬ 
over, he IS usuallv in the older age group, 
with arteriosclerosis, hypertension and 
m 3 mcardial damage, and does not tolerate 
breathing difficulties as well as do those 
V ith a normal cardiac reserv^e 

Safe suigical treatment of the th 3 ’TOid 
demands that the patient’s airvay be as¬ 
sessed preoperatn el3’ and safeguarded 
during the operation and the postoperative 


penod These thiee phases of bieathing 
obsti uction and their management are dis¬ 
cussed m detail 

One of the last lemainmg factoi s in 
morbidity and mortality following thyroi¬ 
dectomy IS asph 3 xia To obtain a fuithei 
I eduction of this lethal complication, close 
postopei ative obseivation is mandatory 
Patients tolerate breathing obstruction 
veiy poorly duiing the postopei ative pe- 
iiod, and prompt tiacheotomy often saves 
a life 

The timing of a tiacheotomy contiols 
the moitality factoi 

The mechanics of bieathing obstruction 
aie illustrated 

SUMMARY 

Seveial huge mtrathoracic goiters with 
sevei e tracheal deviation and compi ession, 
successfully removed, were desciibed 
Some “Do’s” and “Don’ts” to avoid tra¬ 
cheal compiession in the mechanics of 
lemoval were piesented A new “obstetii- 
cal” foiceps that aids in the e\ti action of 
an mtrathoracic goiter was desciibed 

RfiSUMfi 

L’auteui montie plusieurs goities intra- 
thoraciques enormes avec deviation et com¬ 
pression tracheales graves De illustre cer- 
taines regies a respecter et les erreurs 
a evitei afin de pi Avenir la compression 
tracheale lois de I’excision Un nouveau 
forceps “obstetrical” precieux lors de I’ex- 
tiiqiation de goities intrathoraciques est 
presente 

ZUSAMMENFASSUNG 

V zeigt mehrere riesige intrathorakelen 
Strumen mit ausgesprochener trachealer 
Abweichung u n d Kompression Er il- 
lustrieit einige streng zu befolgende 
Grundsatze sowie die zu \ermeidende 
Fehler um bei der Exstirpation eine 
tracheale Kompression zu verhuten Eine 
neue “Geburtszange” zur Excision ion 
intrathorakalen Strumen vird lorgefuhrt 
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Differentialdiagnostische Schwiengkeiten 
bei Fretndkorpen m den Unteren Luftwegen und 

Speisewegen 


(Foreign Bodies in the Respiratory and Alimentarj Passages 
Difficulties of Differential Diagnosis) 

H LOEBELL M D, FJ C S * 
mOnstee. oermany 


E IN 8 j&hnger Jange Bruno G aus 
Ascheberg wrde am 13 12 64 In die 
*Klmik eingeliefert Belt fiber 1 Jnhr 
fieberte er und ivar appetltloa sodaas an 
Tbc. gedacht wurde In mehrercn Kran 
kenhausem wurde erne Lungenerkrankung 
nut erheblichen StrSngen recbta lestge- 
stellt und mlt Recht ala Uraache dea Fie- 
bers angesehen Wegen Atemnot musste 
eine Pleurapunktion durchgefUhrt werden 
bei der sich gelbllch trfibe FlUasIgkeit ent- 
leerte Unmittelbar nacb der Punktion 
wurde auf dem Kentgenachlrm recbta em 
Fremdk6rper (SchuhSae) geaehen und der 
Jnnge in die Klinik gebracht Nach elnem 
am 13 12 vergeblich durchgeffihrten Kx 
trakUonaversuch gelang ea dann, am 16 
12 64 unter RentgenkontroIIe mittela un 
terer Bronchoakopie die SchuhBse zu ent 
ternen Am 2112 konnte die KanUle 
entfemt und der Kranke am 2912 in 
das einwelaende Krankenhana zurfickver- 
legt werden. Hier blleb also ein ira Be- 
relch elnea Plenraexudata liegender 
FremdkBrper fiber 1 Jahr lang unentdeckt 
und kann erst nacb Ahlasaen der Flfissig 
kelt zu Geaicht. Dieae Beobachtung kann 
iinmer wieder geinacht werden Trotz viel 

Dtrckitor i)«r TJnlrvnlUtskQiiIk fur H*^Ktt«-01irkrKBk 
Wtm. If &*t«r 

t r ptibnrmrton 6«pt. 30 1U&. 


facher Bemfihungen der Klnderfirzte und 
Intemisten gellngt ea oft nicht, die Dlag 
nose zu stellen sodaas in solchen Ffillen 
mltunter erst der Pathologe bei den an 
Pneumonie Oder Plenritis gestorbenen 
Kleinkinder den FremdkBrper findet 

Bei Broncbusveracbluss aucb durcb 
nicht rBntgenachatten gebende FremdkBr 
per und Atelektaae der sekund&ren Lun 
genabachnitte iat daher anzuraten zum 
Auaschlusa einer Pneumonie den Kranken 
vor den RBntgenachlrm zu ateUen Bei 
Inspiration iat die Verlagerung der Brust 
eingeweide zur kranken Selte (Holz- 
knecht aches PhHnomen) deuthch featzu 
stellen 

Bel dem 2 Fall war die Beurtelnng 
durch verschiedene ungfinstlge XJmstande 
fiusaerst erschnert. 

Em 13 Monate niter Junge Wildfried 
S wurde von der Mutter am 81 7 66 um 
21 Uhr m die Khnlk gebracht Altere 
Geschwister hatten nach Auaaage der Mut¬ 
ter mit Alumlnlumgeldatficken geaplelt 
ala daa Kind plbtzUch zn wfirgen begann 
In der Annahme elnea verschluckten 
FremdkBrpera wurde in der Chirurglachen 
Klinik eine Durchleuchtung vorgenommen 
und anachheaaend ein RBntgenbild ange- 
ferbgt Man sieht elnen ninden eben 
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angedeuteten Schatten etwas unterhalb 
del e 1 s t e n physiologischen Enge des 
Oesophagus In der auch von uns geteilten 
Auffassung, dass es sich wohl um ein altes 
Aluminiumgeldstuck in dei Speiseiohre 
handeln musse, wurde sofort die Oesopha- 
goskopie durchgefuhrt In der Speise- 
rohre ist kein Geldstuck festzustellen, wohl 
abei mehrere schwarze, weiche Fiemd- 
koipei, die entfeint werden Nachtrag- 
Iich geben die Geschwistei an, das Kind 
habe Teile eines schwaizen Spielzeug- 
zylindeis aus Pappe gegessen Bei del 
nachfolgenden Rontgenkontrolle ist kem 
Premdkoipei festzustellen 

1 8 Am Morgen ist die Atmung be- 
schleunigt, die Temperatur 39° Vor dem 
Rontgenschirm ist heute ein Pneumothorax 

, rechts deutlich Dei Kindeiarzt (Prof 
Mai) bestatigt den Refund und punktieit 
lechts den Brustkoib, aus deni sich Luft 
entleert Die Atmung wild jedoch nur 
unerhebhch besser 

2 8 Auf hohe Dosen Penicillin Bes- 
serung des Befindens, das Kind bleibt in 
del Kinderklinik 

10 8 Nach eiheblichei Veischlechte- 
lung mit Luftnot bei hochgradigei Ver- 
schattung im obeien Thoraxgebiet musste 
die kollaie Mediastinotomie duichgefuhrt 
werden Daiaufhin fiel die Temperatur in 
den folgenden Tagen zui Norm ab, und 
das Allgemeinbefinden besserte sich zu- 
sehends Komplikationsloser Heilungsver- 
lauf Bei del am 27 8 dui chgefuhi ten 
Thoraxduichleuchtung waien beideiseits 
die Felder normal durchluftet Das Kind 
wird aus der Klinik nach Hause entlassen 

Zu diesem Krankheitsfall ist voreist auf 
die einen andeien Refund vortauschende 
Vorgeschichte hinzuweisen Die iMutter 
des Kindes befand sich in dem Glauben, 
dass ihr Kind ein Aluminiumgeldstuck 
verschluckt habe Dafur schien auch durch- 
aus die rundliche Verschattung im oberen 
Speiserohrenbereich zu sprechen Es han- 
delte sich aber um einen Ktiochenkern, der 


den pathologischen Refund voitauschte 
Die 2 Drefuhiung biachten die schwaizen 
Pappstuckchen, fur die eist die nachtiag- 
liche Aussage der Geschwistei eine Eikla- 
lung gab So konnte es zu dem Kiank- 
heitsbild komnien, das mit Pneumothoiax 
und Mediastinalbeteihgung eist nach Ei- 
offnung des hinteien Mediastinums geheilt 
werden konnte Daiuber, das Knochen- 
herde im Sternum einen Fiemdkorpei voi- 
tauschen konnen, hat eist 1956 H Vettei 
aus St Gallen berichtet Auch dei das 
Kind einweisende Chiiuig und wii selbst 
hessen uns tauschen, zumal bei uns dei 
genaue Hinweis auf ein Aluminiumgeld 
stuck eine Rolle gespielt hatte 

ZUSAMMENFASSUNG 

Ein 8-jahriger Junge wild ubei em Jahi 
lang an Lungenkrankung (Tbc ) behan- 
delt Nach einei Pleurapunktion wire! 
lechts eine Schuhose sichtbai, die mittels 
unterei Bronchoskopie voi dem Rontgen¬ 
schirm entfernt wii d 

Em 11-Monate alter Knabe soil ein 
Aluminiumgeldstuck veischluckt haben 
Dies wird durch einen runden Knochen- 
kern vorgetauscht Bei dei Oesophagos- 
kopie weiden schwaize Pappstuckchen ent¬ 
feint Erst sekundai wird angegeben, 
dass das Kind einen schwarzen Spielzeug 
zyhndei gegessen hat Ein Pneumothorax 
wild punktieit Nach 8-tagigei Besseiung 
muss die kollaie Mediastinotomie durch¬ 
gefuhrt weiden Darauf lasche Heiliing 

RfiSUMfi 

Un gargon de 8 ans est traite pendant 
un an pour tuberculose pulmonaire La 
ponction pleuiale revele un oeillet de 
chaussuie a dioite, qui est extirpe par 
bronchostomie sous controle radiologique 

Un bebe de 11 mois est soupgonne d’a\ oir 
axale une piece de monnaie en aluminium 
(simulee par un nojau osseux de forme 
arrondie) Au cours de I’oesophagoscopie, 
de petits morcerux de carton noir sont 
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61imin^ Ce n eat qu ult6rieureraent que 
1 on apprend que 1 enfant a aval6 un cy 
lindre de carton noir Pneumothorax. 
Apr^ une amelioration de 8 jours une 
mediastinotomie collaire est necesaaire 
rapidement auivie de ^uerison 

BUUUARY 

A boy aged 8 was treated during one 


year for pulmonary tuberculosis Pleural 
puncture revealed a boot eyelet in the right 
side which was removed by infenor bron¬ 
choscopy under roentgen control 

The complicated case of an 11 months- 
old boy who had swallowed a pasteboard 
toy were reported Oesophagoscopy pneu¬ 
mothorax and finally collar medlastlnot- 
omy were followed by quick recovery 


\ / 

A Propos des Brulures Graves chez PEnfant 

(Serious Burns m Infants) 

R FILHOULAUD MD FIGS 
LIMOOES FRANCE 


N otre experience des enfants 
Grands brfil^s est encore num^rl 
quement faible (45 cas hospitalises) 
dans les trente dernlers raois nous semble 
valable k un double titre elle est horao- 
gfene—tous ces enfants ayant 4t4 traltte 
par la m@me 6quipe m^dicochirurgicale et 
biologique Elle a 6t6 r6alls4e non pas dans 
uncentre sp^alisS male dans des condi 
tlons techniques ‘ standard d un bon ho- 
pital provincial fran^als recevant des 
raalades tout venant 

De ces 46 cas 1 conceme une carbonlsa 
tion presque complete au cours d un in 
cendie, 1 une explosion de marmlte k pre 
sion 1 une explosion de gaz tous les 
autres cas sont le r^aultat de projections 
de llquides bouiUants 

D sagiflsalt toujours de jeunes enfants 
& 1 exception d un gar^on de 16 ana 21 cas 
concement des enfants de 6 h 2 ana et 22 
des enfants de molna de 2 ans 


La surface corpor^ale attelnte a 6t6 6 
fois €gale ou un peu inf6rieure & 15%— 
30 fois estimfee entre 15 et 80%—9 fols 
flup4rieure ^30% 

Le nombre total des d6c48 & 6t6 de 
trols—1 raort 4 la 6 heure apr^ carbon! 
sation h -J-90%—1 mort par choc h la 40 
heure, enfin un d6c63 tardif au 41 jour 
par complication infectleuse, cas sur lequel 
nous revlendroDB—la mortality globale a 
grossiferement de 6 6% 

Telle est actuellement notre statiatique 
brute, qui appelle quelques commentaires 
La mesure de surface br014e a 6t4 falte 
d une manifere tr^ sch^matique mais avec 
une interpretation stricte du resultat. Nous 
utiliBona non pas les tables de Berkow 
quI nous ont toujours paru un peu com 
pliqu^es surtout en cas de brlilures irr6- 
gulieres et infigales mals le schema tr^s 
simple (et un peu simpllste) de P Artr et 
S Soroff dans lequel tfite et cou — 9% 


r 
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chacun des membres supeneurs = 9%— 
chacune des faces du tronc et de I’abdo- 
men = 18%, chacun des membies infe- 
iieurs = 18%, chacun des membies 
infeiieurs ■=18% le penn^e ^tant compte- 
poui 1% Le schema chez I’enfant doit 
etre etendu et modifie comme si l’4tendue 
de la brfllure ^tant en raison inveise de 
I’agre de I’enfant Ainsi une face thoi ax- 
abdomen estimee 18% repiesente 20% 
chez un enfant de 10 ans et 30% environ 
chez un enfant de 2 ans 

Mais dans cette surface de brulure, s’ll 
est th^oriquement aise de distinguei des 
degres en profondeur, en piatique il nous 
a et6 souvent bien difficile au cours de 
I’examen initial de ddterminei sous les 
phlyctenes I’existence ou non de zones du 
'3° degre qui vont pai la suite s’escharrifier 
Et cependant la chose est importante car 
la loi classique que dans la brOlee ne nous 
semble pas absolument exacte d^s que le 
deime est touche les piobldmes de traite- 
ment deviennent beaucoup plus complexes 
et le pionostic plus sombre Le gioupe- 
ment meme des lesions a son impoitance 
des inteivalles de peau same, meme peu 
dtendus, dans la surface de brulure consti¬ 
tuent un facteur ties favorisant de gueri- 
son en fouimssant des ilots d'epidermisa- 
tion 

Pai contie, la dispeision des elements 
de biOluie nous a semble dans plusieuis 
cas un facteui aggravant, non seulement 
par la complexity des soins qu’il entrame 
mais aussi par le choc qui semble propor- 
tionnellement plus impoitant Le siege de 
la biuluie imprime aussi sa marque I’at- 
teinte des orifices narinaires et des levies 
genant considerablement l’o\ 3 ’'genation et 
la repiise precoce si utile de I’ahmenta- 
tion I’atteinte permeale compliquant tou- 
3 ours le fonctionnement des emonctoires 

Dans I’etude chmque nous avons releve 
deux elements sur lesquels il nous a semble 
qu’il avait ete peu insiste I’existence d’un 
choc secondaire chez les enfants brules et 


I’lmpoitance des lesions maxillo-dentanes 

Sui le piemiei point nous avons ete 
fiappes de constatei que pies la phase 
imtiale du choc, phase bien classique, et 
I’amehoiation qui lui succede dans les cas 
heureux, le piobleme allait se posei a nou¬ 
veau au 4° ou 5° join d’un choc letaide 
avec paleui et hypertheimie La montee 
theimique a toujours ete extrement biu- 
tale souvent en quelques minutes Les 
prodiomes peuvent absolument manquei 
quelquefois, I’attention a dte attiiee pai 
quelques tienmulations de la face avec 
ciispations des commissuies labiales, une 
agitation un peu plus maiquee de I’enfant 
mais surtout cerne des yeux et paleui 
Notre personnel infirmiei sait maintenent 
dans ces cas suiveiUer la tempeiatuie 
chaque demi heure 

Les lesions infectieuses tai dives ont, 
bien sur, ete decrites et notamment les 
otites des brules qu’il faut si i eguliei ement 
lechercher Mais, deux fois, nous avons 
ete surpris de voii se developpei de trds 
giaves lesions des maxillaires Une en¬ 
fant de trois ans a fait une osteite du 
maxillaire superieur avec elimination de 
toutes les dants et sequestrations de I’os a 
droite elle compte pai mi nos deces Le 
deuxieme cas concernait une enfant de 
deux ans chez laquelle I’atteinte dentaiie 
debutant au lOemejoui s’est heuieusement 
limitee ^ I’hemi-mandibule infeiieuie 
droite la encore peite totale des dents et 
du leboid alveolaiie cette enfant a gueri 
de sa brulure mais cose au stomatoJogiste 
un ties difficile piobleme de piothese 

Le traitement de ces enfants giands bru¬ 
les est poui nous ainsi schematise 

—Periode initiale—L’enfant est devetu 
sui une table sterile, la peau same est 
doucement nettoj ee au savon—Les phlj'c- 
tenes sont ponctionnees a I’aiguille fine et 
I’epiderme reapplique dans la mesure pos¬ 
sible L’enfant est alois enveloppe dans 
un pensement tres simple et epais gaz et 
coton hjdrophile et carde imbibe d’une <-o- 
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lution saline isotomique fortement p6ni 
cI116e Ce pensement ne sera absolument 
pas touch6 m 2 i 8 seulement arrosfe" au 
s^ruin p6nlcill6 ausai longtemps que per- 
aistera la po3sibiht4 d un choc Lit a draps 
st4riles, avec seulement un grroa tampon 
de coton sterile comme coUecteurs d un 
nes la mesure exacte du d4blt unnaire 
s'avdrant impossible dans la plupart des 
cas chez 1 enfant Oxygenation legfere par 
tente k oxyshne ou soude nasale avec bar 
botage L»e geste capital eat 14tabli«ae 
ment d une perfusion continue par cathc 
ter en polythfene Llais 1 enfant a des 
veines rares et dlfficilee et la perfusion 
devra se continuer longtemps Nous som 
raes extrlmement manager des veines et 
de ce fait rdduisons au minimum lea pone- 
tions veineuaea pour examen de iabora 
toire Ne jamais toucher au catheter nous 
parait par ailleura une solution pr4f4rab/€ 
k toute introduction de solution hlpanni 
que deatin4e a en retrouver la perm4abilit4 
Bien entendu al le choc eat important tonl 
cardiaquea et cocktail lytique aeront uUli 
84a mala nous avons renonc4 k les faire 
8yst4matlquement Cette phase prlmaire 
est celle esaentiellement de la r4hydrata 
tion et, pour nous, malgr4 lea critiques r4 
cemment formul4ea celle de la perfusion 
de plasma huraain r4gI4 par I h4matocrite 
et le contrSIe biologique Nous nous in 
apirona du 8ch4ma d Evans pour les pre 
ml4res 24 heures autant de cm* de plasma 
que repr43ente le chlffre de surface brQ14e 
X le polda de 1 enfant en kilogs + autant 
de 8olut4 isotoiuque Ral4 que de plasma 
Le 8ch4raa gluc034 ne sera a 30 Ut 4 que dans 
la mesure u 1 enfant ne bolt pas Le 8ch4ma 
est facile il fait k notre avis donner une 
quantit4 un peu excessive de plasma et 
nous r4duisonB 9y8t4matlquement mainte 
nant celle-ci de 26% 

Bleu entendu la perfusion comportera 
tonicqrdlaque 16ger et cocktail polyvitam 
mique. En cas de choc hyperthermique 
secondaire la simple et banale adminis¬ 


tration d aspinne en suppositoire ou en 
solution en rapport avec I'fige de Tenfant, 
nous aemble maintenant la meiUeure in4dl- 
cation Ce n'est qu’en cas d 4chec que nous 
avons secours au cocktail lytique et k la 
chlorpromazine qui chez 1 enfant, n'est v4- 
ritablement pas tr4s bien bien support4e 
Glace et asplrine ont suffit k malntenlr la 
temp4rature k un chlffre acceptable dans 
9 8ur 10 de nos cas 

—H faut maintenant, et le plus vite pos¬ 
sible nourrir cet enfant Aucune alimen- 
Uition parent4rale ne vaudra la reprise 
progressive carte de I’allmentatlon Les 
carences protidiques sent tr4s rapides ce- 
pendant et nous ne n4gIigeon8 pas les 
hydrolysata de prot4me non plus que les 
petites transfusions d4s que l'h4mogTamme 
confinne une an4mie valable. C est h dire 
rarement avant le 6 jour 

Dans les cas les plus graves nous avons 
utilement employ4 la A hydro-cortisone 
k doses trks prudentes Notre demlfere 
malade, en 4tat de choc particull4retnent 
grave a re 5 u 10 mg le 2® jour avec 
baiase progressive pms 2 mg prolong4 
pendant 16 jours La A hydro cortrione 
ne parait pas avoir aggrav4 le tableau in 
fectieux il est vrzi que Vantlbiotherapie 
avait 4t4 nettement augment4e. 

La somathormone k la dose de 26 unit4B 
pour une enfant de 2 ana nous a paru dans 
un cas r4cent modifi4 heureusement 14tat 
g4n4ral Nous ne pouvons dire que I effet 
alt 4t4 tr4s marquant sur 1 4voIution de la 
plaie de brfllure 

Nous avons tr4a peu de greffes Un seul 
cas de greffon matemel sans 8ucc4s d ail 
leurs —Deux cas de greffes de thiersch sur 
des surfaces lentes h cicatriser —Enfln un 
de nos malades a aubl aecondairement une 
greffe de peau totale sur une bnde p4ri 
n4ale par un de nos confrfeves 

Malgr4 ce petit nombre de cas gTeff4s les 
gufiriaons cutan4e8 ont 4t4 de bonne qua 
Iit4 avec des cicatrices non retractiles et 
relativement eath4tiquefl II est vral qu II 
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s'agit ici d’enfants jeunes dont le potentiel 
d’epidermisation est considerable Mais 
nous pensons que la technique du pense- 
ment rare mais humide au debut, puis de 
I’absence complete de pensement dans un 
lit st§nle pendant la 2e p^riode peuvent 
contribuer a obtenir ce resultat avec des 
temps d'hospitalisation allant de 20 h 90 
jours selon I’lmportance des lesions en pro- 
fondeur 

RfiSUM^; 

Experience sui 30 cas de brfllure graves 
chez I’enfant Cliniquement, constatation 
d'un choc retardd avec hyperthermie et 
importance des lesions maxillo-dentaires 
Effets heureux de la somathormone et 
.de la cortisone, resultats incertains de la 
chlorpromazine 

/ 


ZUSAMMENFASSUNG 

Erfahrung in 30 Fallen von schweren 
Brandwunden beim Kinde 
Klinisch wuide ein veispateter Schocb 
mit hohem Fiebei sowie bedeutende Kie- 
ferlasionen festgestellt 
Gute therapeutische Erfolge wuiden mit 
Somathormon und Cortison erzielt, unge- 
wisse Resultate mit Chloipiomazin 

SUMMARY 

The authoi reports 30 cases of severe 
burns in children The clinical status 
showed late shock associated with hyper¬ 
thermia and seveie maxillary lesions 
Good results were obtained with Soma¬ 
thormone and coitisone, iiiegulai lesults 
with Chlorpromazine 


A verj interesting method of anaesthesia has been practised in Java for centuries 
This method consists in placing a thumb on each side of the neck, o\er the carotid 
arteries, and pressing firmly This procedure diminishes the flow of blood to the 
brain, thus rapidly producing unconsciousness and anaesthesia Dr L Steiner, a 
physician in Java, san this method demonstrated in 1901 and describes operations 
of a minor nature performed under this unusual anaesthesia 

Just where the Ja%anese learned this method is unknown but it is of great an 
tiquity, since history records that the ancient Assjnans emplojed such anaesthesia 
in the rite of circumcision, and Aristotle was quite familiar with the fact that pres 
sure on the neck produced insensibilit} 
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Articles in Abstract 


The Present Concept of Gastric 
Surgery and Its Physiologic 
Significance 
JOHN B 0 DONOGHUE M D 
CHICAGO ILLIKOIS 

Sabfidtted for public tion Sept. tO IHt. 

The physiologic aspects of digestion were 
reviewed and the physiopathologic picture ex 
plained ojyeratlonfl on the stomach for peptic 
ulcer were described In summary a report 
was made of the results of gastric operations 
performed by the author In the past eight 
years 

ZOSAU UENFASSUNQ 

Erdrtemngen Ober die Physlologle und 
pathologiache Phyaiologie der Verdauung Be« 
schrelbung der Magcnoperatlonen in FfiUen 
von Ulcus peptlcum Resultate einer 8 jfthrlgen 
Erfshrung 

Expos4 sur la physlologle et la physiopath 
ologie de la digestion Discussion sur les op6 
rations gastriques en cas d ulc^res peptlques 
Rfisultata d one experience de hult ana 

Hemorrhoids 

Palliative Treatment ^^erslls 
Surgical Removal 

CHESTERFIELD J HOLLEY M D 
WHEELING WEST VIBGINIA 

& bmlttcd for p UlcAtkm SepL 10 

The controversy over palliative versus sur 
gical treatment of hemorrhoids has survived 
many decades Injection treatment was 
prompted by cruelly painful operative proce¬ 
dures that were followed by slow and distress 
ing convalescence, as well as by Intolerable 
coraplIcationB The accessibility of the area 
involved permitted the Introduction of numer 
ous methods on a ‘trial and error* basis. The 
advances In surgical technic that followed full 
anatomic understanding were many and sat 
Isfactory and resulted in cure, but none of 
these gave the patient much comfort. Injection 
treatment, therefore was welcomed, but be¬ 


fore It had been investigated to determine Its 
possibilities and limitations it was discred 
Ited b> unscrupulous advertisers and by char 
latans The occasional financial success of 
these frauds however aroused and angered 
such responsible men aa Andrews Edwards 
Miles Goodall Lynch and Mummery who 
with their colleagues In the specialty and fol 
lowed b> their successors eventuallj estab 
lisbed criteria for this form of treatment 

The solutions used for Injection as to both 
percentile strength and the vehicles In which 
they were used were of primary Importance, 
Phenol in water or oil. In solutions varying 
from 5 to 20 per cent, were tried but In more 
than 5 per cent of casea Its use was followed 
by compbcatlons infection ulceration and fis 
tuUtatlon even when Its use had been tech 
nlcally correct. Oil prolonged the action and 
with 6 per cent menthol added there was less 
discomfort. Alcohol (40 to 96 per cent) solo 
Won o! iorroaldehyde U or 2 per cent) per 
chloride of Iron ergot, lead acetate sodium 
morrhuate and a host of other agents were 
tried Quinine and urea hydrochloride, Intro¬ 
duced by Dr E Terrell of Richmond Virginia 
In water and with procaine hydrochloride 
added Is most acceptable Involving few com 
plications and producing a long lasting result. 
There is one objection the patient may have 
an allergic reaction to quinine. This how 
ever can be determined In advance by Inquiry 
and a small Initial dose 

Solutions used in the treatment of varicose 
veins should never be employed for the two 
technics and their purposes are entirely differ 
cnt. One is submucosal and the other Intra 
venous one plugs the vem with a thrombus 
that becomes flbrotic, the other supports the 
vein by fibrosis 

Injections should be made in a clean field 
after application of a stcrilirlng agent The 
Interval between Injections varies from one 
to two weeks depending upon the amount in 
Jected and the tissue reaction By most sur 
geons the injection is given to one point at a 
time, although some, by careful adminlstra 
tion inject more than one hemorrhoid at a 
sitting - 
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As to the indications, Di Hany E Bacon 
of Philadelphia has approved the injection 
treatment (1) for nonpiolapsing hemoriholds, 

(2) to stop 01 control bleeding, (3) as a pro¬ 
phylactic measuie, (4) foi patients who aie 
pool suigica] risks, (6) for patients who aie 
mentally defective, (6) as a pie-deliveiy 
measuie, (7) foi aged and debilitated pa¬ 
tients, (8) for mucosal prolapse in childien, 
(9) for redundancy in adolescents, and (10) 
foi redundancy m occasional patient aftei 
operation As contraindications he lists (1) 
external hemoirhoids, (2) early piegnancy, 

(3) allergy, (4) infection, (6) excessive fi- 
biosis, (6) the piesence of a thiombus, (8) 
intra-abdominal disease, and (9) certain blood 
dyscrasias 

Low administiation and the injection of 
excessive amounts of solution produce pain 
Diifting must also be consideied, this is gen¬ 
erally due to a tendency to prolapse, which 
should be anticipated Injections should not 
be cairied beyond the blanching stage If 
bleeding occuis when a vein oi an arteiy is 
entered, the needle should be withdrawn and 
reinserted Proper technic and the exeicise 
of good judgment eliminates complications 

Surgical removal, however, has now gained 
so favorable a position that injection or pal¬ 
liative treatment is seldom discussed The 
operative appioach can be depended upon to 
establish a cuie and has the additional advan¬ 
tage of removing any othei pathologic tissue 
that may be present Complicating factors aie 
generally present, and their coriection often 
means future good health to the patient 

The peifection of pieopeiative and post¬ 
operative treatment, together with the ad¬ 
vances in surgical technic, has reduced pain 
and complications to a minimum The sur¬ 
gical correction of predisposing and other 
pathologic factors through a thorough and 
detailed knowledge of the anorectal region 
permits no compaiison wuth palliative treat¬ 
ment Technics that protect the sphincter from 
injurj reduce discomfort not mereh to the 
point of toleration but to a point at which the 
patient’s surprise and gratitude are unbound¬ 
ed Sharp and careful dissection, with a\oid- 
ance of o\ erstretching and care in isolating 
the muscles without injuri, inclusion in the 
suturing (with No 00 plain or chromic cat¬ 


gut) of the minimal amount of tissue, taut¬ 
ness of sutuiing, but not the tightness that 
pioduces edema oi neciosis, complete closuie, 
with no poital of entrance left foi the entrance 
of infection, and the contiol of bleeding bi 
means of lightly tied knots oi by fulguiation 
all these, plus caieful aftei-tieatment, as- 
suie piopei healing wuthout stiictuie, lesiilt 
in a normally functioning rectum and anus 
and make convalescence comfoi table 
Postopeiative analgesics are used by some, 
piimanly to leassuie the patient and give him 
added comfort Oil piepaiations must be used 
with suigical caie, without pooling or too 
superficial placement, if infection is to be 
pi evented Some oils piedispose to degenera¬ 
tion Zyljection is said to be safe and to lack 
this tendency Diathane, an aqueous solution, 
has bacteiicidal piopeities, but its action is 
less prolonged 

Palliative tieatment, then, must be accepted 
as just what the term implies Surgical tieat¬ 
ment, with its many advantages plus the cei- 
tainty of cuie and the assuiance of postopeia- 
tive comfort, is gieatly to be piefeired 

Sur rinteret de I’Emploi dii 
Coapteur de Dams dans le 
Traitement de Certaines 
Pseudai throses 

(Advantages of Using Danis’ Coaptoi in the 
Tieatment of Certain Pseudaithioses) 

J CREYSSEL, M D , F I C S 

LYON, FRANCE 


Submitted for publicntinn Sept IB 19BS 

Ce ti avail, fonde sui I’dtude de 42 obseiva- 
tions de pseudarthroses traumatiques des 
giandes diaphyses, montre les avantages, dans 
certaines formes de ces pseudarthroses, de 
I’emploi du coapteur de Danis, isole ou associe 
a I’utilisation des divers ti-pes de grelTes 
osseuses II rappelle les principes qui ont 
conduit Danis a utiliser son coapteur, la tech¬ 
nique de son application, anahsc les rcsultats 
obtenus sur les dners segments de membre et 
precise les indication': de "on emploi 
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ZU S A U M EN F AfiSTJN a 

A berichtct tlber 42 Ffille traumatischcr 
Paeudarthroflon der langen DiaphyaeiL Er 
welat auf die Vorteile in manchen Fallen von 
Danis Koaptor allein oder in Verblndung mit 
veracbiedenen Knochentransplantate 

Die firmndsfitze die Danis auf den Gebrauch 
seines Koaptor brachten werden erwfihnt and 
die Anwendungstechnilc sowie die Indikatlonen 
angegeben 

A analjslert die Reaultate die an naehreren 
Gliedsegmenten somit erreicht werden konnten 

SDMMAEY 

This presentation based on the atudi of 42 
cases of long-diaphjTiis traumatic pseudartbro- 
sls demonstrated the advantages with some 
types of this lesion of using the Danis coaptor 
either alone or In combination with various 
bone grafts 

The principles that led Danis to use this 
coaptor and the technic of its application were 
described The author analyted the results 
obtained in different parts of the limbs and 
listed the indications for this type of therapy 

Pitfalls m the Ireatment of 
Fractures of the Hand 
and Fingers 

MARC ISELIN M D FIGS, LUCIEN 
GOSSE MJ) FICS^ANd 
J BENOIST MD 

PAE18 FEANCE 

The three authors of this presentation spoke 
successively on various aspects of the treat 
ment of manual and digital fractures Dr 
Iselin explained the concept of 'Differentiated 
emergency as applied to Injuries of the 
hand Dr Gosse described the pitfalls of treat 
ment of fractures of the finger bones and Dr 
Benoist discussed metacarpal fractures 

RfeSUMfi 

Iselin expose la notion d “urgence dlff^r^e” 
dans les plalcs de la mam Gosse d6crlt les 
plfeges des fractures des os de la mam, et 
Benoist ceux des fractures raStacarpiennes 

ZUBAMMENFASaUNO 

Iselin beschreibt die Irrtfimer im Begriff 


von ^erspfitefem Notfall bel Handwunden 
Goase die Irrtflmer der Fmgerknochen Frak 
turen Benoist diejenigen der Metacarpus 
frakturen 

BClinische und Morphologische 
Befunde bei Gutartiger 
Stenose der Papilla Vateri 

(Clinical and Morphologic Conditions In 
Benign Stenosis of the Ampulla of Vater) 

P FUCHSIG MJ).,FrCS* 
VIENNA AUSTRU 


Vorftntvd Abt«OsBS 4 m 

8t>IUUa, 

S Smntcd for pobHe^fioo 8<pt. II lt5B. 

Histologische Untersuchungen gemeinsam 
TOit G Hartmann bcstfitlgten die von Del 
VaDe 1930 erstmals beschrlebcnen pathologi— 
schen Verfindeningen an der Papilla Vateri 
und konnten sie durch eine weiterc, blsher 
unbekannte adenomat&se Form ergftnzen Ihre 
Bedentung wlrd an Hand parallel laufender 
kllnischer Beobachtungen kritisch besprochen 
und die Indikation ru den von der Wiener 
Scbule (H Lorenz, Mosikowicx) seit mehr als 
3 Jahnehnten geObten Eingntten an der 
PapiUe selbst gegenflber anderen ebenfalls be- 
wfthrten Methoden abgegrenxt. 

Les examcns histologiques faits en coUabora 
tion avec G Hartmann confirment les modifi 
cations pathologlques de la paplBe de Vater 
dferltes pour la premifere fols par Del Valle 
en 1930 et ont permis de les completer par 
und forme adfinomateuse Inconnue jusqn alors 
Etude critique de son importance 1 appui 
d observations clmiques parall^lefl L mdica 
tion des techniques opftratolres de 1 ^cole de 
Vienne (H Lorenz, Moakowici) 6prouvfees 
depuis plus de trente ans dans la chlrurgle de 
la papllle de Vater est ^element lirait6e par 
rapport aux autrcs m6thodc8 ^prouvfees 

BUMMAEY 

Histologic examinations in cooperation with 
G Hartmann confirm the pathologic data on 
the ampulla of Vater first observed by Del 
Valle in 1930 These could be supplemented 
bj another adenomatns form, up to now 
unknown Their sL " ritically 
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discussed, in this piesentation, togethei with 
the clinical obseiwations The suigical technics 
considered indicated by the Vienna school (H 
Loienz, Moszkowicz) aie limited with legaid 
to other useful methods 

The Burned Child 

PATRICK CLARKSON, M D , F I C S » 
LONDON, ENGLAND 

♦Casunlty Surgeon and Surgeon in Charge of Children s 
Burns Unit Guj a Hospital Senior Plastic Surgeon Bas¬ 
ingstoke Plastic and Jaw Center 
Submitted for publication Sept 17, 1968 

This papei was based upon evpeiience in the 
past foul yeais in chaige of the Childien’s 
Burns Unit, Guy’s Hospital The causation of 
accidents was analyzed Recommendations 
weie made as to first aid 

Piimaiy caie was analyzed, and reasons ad¬ 
vanced for suggesting that lathei more than 

10 percent of the body weight of intiavenous 
fluid in equal parts of colloid and electiolyte 
fluid, if given piomptly in the fiist foity-eight 
houis, will save almost all patients foi at least 
a week, no mattei how severely buined The 
alternatives of covei and exposuie weie dis¬ 
cussed Reasons weie advanced f 01 prefeiimg 
exposuie for most childien The time of le- 
moval of sloughs was discussed Reasons weie 
advanced for preferiing the end of the thud 
week foi this except when the burns are local¬ 
ized The exception is the presence of pyemia 
while sloughs aie still attached 

Methods of primaiy suigical resurfacing 
weie described, and the indications foi covei 
by continuous sheet giafts oi by patch giafts 
was discussed 

Theie weie 5 deaths among moie than 200 
patients Depth of bum, percentage of body 
surface involved and clinical couise of these 
patients were described in detail Attention 
was diawn to the fact that all had severe chest 
infections Two of them showed at one time 
in then clinical course positne blood cultures 
None had premia 

RfiSUMfi 

L’auteur expose son experience des quatre 
deinieres annes en sa qualite de Chef du Ser- 
Mce des “Enfants brules” au Gui’s Hospital 

11 etudie les causes d accidents, fait des recom- 
mandations pour les premiers soins, et decrit 


sa methode de tiaitement ainsi que les techni¬ 
ques de i4paiation chiiuigicale des surfaces 
biulees Cinq cas moitels sui 200 enfants 
tiaites sont analyses piofondem des brulures, 
pouicentage de la suiface du coips atteinte, 
Evolution clinique 

ZUSAMMENFASSUNG 

A berichtet Ubei seine Erfahrungen wah- 
rend der letzten viei Jahie, als Leiter der Ab- 
teilung fill “veibiannte Kmdei” am Guy’s 
Hospital Er eioitert die Ursachen der Un- 
falle, gibt Hinweise zui eisten Hilfe and be- 
schreibt seme Behandlungsmethode, sowie die 
Wiedeiheistellungstechniken in Fallen von 
ausgedehnten Brandwunden Die Todesursa- 
chen bei 6 Fallen (auf insgesamt 200 behandel- 
te Falle) weiden analysiert Tiefe der Ver- 
bi'ennungen, Piozentsatz dei mitbeteihgten 
Koipeioberflache, Idinische Evolution 

Fehler bei der Behandlung von 
Knochenbruchen der Oberen 
Exstremitat 

(Eiiors in the Management of Fiactuies of 
the Uppei Extiemity) 

A W FISCHER, MD 
KIEL, GERMANY 

Submitted for publication Sept 20 1958 

Giundlage des Vortiages sind Erfahrungen 
bei der Behandlung, ferner als Gutachter fQr 
Unfallversicheiung und Gerichte bei Hnft- 
pflichtanspi lichen gegen behandeinde Arzte 
Es weiden folgende Forderungen und War- 
nungen aufgestellt 

Oberai mhopfbt icche bei alten Menschen 
sollen friihzeitig auch bei schlechter Stcllung 
funktionell behandelt werden Nui uenn der 
Kopf umgedreht ist oder luxiert ist erne Oper¬ 
ation angezeigt Bei alten Menschen ist ^or 
den tjpischen Abduktionsgipsen zu warnen, er 
behindert die Atmung und begtinstigt das Ent- 
stehen \on Pneumonien Die funktionelle Be¬ 
handlung garantiert am ehesten das Erhalten 
der Beweghchkeit im SchuItergelenK 

Bei Eupracondylaren Fraltarcn drohl dw 
ischamtsche Muskelkontraktur Die Hauptge- 
fahr ist die Schnurung durch einen zirkularcn 
Gips\erband Entgegen fruheren Meinungen 
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ist der Gipsverband die Haupturaache ftlr die 
Ischfimie In aeltenen Auanahmeiailen opera 
tive ErCffffnnng des Hftmatoms In der Ellen 
beuge 

Fnkturen des Epicondylus oder Condylua 
humen werden hfiufig flbersehen wenn der ab- 
gerlsaene Epicondylus sich in das Gelenk legt, 
•wird diese steif Ricbtige Diagnose und sofor 
tlgc Operation slnd ru fordem Das "Cber 
sehen dieaer Frakturen Ist elne sehr hftuflge 
tlrsache fOr Ansprflche gegen den behandeln 
den Arzt 

Bel doppelter Fraktur der Vorderarmkno- 
ehsn ist die elntlge bmuchbare Methode die 
operative Nagelung alle anderen Methoden 
sind mit scblechter Funktion dutch BrOcken 
callus Oder Pseudarthrosen belaatet 

Radiusfrakturen am Handgclenk werden oft 
falsch behandelt Man soil stets zuerst die 
Frakturenden vQlllg vonelnander IQaen dann 
In Mlttclatellung reponieren belm Trimmer 
bruch des Radius Extension durch den 2 Mlt 
telhandknochen In den Glpaverband soli 
Iromer der Daumen einbeiogen werden Gipa 
verband wird xu frlh entfemt, Dauer 4 Wo- 
chen 

Aufl elner navietdare Fraktur wird eine 
Pseudarthrose nur dann wenn der Glps ntcht 
die absolute Ruhlgsteliung garantiert, und 
nicht lange genug llegen bleibt. Der Daumen 
mufl unbewegllch flxlert werden der Verband 
10 Wochen llegen bleiben H&uflger Grund 
fflr Haftpfilchtansprflche Ist tlbersehen des 
Bruches durch technlsch schlechte ROntgen 
bilder 

Bei Mittelhand und Ftngerfrakturen Ist 
der schlechteste Verband der TenniaschlBger 
verband besser der Faustverband noch besser 
operative Korrektur mlt Nftgeln oder Stiften 

Risuu^ 

L auteur expose les r^ultats de son expBri 
ence en matlBre thBrapeutlque et en sa quality 
d expert auprBs des compagnles da assurances 
et auprfes du Tribunal alnsl que les plaintes 
faisant 1 objet de demandes de dommages et 
int^rfits et lea precautions k prendre. 

Fracture* de la tite de I humkrus —(Obcr 
armkopfbrilche) —^Traitement fonctlonnel pr6- 
coce (mSme en mauvaise position) chei les 
personnea ftgBs L operation n eat lndiqu6e que 
lorsque la tfite esat retoumfie on luxfee Chez 


les personnea ftg^ U f aut se garder du plltre 
d abduction typique il entrave le respiration 
et favorlse lea pneumonias Le traltement 
fonctlonnel garantlt au mieux la conservation 
de la mobllitd de 1 articulation de 14paule. 

Fractures s^ipraeondyliennes — Lc risque 
provient ici de la contracture musculaire 
lachfimique Le danger pnncipal eat constItu6 
par le reascrrement dans un plfitre clrculaire 
Contrairement & certaines opinions Bmisea 
dans le pasafe, le plitre est la cause majeure de 
1 IschBmie Dans de rates cas il cat nfecesaaire 
d Inciser un h6matome du pU du coude 

Fractures de I Spicandyle ou condyle humi 
ral —Ellea sont aouvent mfeconnues Lorsque 
1 epicondyle dfecblrfi se place dans 1 articulation 
il y a ankyloae, Un diagnostic prficis et une 
Intervention ImmBdiate sont Indlspensables 
La mfeconnaissance de ces fractures est une 
cause trBs fr^quente de demandes en dom 
mages et Intirfita centre le mfidecin traltement 
Doubles fractures de Vavant-bras —^Le seule 
mBthode valable eat 1 enclouage chirurgical 
Toutes le* autres technique* aboutissent k de 
mauvals r^sultats fonctionnels (cals vicieux 
par mauvaise reduction ou pseudarthroses) 
Fractures du radrus h I articulation du polg 
net.—EUes *ont souvent mal soignfee* 11 faut 
toujours commencer par s4parer complBtement 
lea extr6rait6s osaeuses pour ensuite les re- 
placer en position moyenne lore de fractures 
multiparcellaires due radius extension k 
travers le 2 feme mfetacarplen Le pooce doit 
toujours fetre corapris dans le plfitre Le 
plfttre eat enlevfe trop tBt, Il doit fetre lalsafe 
en place pendant quatre aemalnca 
Fracture* naviculaires —Elies ne provoquent 
des pseudarthroses que lorsque le plltre no 
garantlt pas une immobilisation absolue et 
est enlevfe trop tfit. Le poucc doit fetre Immo- 
bnisfe durant 10 semainea Une cause frfe- 
quente de demandes en dommages et intferfeta 
est la mfeconnaiasance de la fracture par suite 
de radiographles tcchnlquement malvaiaes 
Fracture* du mitacarpe et dee doigts —Le 
plus mauvals bandage est celui dit en raquette 
de tennis le bandage complet de la main 
vaut mieux mals la correction opferatolre au 
moven de clous ou d algulllea eat encore 
supferieure 

SUMMARY 

This presentation was based on the author's 
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experience, both as a therapist and as a 
medicolegal expert 

Fiactures of the Head of the Hiimerus — 
Treatment should be purely functional, even 
when the fracture ends are in bad position 
The only indications for surgical inteiwention 
are rotation or luxation of the humeral head 
The t 3 TJical abduction plaster bandage should 
not be used in the treatment of aged patients, 
it impedes lespiration and caines the hazards 
of pneumonia Functional treatment is the 
best way to prevent ankylosis of the joint 

Supracondylar Fractuies of the Humeius — 
Here the risk is the so-called contiactura 
ischaemica, caused by too narrow a plaster 
bandage Ischemia maj'' occui without the 
use of plastei, but this is exceptional In 
occasional cases it may be necessary to i emove 
a hematoma that is squeezing the blood vessels 

Fiactmes of the Huvia~l Condyle oi Ep- 
condyle —These are often not diagnosed In¬ 
terposition of bone in the joint will lesult in 
ankjdosis, immediate operation, therefore, is 
indicated Failuie to diagnose such fractures 
is a frequent cause of litigation against the 
piactitioner in charge 

Double Fractures of the Forearm —The only 
method emploj^ed should be fixation with nails 
All othei methods end in poor functional 
results 

Fractures of the Radius —Treatment is 
often inadequate To begin with, it is neces- 
sarj to loosen the fracture completely before 
repositioning In cases of complete destruc¬ 
tion of the radius, extension through the 
second metacarpal bone is advisable Often 
the plaster bandage (which should always in¬ 
clude the thumb) is removed too soon, it must 
be kept in position for four weeks 

Scaphoid Fiactures —These lead onh to 
pseudarthrosis vhen the plaster does not guar¬ 
antee absolute immobilization or when it is 
remo\ed too soon The thumb must be kept 
immobilized, and the dressing is not to be 
remo\ed m less than ten weeks Oterlooking 
a scaphoid fracture is a frequent cause for 
a law suit 

Fractures of the Fingers and Metacarpal 
Bones —All dressings with extension of the 
fingers will result in ank\losis The best 
treatment is operate e reposition and reten¬ 
tion with nails or wnre 


Radiographic des Cancers 
Intrak3^stiqiies dii Sein 

(Radiographic Study of Intracvstic Caicinoma 
of the Breast) 

C M GROS, MD, FIGS 
STRASBOURG, FRANCE 

Submitted for publication Sept, 1C 1968 

Ce sont les cancels qui se developpent dans 
une cavite dont le point de depait pent etre 
la paroi elle-meme du kvste ou son voisinage 
imm^diat et seul le kyste est la manifestation 
clinique Ils sont rares mais ils posent des 
probl^mes de diagnostic difficiles 

L’examen clinique porte le diagnostic de 
kyste lorsque la masse est leguliere, ariondie, 
fluctuante, mais ne pent pas conclure si In 
masse est tres dure, e’est a due si le Iiquide 
est sous forte piession, de plus les kj'stes avec 
un liquide sans tension ne sont pas ddcouverts 
a la palpation La tiansillumination apporte 
en general une suspicion, car le plus souvent 
ces kj'stes sont hemoi ragiques et la tache noire 
a la transillumination oriente vers un 6pan- 
chement sanguin Mais une collection puru- 
lente, un kyste non cancereux, peut aussi avoir 
un liquide trouble, he a la disintegration des 
pioduits hematiques Quelques fois memc le 
liquide peut etre clair, lorsque le cancer se 
developpe dans la paioi elle-meme sans donner 
d’himorragie 

La radiogiaphie 1 sans preparation—En 
general elle permet de poitei le diagnostic 
d’une collection liquidienne pai le rigularite 
du concours, sa netteti, sa forme arrondie, 
I’homogeneiti de I'opacite, le refoulement des 
formations voisines Mais quelque fois le di¬ 
agnostic differentiel a\ec certains fibroade- 
nomes, ou meme certains cancers arrondis, 
encephaloldes, doit etre minutieusement dis- 
cute 

2 La presence d’une poche liquidienne doit 
etre exploree apres avoir retire le liquide et 
injecte de I’air Les images donnent une rep¬ 
resentation des contours et mettent en evi¬ 
dence des proliferations intra-kj stiques ^ En 
general celles-ci sont tres suspected d’etre 
d’origine cancereuse 

La cytologic L’etude du cuiot de centrifu¬ 
gation du liquide kvstique permet quelque foj- 
de trouver des cellules significative-i, mai’ 
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^videmment on renseignement nigatif ne 
prouve rien et d autre partcet exainen par 
frottifl a les (jervitudea de toua lea examcna 
cytoloffiquea en face du cancer 

Maia en conclusion^ la confrontation des 
dotmfeea physiques diaphanoscoplquea radlo- 
logiquea cytologlquea pannet dorlenter avec 
une tr^ grande certitude le diagnostic et par 
consequent la thfirapeutique envlsagte 

Presentation de 6 obsenations avec docu 
raents radlologlques anatomiques, hlstolo- 
giques 

ZU8AM MENFASSUNQ 

Das intracystische Mammakarzlnom bUdet 
elne relative Seltenheit^ atellt aber echwlerlge 
diagnostlache Probleme Die kllnische Unter 
suchung allein gibt kaum geuQgcnd brauchbare 
Informatlonen Die Tranalllomlnatlon biingt 
Ira allgemelnen den Verdacht auf ein Karxl 
nom, denn melatena aind diese Cysten hILtnor 
rhaglsch aber man kann sich auch darauf 
nfcht vcU veriagfieo 

Ergebnlsae der roentgenologlschen Unter 
suchung 

1 Im den melsteln Fallen erlaubt ste die 
Diagnose elner fiQuigen Ansamcnlong In 
manchen Fallen aber muss die Differenriel- 
diagnose mlt anderen Laslonen genauestena 
erOrtert werden, 

2 Das Vorhandenseln elner fltlssigen An 
sammlung crfordert die Exploration (nach 
Punktion der Flflsslgkelt und Injektlon von 
Luft) Die Rdntgenbilder geben elne Bar 
stcUung der Umrisse und relgen Intracyatlscbe 
ProUferatlonen die raeistens ausgesprochcn 
kartlnom vcrdfichtig sind 

Cytologle 

Aus verschiedenen wohDaekanoten Grtlnden 
kann man sich nicbt allein darauf verlaasen 

Allcln die Gegenflberstellung der diaphanos 
kopischen roentgenologischen, und cytologl 
schen Informatlonen vermag ea die Diagnose, 
foIgUch auch die Behandlung mit der grbsst 
raCgilchen Slcherheit zu orlentieren. 

Vorfflhrung von 6 FftlJen mlt radlologischen 
anatomischen und histoIogiBchen Dokumenten. 

ffOMMAEy 

After having described the various methods 
of examination In these rare cases which act 
difficult diagnosis problems the author con 
dudes that a precise diagnosis can only be 


obtained b> the confrontation and study of 
diaphanoscopic, radiologic and cytologic Infer 
mations which wiH also determine the appro¬ 
priate therapy 

Antibiotics and Microbial 
Evolution in the Midtwentietli 
Century 

EDWIN J GRACE MJ) F A C£ 
FIC^, FCCP DAB 

BEOOKLVN NEWYOKK 
Submitted for mibtttttlon Sept. 1S> ID^ 

One of modem medicines gravest problems 
IS the increasing emergence of peniciUln re¬ 
sistant strains recently streptomycin and the 
tetracyclines have been added to this expand 
Ing group of resistant pathogens 
In World War n research biologists study 
Ing the physical and biologic properties of 
aerosols observed that resistant strains could 
be prevented by using a corobiDatlon of anti 
blotics frequentlv with a detergent solvent 
With B greater diffusion resulting from direct 
topical therapy this synergism not only en 
hanced the possibility of cure but prevented 
the emergence of resistant strains 
My earlier work (1945-1951) was concerned 
with chrome osteomyelitis and clinical evl 
dence clearly indicated that these simple bio- 
genetic concepts of antibiotic therapy were 
effective. It was urged that the traditional 
teaching of amputation for postwar osteomve 
litis be withheld until this infinitely simpler 
more conservative technic had been tried flrat 
The same basic principles of Inhalation of 
aerosols was applied in the treatment of un¬ 
conquerable forms of pulmonary suppuration 
including tuberculosis with satisfactory re¬ 
sults 

(These therapsuhe principles tcith ease re¬ 
ports were presented ) 

ntsviii 

L un des problfemes lea plus s^rieux de la 
m4declne modeme est I apparition de plus en 
plus fr4quente de touches microblennes p4nl 
ciUlno-i^istantes la mfiine constatatlon est 
valable pour la strcptomyclne et lea t^tracy 
dines. L 6tude des proprifit^s physiques et 
biologlques des n niontrf la possibi 
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lite d’eviter les souches r4sistantes g^race ^ une 
combinaison d’antibiotiques Les recherches 
personnelles de I’auteur des 1945 lui ont per- 
mis d’obtenir les meilleurs resultats par ce 
traitement conservateur, notamment dans 
divers cas pulmonaires graves, v compris la 
tuberculose 

ZUSAMMENFASSUNG 

Eines der wichtigsten Probleme der heuti- 
gen Medizin ist die Entstehung immer zahl- 
reicheier widerstandsfahigen Stamme, was 
dank der Aerosoltherapeutik nut einer Zusam- 
menstellung von verschiedenen Antibiotica 
verhindert werden kann 

A bringt semd personliche Erfahrung seit 
1945, u a in hoffnungslosen Fallen von Lun- 
gen-Eiterungen (Lungen-Tbc inbegnffen) wo 
er befnedigende Eesultate erreicht hat, und 
beschreibt seine konservative Behandlungs- 
methode 

Die Marknagelung der Bruche 
der Oberen Extremitat 

(The Management of Fiactures of the Upper 
Extremity) 

G KONTSCHER, MD, FIGS* 

HAMBURG, GERMAN! 

•Aerztiiehcr Dlrcktor Hafcnkrank^nhaue Hamburp: 
Submitted for publication Sept 20 1958 

Bei den Briichen der oberen Extremitat ist 
die sofortige Reposition gewohnlich leicht 
Nach einer Reihe ion Tagen geht das Resultat 
jedoch sehr haufig wieder verloren und ist 
ohne blutige Eroffnung auch nicht wiederzuge- 
vinnen, vas besonders am Unterarm schver- 
viegende Folgen hat Vortragender behandelt 
daher alle Schaftbiuche und zwar auch bei 
Jugendlichen, wenn es sich nicht um reine 
subperiostale Frakturen hendelt, mittels Mark- 
nagelun g Die Technik des Eingnffes vird 
dadurch ausserordentlich erleichtert, dass die 
Extremitat sofort bei der Einlieferung in 
einen Distraktionsbugel gespannt vird, der 
jede Verkurzung mit absoluter Sicherheit ^er- 
hindert Der Ak't der Reposition wird damit 
\on dem der Nagelung getrennt Beides kann 
\om Operateur selbst in ^6lllger Ruhe ^or- 
genommen werden Der grosse Fehler, der 
bei der Marknagelung leider immer vieder 
gemacht wird. i^t die Verwendung eines Mel 
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zu dUnnen Nagels Dies fiihrt zur Pseudar- 
throse Der Schaden kann jedoch durch eine 
in einem solchen Falle sehr einfache Mass- 
nahme ohne blutige Eroffnung des Herdes be- 
steitigt weiden Der Nagel wird entfernt, die 
Markhohle wild in ganzer Lange mit langen 
Bohrern aufgeweitet, und dann wird ein genati 
passender, kraftiger Nagel eingeschlagen Die 
Funktion ist das Wichtigste, und daher ist 
es besser, diese so einfach zu beseitigende 
Pseudarthrose in Kauf zu nehmen, als zusatz- 
lich zum Nagel noch einen Gipsveiband anzii- 
legen, dessen Schaden u U iireparabel sind 

Today’s Dental Prostheses 

MARCEL DARCISSAC, M D , FIGS 

PARIS, FRANCE 

Submitted for publication Sopt 1C 1958 

In a filmed confeience, the author ga\e a 
detailed description of the structure of the 
different tjTes of his device (stress breaker) 
which in numeious cases allows him to re¬ 
place with fixed prostheses (shock-absorbing 
bridge) the types of removable dentures which 
seem to so many edentulous patients a ph\s- 
ical degradation and whose action on the re¬ 
maining teeth IS always injurious, especialh 
as they cause loosening and early loss of teeth 

RESUME 

Sous forme d’une conference filmee, I’auteur 
d^crit en detail la constitution et les differents 
modeles de son dispositif (rupteur de forces) 
qui permet sans de nombreux cas la substi¬ 
tution de protheses fixes (Bridge amorti), aux 
appareils mobiles a plaque, qui apparaissont 
pour beaucoup d’edentes comme une sortc do 
decheance phxsique, et dont Taction sur les 
dents restantes, est toujours nocif, en parti- 
culier en pro\oquant leur ebranlement et leur 
chute precoce 

Sur les protheses mobiles, dites "squelettes, 
Tinterposition de ce dispositif de ‘‘rupteur de 
forces a ressort de rappel,” reduit considera- 
blement cet effet ‘‘destructeur” des appareiP 
usuels, Ms-a-Ms des dents sen ant d’ancragc 
Le film decrit en detail ce dispositif cn 
montre toute la technique et les diffcrente- 
applications cliniques 
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2U8AMMENPA8StINa 

M D erlfiutert anband elnes Fllmes die Be- 
Bchaffenhelt und die verschledene Modelte 
seiner eigenen Vorrichtung (Schub- und 
Hebelmomentebrecher) Bei vielen zahnlosen 
Patienten ermOgllcht dleselbe die Substitution 
der mobllen Plattenprothcaen durch ftxlerte 
Protheaen (Schub- und Zug abdftmpfende 
Prothese) in der Tat, erscheinen die Flatten 
modelle vielen Patienten ala elne Art kbrper 
lichen Verfalls ausserdera Ist ihre Wlrkung 
nuf das Rcstgeblsa jcdeneit schftdigend in 
sonderhelt well sle die Lockerung und den 
frflhteltigen Ausfall der verblelbenden Z&hne 
herbeifflhren 

Bel den sogenannten akelettlerten” mobi 
len Protheaen vennindert die Zwischenschal 
tung dleaer Vorrichtung dea Krfiftevertellers 
mit Rtlclaugfeder* die lersttirende” Wlrkung 
der gebrfiuchhchen Protheaen gegenflber den 
Ankertfthnen 

Der Film stellt dlese Vorrichtung in alien 
Einrelhelten dar glbt die gante Technik 
wicder sowie seine verschledenen kliniechen 
Anivendungen 

Intraoperative Racliomanometne 
und Ihre Bedeutung fuer die 
Erkennung Pathologischer 
Veranderungen an der 
Papilla Vateri 

(Intraoperative Radiomanonietry Its 
Importance in the Diagnosis of Pathologic 
Modifications of the Ampulla of Vater) 
HANS BRHCKE M D FJ C S * 
BTYRIA AUSTRIA 


U ( crHuta-ProfcMe (dUr der ebfrarvfvehm AM«Uoar 
Gfrauuir 

Submkud for pobnesUon S«pt M 

Bei alien Erkrankungen der Gallenblase und 
der Gallenwege blldet die Papilla vateri den 
entscheldenden Kreurweg Das gilt nicht nur 
filr die Entstehung dea Stelnleidens und der 
aufsteigenden Infektion sondem besonders 
auch fQr die so scblckaalsentscheldende MU 
betelllgung des Pankreas Ohne Intraoperative 
Klarlegung der Verhfiltnisse an der PaplUe 
kann heute cin operatlver EIngriff an der 
Gallenblase oder den Gallenwegen nicht mehr 
filr vollstindlg angeaehen werdan Die instru 


mentelle Exploration des Choledochus im alten 
Stil ist fOr diesen Zweek ein viel au grobes 
und daher ungeeignetes Verfahren Es Ist 
daher grundifitalich die Anwendung des 
ROntgenverfahrens in Verbindung mit der 
Druckamessung (Radlomanometrie) au for 
dem Dieses Verfahren glbt elne blsher nicht 
gekannte SIcherhelt und Genaulgkeit in der 
Beurteilung der pathologlschen Befunde und 
kann auch mit einfachen Hilfamitteln erfol 
grclch angewendet werden Das vom Verfasser 
geQbte Vorgeben wird an Hand \on Dlapoai 
tiven erl&utert. 

r£suu£ 

La papiUe de Vater joue un rfile d6clslf dans 
toutes les afTections de la v6slcule et des voles 
bllialre* et tout particuli^rement dans ceUes 
ou eat lmpllqu6 le pancreas Aucune operation 
de la v^sicule ou des voles blliaires ne peut 
6 tre considfer^e aujourdTiui comme complfete, 
sans que soit 6tabli Intra-op^ratolreraent le 
status de la papUle de Vater, et I ancienne 
m^tbode d exploration instrumentale du cbo- 
Udoque eat i consldferer corarae insuffisante et 
inadequate. II est devenu indispensable d asso> 
cler la radlomanometrie h la technique radio- 
logique proc4d4 assurant une s4curitfe et une 
precision inconnues anparavant pour 16valua 
tion du status pathologlque ha. technique uti 
lls^e part 1 auteur eat iUustr^e de dlaposltlfs 

ffUMMABY 

The ampulla of Vater constitutes the cross 
roads of all gallbladder and bile duct diseases 
particularly when the pancreas Is Involved At 
present no surgical intervention in this area 
can be considered complete without the estab¬ 
lishment of a clear intraoperative status of the 
ampulla of Vater and this means the Instru 
mental exploration of the choledochus as for 
merl> practiced Is to be abandoned It is 
urged that the radiomanometric technic be 
applied It provides a safety and precision 
never known before for evaluation of the 
pathologic status 

Metacarpal Fractures 

DAVID GOLDBBKG M D, FIGS 
SPRINGFIELD MASSACHUSETTS 
for pBbU«tkm S*pt. l« IMS. 

The causes of metacarpal fracture with 
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their anatomic aspects and various methods 
of treatment, weie presented The author de¬ 
scribed a peisonal suigical technic employing 
a new instrument devised by himself, which 
proved satisfactory in contrast with failures 
lecorded with Jahss’ operation The indica¬ 
tions and advantages of this method were set 
forth, with the results obtained in more than 
twenty vears’ experience 

RfiSUMfi 

Etude sui I’anatomie, les causes et les dif- 
f^rents modes de traitement Desciiption 
d’une technique chirurgicale peisonnelle au 
moyen d’un nouiel instrument ciee pai I’au- 
teur, a la suite des echecs eniegisties par la 
technique de Jahss Expose des indications, 
des avantages et des r^sultats obtenus depuis 
plus de 20 ans 

Prostatectomie en Anesthesie 
Peridurale et Indication des 
Anticoagulants 

(Prostatectomi and Peridural Anesthesia, 
Indications foi Anticoagulants) 

J DUBAS, MD, FIGS* 

BULLE, SWITZERLAND 

•ChirurKien cn chef de 1 Hoptital de Riaz BuUe (Suisse) 

Submitted for publication Oct 20 1958 

Description d’apres I’expirience de 35 cas 
d’une technique combin^e de prostatectomie 
prostatectomie transvesicale en un temps selon 
Hryntschak en anesthesie peiidurale pour re- 
duire I’hemorragie de la loge prostatique 

Analyse des resultats postoperatoires et a 
distance de I’lnteriention suivie de Tadminis- 
tration s\stematique des le Seme jour de sub¬ 
stances anticoagulantes pour dMter les com¬ 
plications thrombo-emboliques 

ZUSAM MEN FASSUN G 

Beschreibung ^on 35 nach einer neuen kom- 
binierten Methode openerten Fallen \on Pros- 
tataadenom emzeitige Prostatektomie nach 
Hrjntschak in Periduralanansthesie Vermin- 
gerung der operatnen Blutung durch \erein- 
fachte Hamostase, gebesserter postoperatn 
Verlauf durch s\stematische Anuendung \on 
Antikoag-ulantien %om dritten Tag an Keine 
lokalen Thrombosen und Embolien 


Chirurgische Erfahrungen an 
der Papilla Vateri 

(Surgical Expenences with the Ampulla of 
Vater) 

PAUL KYRLE, M D , FIGS* 
VIENNA, AUSTRIA 

•Vorstand der II Chirurjriscben Abtciliinp dei Rudolf* 
pitala Wien 

Submitted for publication Sept, 16 1968 

Der Vortrag befasst sich hauptsachlich nut 
dem inkaizerierten Papillenstein und den Soli- 
taisteinen unmittelbai oberhalf dei Pnpille 
A zeigt Diapositive von Rontgenbildern des 
in seinei Abteilung neu angewandten Gholan- 
g'lographie-Schichtvei'fahrens und der intra- 
operativen Cholangiogiaphie Anschhessend 
wird auf die verschiedenen Opeiationsmetho- 
den beim inkaizeneiten Stem an Hand seines 
Krankengutes eingegangen und diese kritisch 
beuiteilt Die stenosierende Papillitis, die 
Behandlung der Dystonien und das Papillen- 
Kaizinom und ihie chiiuigische Behandlung 
weiden kuiz gestieift 

RfiSUMfi 

L’auteui s’attache ici piincipalement au\ 
calculs papillaires incaiceies et au\ calculs 
solitaiies situ^s imm^ditement au-dessus de la 
papille II montre des diapositifs de ladio- 
graphies selon le precede lecemment introduit 
dans sa clinique, la cholangiogiaphie stratifiee 
et la cholangiographie intia-op6iatoire 

A I’appui de son exp6iience au Rudolfspitnl 
I’auteur discute les diveises methodes opera- 
toires des calculs incai ceres La papilhte 
st4nosante, les dystonies et le caicinome papil- 
laiie sont mentionnes avec leurs indications 
therapeutiques 

SUMMARY 

The author dealt principally with incarcer¬ 
ated ampullarj calculi and ivith the problem 
of the solitar\ calculus situated near the 
ampulla He described and illustrated pro¬ 
cedures recenth introduced into his clinic, 
"stratified” and intra-operatne cholangio- 
graphic studies 

On the basis of his experience at Rudolf- 
spitals in Vienna, he discussed \ariou‘= surgical 
technics aiailable for the treatment of incar¬ 
cerated calculi Ampullarj stenosis, the 
d\stonies and ampullarj carcinoma vere men¬ 
tioned and their therapeutic indic itions 
described 
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Uber den Plastischen Aufbnu 
und das Spatere 
G^ossen\^ achstum Ernes 
Angeboreiien Kindlichen 
Nasendefektes 

(Plastic Reconstruction of a Ck)ngenital Nasal 
Defect In a Child Aged 8) 

E SCHmD MD FJCS 
anriTGART Germany 
8 bmittcd f pablJe«tIon 8«pt. ZO lOIS. 

Eln am 17 9 41 peb Mfidchen erlltt bel der 
Entbindung nus einer Geslchtalage emen 
grbsseren SubatQni\erlu8t der vorderen Nase 
Alfl das Kind Im SLebensjahr in facharztliche 
Behandlung kam fehlten sowohl Naaensteg 
und Naaenspltze als auch die medlanen Antelle 
beider NasenflOgel LeUtere waren median 
vemaht wodurch die NasenOffnungen beider 
seits auf kanm StecknagelgrOsse eingeengt 
waren In der lie. Oberllppenbasla fanden sich 
kelolde Narben die offenslchtllch von dem 
ralssglQckten Versuch einer Nascnstegblldung 
staimnten Die ausgesprochene Nelgung zur 
Keloidbildung veranlasste uns daraals den 
Versuch xu wagen die Nase ohne Verwendung 
von Gesichtshaut, aber auch ohne die Benut 
lung von gestlelten Fern u Wnnderlappen 
wiederauftubauen Es dUrfte slch hler wohl 
um den 1 Fall einer kompllxlerteren Nasen 
wiederherstellung handeln der unter fast aus 
Bchllessllcher Verwendung von frelen Trans 
plantationen bei einem Kind lum Erfolg ge 
fQhrt hat Als Transplantationsmnterial wur 
den Ohrknorpel Subcutangewebe und Haul 
lappen nach Wolfe-Krause verwendet Uns hat 
nun vor allem die Beobachtung beelndnicktt 
dass sich ungeachtet des Wachstumaachubes 
der Pubertat der die GrSssenentfoltung der 
Nase cntscheldend beeinflusst die klndllche 
Nase sich ungestOrt und harmonisch ent 
wickelte 

r£sdm£ 

L auteur dfecrit et iflustre un cas compUqu6 
de reconstruction d une partle Importante du 
nei chex une fillette de 8 ana dfifigur^ au 
cours de sa naissance. Etant donn6 une forte 
tendance k la formation de ch^loides, il a uti 
lisfe des greffes libres (cartilage de 1 orellle 


tlssus sous'cutand et lambeaux cutan&i selon 
la technique de Wolfe Krause L auteur a 
partIcuUferement Impresaionn6 par le fait quo 
malgr^ la pouss^e de crolssance de la pubert6 
qui a une Influence sur le volume du nei» celul 
de cette enfant seat d6\elopp6 harmonieuae- 
ment et sans nucun trouble 

SUMMARY 

The author described and illustrated a diffi 
cult case of reconstruction of an important 
part of the nose in a child aged 8 (the defor¬ 
mity was caused by delUerj) Chvlng to a 
marked tendency to keloid formation he used 
free grafts (auricular cartilage subcutaneous 
tissue and cutaneous flaps) according to 
Wolfe-Krause s method The cosmetic result 
remained excellent after puberty 

Sulla Vascolanzzazione delle 
Ghiandole Surrenah 

(On the Vascularisatlon of the Suprarenal 
Glands) 

C MEL MD* 

GENEVA, SWTT2nU*ANI) 

E 

M MELIS MJ)** 

PARMA ITALY 

bUtoio di PatolofflA Cblrurrlcm. Ua)T«Ttlt« dl Pam 
Pnil M. lUttnud. 

btttnto dJ Ai t«fBU FatoJeviok. UnhvraU* dl Gnora. 
IMkK to if» Prtrf L- AJtflo. 

8 fcmlttfd for pobUeatlon S«pt. tO 1W8 

GU A A nella presente comunicaxlone re- 
feriscono i priml risultatl dl una Indagine 
anatomico-sperimentale tendente ad una slste- 
maxione della vascolariziaxione arteriosa delle 
ghiandole surrenall 

Vengono Inoltre prcsl In esame alcuni cspettl 
del rapporti vascolari e funzlonall reno-sur 
renalici 

e£sum£ 

Les auteurs rapportent les premiers rtoul- 
tats d une fitude anatomlco-cxp6rimentale ten 
dant & une systematisation de la vascularlsa 
tion artfirieUe des glandes surrfinalea. 

Us examinent de plus quelques aspects des 
relations vasculalres et fonctionnelles rfinaux 
surr^naliens 
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Die Autoren geben hierdurch die ersten 
Ergebnisse emer anatomisch-experimentellen 
Porschung fur eine Sj'stematisierung der 
arteriellen Vasculansation der Nebennieren- 
diusen bekannt 

Sie erortern ausseidem einige Aspekte der 
vascularen und funktioneljen Verhaltnisse der 
Niere und Nebennieie 

SUMMARY 

The authors leport the first lesults of an 
anatomo-experimenta] investigation aiming at 
systematization of the arterial vascular supplj^ 
of the suprarenal glands 

Some aspects of the vasculai and functional 
renal-suprarenal relations are analyzed 

Pseudo-UIcerose, Gastro- 
Duodenale Storungeii Infolge 
Hypertoner Dyskmesie des 
Sphinkter Oddi 

(Pseudoulcerative Gastroduodenal Troubles 
Following Dyskinesia of the Sphincter 
of Oddi) 

ANDRfi CALAME, MD, PICS 
GENEVA, SWITZERLAND 

Submitted for publication Sept 16 195S 

Hypeitone Funktionsstorungen des Sphink¬ 
ter Oddi konnen intermittierende Stenosen 
her\orrufen Wenn diesei Zustand chronisch 
vird, ruft er erhebhche pathologische Struk- 
turanderungen der Muskulatur und dei Divisen 
hen or Die Entvicklung endet in einer Nai- 
benstenose, uelche zwar anscheinend me zu 
einem \olligen Verschluss fuhrt, aber doch za 
einer betrachtlichen Abflussbehinderung fhr 
Galle and Pankreassaft uerden kann Der 
Chirurg darf nicht langer gedanklich die Pa- 
thologie der beiden Abflusswege gesondert be- 
tiachten Die Sekretion der beiden Drusen 
vird fast immer \on ein und demselben Organ 
gesteuert, namlich dem Sphinkter Oddi Die 
klinische Diagnose der Stenose ist ausserst 
schwierig Ein labiles oder gestortes neuro- 
^egetatnes S\stem ist als ein vesentlicher 
Faktor bezeichnet norden Dies ist umso 
leichter \erstandlich, als man jetzt ueiss, auf 
velche Art und Weise p 5 \chische und soma- 
tische Traumen Spasmen des Sphinkter Oddi 


ARTICLES IN ABSTRACT 

auslosen Die Diagnose fusst geivohnhch auf 
der Manometiie der Gallengange und dei Cho- 
langiographie, welche unter der Operation 
durchgefuhrt werden Wn haben jedoch die 
Diagnose des hjiierton-dj skinetischen Sphink- 
tei Oddi voi der Opeiation objektivieren kon¬ 
nen, und zivar mit Hilfe dei lapaiaskopisch 
durchgefuhrten Cholangiographie, uelche auf 
mehreien Rontgen-Aufnahmen eineni spitz 
ausgezogen odei geradlinig abbrechenden Cho- 
ledochus zui Darstellung biachte Gelegent- 
lich kann auch, in dem Fallen, in denen die 
Stenose noch nicht veinarbt ist, duich eine 
medikamentos hei-vorgeiufene Eischlaffung 
des Sphinkters (Nitrite, Novokain iv) die 
Diagnose bestatigt iveiden 

Die Auswirkungen der Stenose des Sphink¬ 
ter Oddi betiaffen sowohl das Pankreas wie 
auch die Leber, libei ihren Einflus auf das 
Duodenum ist wenig bekannt, obwohl ein sol- 
cher auf der Hand liegt Deswegen sind zuei 
Giuppen von Kranken von besondei-em Inte- 
lesse, welche gewohnlich fiir gastro-duodenale 
Dvspeptiker gehalten werden 
Die erste besteht aus Kranken unter 60 Jah- 
ren, mehr Fiauen als Mannern, welche 
schmeizhafte epigastrische Krisen haben, be- 
glsitet von heftigem, schwaizlich-galligem Er- 
biechen In ihren Vorgeschichten smd 
bezeichnend die zahlreichen Magen-Daim-Pas- 
sagen, bei vvelchen sich aber keine Nischcn, 
sondern nui indiiekte Ulcuszeichen findcn 
Wenn sich dann bei einei zusatzhchen Cbole- 
cystographie odei i v Cholangiographie eine 
djskinetische Gallenblase ohne Steine dnr- 
stellt, muss man als Ursache aller dieser Sto- 
1 ungen einen hjiierton-dyskinetischen Sphmk- 
tei Oddi \erdachtigen 

Die zveite Gruppe unterscheidet sich dciit- 
lich ^on der ersten, es sind (ibenviegend 
Frauen fiber 50 Jahre m reduziertem Ailge- 
meinzustand Appetitlosigkeit, gclbhche Haul- 
farbe, Blahungen, gelegenthch Abmagcrung 
und Schmerzen im Epigastrium lassen an cincn 
malignen Tumor des Verdauungstrakts dtn- 
ken Nach dessen Ausschluss findet man nicht 
selten eine Stenose des Sphinkter Oddi mit 
Emeiterung des Choledochus und betr.icht- 
licher, ascendierender Steinansammlung in den 
Gallenu egen 

ir neigen zu der Ansicht, ohne sie lusher 
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bevreisen tu kSonen data ea slch bel der rwel 
ten Gruppe uin die Erschelnungen elner Dys 
kinesie des Sphinkter Oddi mlt stetionar ge- 
wordener Stenose handelt 
WIr besprechen kurz die therapeutischen 
Maasnahmen Die Sphlnkterotomle iat unaeres 
Eracbtens absolut Indlrlert Die betrfichtllche 
Zahl der Stelne IRsat ratsam erschelnen elne 
Choledocho-Duodenostomie anzuschliesaen Die 
retrograde Pankreatographie gestattet es 
fcatiustellen ob die AusfflhrungBgflnge des 
Pankreas, gleich den Gallengfingen gestaut 
sind let das der Fall so lat die Pankreaadral 
nage (welche wlr nach DOUBILET durchfQb 
ren) dringend indlrlert 

Rftauyfi 

Le sphincter d Oddi dans son atteinte fonc 
tionnelle hypertonique conditionne des stenoses 
Intcrmlttentcs L Evolution de 1 affection vers 
un 6tat chronlque s accompagne de modlfica 
tions pathologiqnes stnictnrelles Importantes 
de la musculature et des glandea Le stade 
ultime aboutit k la stenose clcatriclelle qol ap- 
paremment n est jamais totale, mala peut Stre 
sufflsaimnent serr^ pour opposer un obstacle 
sSrleux k 1 ^conlement du flux bilialre et pan 
critique. Le chirurglen ne doit plus dans 
son esprit dlasoder la pathologie des voles 
dvacuatrices blUalres et pancr^tlques La s^ 
cr6tIon des deux glandes eat presque toujonrs 
contrfllfee par un seul et m6me organe le 
sphincter d Oddi Le diagnostic clinique de 
stfenose est des plus dlfRcUea On a dit que 
1 affection 6volae sur un terrain neuro*v^6ta 
tlf labile parfols d6routant CecI se conqolt 
facilement malntenant que 1 on salt comment 
les agressions aussl bien psycbiques que soma 
tiques ddclencbent des spasmes de 1 OddL L»e 
diagnostic repose habltuelleraent sur les 
conatatatlons op6ratoires fonmies par la ma 
nom6trie blllaire et la cholangiographle per 
op^ratolre. Nous avons pu cepcndant objectlvcr 
avant I operation le diagnostic dTiypertonle 
oddlenne par la cholangiographle laparoscopi 
que qui nous raontre aur plusleurs radlogra 
phies un baa-choI6doque amput6 en cul-de-sac 
ou en carrd Parfols aussl 16preuve th6rapeu 
tique de relftchement oddlen (Inspiration ou 
absorption de nitrites Injections de novacatae 
Intra velneuses) slgne le diagnostic dans les 
caa oh la stenose n est pas clcatriclelle. 


Les repercussions de la atfinoae oddlenne 
vont atteindre aussl blen le pancreas que le 
foie Cependant lenr retentlssement sur le du 
odenura blen qu evident est peu connu Aussl 
nous desirons souligner 1 InterSt que presen 
tent deux categories de raalades habituellement 
consideres corame des dyspeptiques gaatro- 
duodenaux 

Les premiers sont des malades de molns de 
BO ana plus souvent des femmes que des horn 
mes qui presentent des crises douloureuses 
eplgastnques dominees par des voraissements 
penibles non allmentalres mals bllieux par 
fols nolrfitres Leur hlstoire est marquee par 
de nombrenx transits qui frequemraent rdve- 
lent des modifications dnoddnales sous forme 
de signes Indlrecta d ulcfere d oh portant la 
niche est exclude SI par surcrolt la choiecysto- 
graphieou la cholangiographle Intra velneuse 
met en evidence une vesicule dystonlque sans 
Ilthiase n fant alors suspccter fortement une 
hypertonle oddlenne d §tre k la base de tons 
ces troubles 

La seconde categorle de malades est toute 
differente des femmes surtout mais d un cer 
tain fige (au-dessus de clnquante ans) dont 
letat general est alter^ Inappetence, teint 
Jaunktre ballonnements parfols amaigrlsse- 
ment» donleura epigastrlques tout se passe 
comme s 11 fallalt chercher quelque part sur 
le tube digestif une tumeur maligne En 
I absence de cctte demiere, 11 n est pas rare de 
tronver une stenose oddlenne provoquant un 
choiedoque eiargl ou la lithiase emplerre sou 
vent 1 arbre blllaire de faqon ascendante mas 
sive 

Nous sommca encllns k penser sans pouvolr 
encore en donner la preuve, que cea demlers 
malades sont des bypertonlques oddlens arrl 
ves k la stenose irreversible. 

Nous n inslsterona pas longuement sur le 
traitemcnt nous considerons la sphlnct6roto- 
raJe comme absolament neceasaire Le trks 
grand nombre de calcols peut par prudence 
commander une chol6doco-duodenostomle as- 
Bocie®. La pancreatographie retrograde per 
met de voir si la vole pancr6atiqtie souffre de 
stase comme la vole blllaire SI tel est le cjs 
le drainage pancreatique (que nous pratlquons 
selon la technique de Doubilet) trouve icl une 
indication imperleuse 
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A Comparative Review of Four 
Hundred Gastrectomies 

GERALD B REAMS, MD (Capt USAF) 
MIAMI, FLORIDA 

From the Department of Surserr Jackeon Memorial Hos¬ 
pital and the Unltersitj- of Miami School of Medicine 
Miami 

Submitted for publication Sept 20 19B8 

On the basis of the data summarized from 
a series of 200 gastrectomies, both in com¬ 
parison and in addition to an earlier series of 
200 gastrectomies, the following concepts weie 
brought fonvaid 

1 The mortalitj' rate of gastrectomy con¬ 
tinues to be higher foi the qualified surgeon 
who occasionally peifoims it than foi the sui- 
geon who specializes in this piocedure 

2 It IS again felt that the morbidity and 
mortaliW rates associated with this procedure, 
when performed for duodenal ulcer, can be 
reduced if the ulcer itself is lemoved 

3 A subtotal gastrectomy done especially, 
even though no bleeding point can be found 
at the time of opeiation, gives satisfactory 
results 

4 The moitalitv rate of emergency gastiec- 
tomies IS lowered in proportion to the piompt- 
ness with which the opeiation is performed 
aftei replacement of blood 

CONCLUSIONS 

L’auteur, apres a\oir exiiose els indications 
operatoires, r?\olution post-opeiatoire, les 
suites eloignees et la mortality, aboutit au\ 
conclusions sun antes 

1 La mortalite de la gastrectomie continue 
a etre plus ele\ee pour le praticien de chirur- 
gie generale que pour le spdcialiste entraine 

2 La morbidity et la mortalite de la gas¬ 
trectomie pour ulcere duodenal, peu^ent etre 
diminu^es si Ton pratique I’extirpation de 
I'ulcere 

3 Une gastrectomie subtotale peut donner 
de bons resultats dans certains cas, meme si 
au moment de I’operation aucun point de de¬ 
part hemorragique ne peut etre decele 

4 Le faux de mortalite des gastrectomies 
d’urgence est en porportion directe a\ec la 
rapidity de rinter\ention Gapres transfusions 
sanguines') 


SCHLUSSFOLGERUNGEN 

Nach Beschieibung seinei Erfahrungen 
kommt A zu folgenden Schlussfolgei ungen 

1 Die Moitalitat dei Gastiektomie ist stets 
hoher wenn diese Opeiation nicht \on einem 
geschulten Spezialisten ausgefuhit vird 

2 Die Extiipation des Tumois in Fallen 
von Duodenal ulcus veiringeit den Prozentsntz 
der Moibiditat und Lethalitat 

3 Bei Blutungen eilaubt die subtotale Gas¬ 
tiektomie befiiedigende Resultate, selbst wenn 
der Ausgangspunkt der Blutung zur Zeit der 
Operation nicht festgestellt weiden kann 

4 Der Prozentsatz dei Lethalitat bei Not- 
gastrektomien liegt umso tiefei als die Opera¬ 
tion schnellei (anch Bluttiansfusionen) 
erfolgt 

Maclelung’s Deformity 

JOHN SHIRLEY CALLCUTT, MB, 

Ch B , FIGS 
LONDON, ENGLAND 

Submitted for publicntion Sept 20 1D5S 

This interesting condition of Madelung’s 
defoimity was desciibed in 1878 by Madelung, 
who consideied it the lesult of a disoidcr of 
giowth at the wiist 

The condition was well reviewed by Anton 
and his co-woikeis in 1938 They consideied 
it the result of defective gionlh of the lower 
radial epiphysis, referring to this defect ns 
dyschondroplasia In their opinion the condi¬ 
tion IS idiopathic, a contention open to some 
doubt In those cases in which hereditary and 
familial factois are in\olved, the occurrence 
of the deformity is predominantli bilateral 
When there is a history of trauma, it is pre- 
dominanth unilateral 

The author presented a senes of slides 
taken from the members of one famih Clin- 
icalh and radiographicalh the father was 
normal Clinicalh, the wrists of the mother, 
aged 33, showed the t\pical deformit\ known 
as the ba\onet hand, this had been noticed 
while she was in her late teens 

The daughter, aged 11 %ears, as \et '-how. 
no clinical deformit\ , nor do the twin boy, 
aged 6 \ears, but a roentgenogram of th' 
daughter showed premature fu-ion of th' 
mesial half of the lower radial epiph'n^ An 
earlier stage of this prem iture finion 
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observed in the twins In each case the con 
ditlon Is bilateral It is the author s view 
that It should be described as congenital 
aplasia of the mesial half of the lower radial 
epiphysis 

The bayonet hand type of deformity was 
also observed In a girl aged 11 years whose 
parents are in every way nonnal A roent 
genogmm showed a defect of growth of the 
mesial half of the lower radial epiphysis In 
the one wrist only but the appearance was 
somewhat different from that observed in the 
other 11 year-old girl in spite of the fact that 
the ages arc almost Identical In this further 
example of Madelungs deformity there is a 
known history of severe injury to the wrist 
jomt at the age of 8 Was the inner half of 
the lower radial epiphjsls damaged then? 

It seems reasonable to assume that Made- 
lung’s deformity represents a defective growth 
of the mesial half of the lower radial epiphy 
sis which may result from trauma or from 
congenital aplasia of the epiphysis 

A severe deformity of the fifth finger of 
each hand was observed In a boy aged 10 The 
deformity arose from irregular growth of the 
middle phalanx. As In Madelung’s deformity 
of the wrist, the mesial half of the epiphysis 
had undergone premature fusion to the shaft 

bAsuh£ 

Get 6tat fut dficrit en 1878 par Madeiung 
qui 1 attrlbua i un trouble de croissance du 
iwignet, Dans leur 6tude panic en 1938 Anton 
et aJ le ralrent sur le compte d un trouble de 
croissance de 16plphyse radlale infSrieure, 
qualify de dyschondroplasie d orlglne Idzo- 
pathique Mais cette opinion est dlscut^ 
Dans les cas h6r6ditairea et famlliaux, la dif 
fonnit6 est essentlellement bilat6rale Elle est 
au contralre unllat6rale dans lea cas ou 1 an 
amnfese r6v6Ie un traumatisme 

L auteur montrc des cliches des membres 
de toute une faralUe. Le p^re est normal (ex 
amen cllnlque et radlologique) Le premier 
clich6 montre Inspect clinlque des poigncts 
de la mfere fig6e de 38 ans mains en bayon 
nette caract^ristlques le diagnostic a 6t6 
posfe & l&ge de 15 ans Les 2e et Se cliches 
montrent 1 aspect radlologique. 

Une flDe figte de 11 ans ne pr^sente pas 


encore de modifications cUnIques 11 en est de 
mSme de deux jnmeaux ig^ de 6 ans mals 
la radiographle montre une fusion pr4matur6e 
de la moitl6 raWiane de Ifipiphjrse inf6rieure 
chet la flile et une fusion encore plus pr6m« 
tur^ chex les jnmeaux Le cllch6 reprodult le 
stade le plus pr^oce de la maladie de Made- 
lung qu alt rencontr^ 1 auteur La lesion est 
bllat^rale dans tous ces cas et 1 auteur pense 
qu elle est & qualifier d aplasle conginitale de 
la moftiS m6diane de 1 ^plphyse radlale lnf6- 
rleure. 

Les cliches suivants montrent 6galement une 
main en bajonnette cher une fille de 11 ana 
dont les parents ne pr&entent ricn de patho- 
logique La radlographie fait ressortir le 
trouble de croissance de cette moIti6 mfidlane 
dc 1 ^piphyse radlale inf^neure d on seul polg 
net, mais il est different de celul constate sur 
les cliches pr^^dents malgri que les flUettes 
nlent le mfeme ftge Dans ce dernier cas 1 affec 
tlon est d origine traumatJque (traumatisme 
grave k 1 fige de 8 ans La radiographle mon 
tre une lesion de 16piphyse radiale infSrieure 

11 semble rajsoimable de d^ulre des clichi§s 
montr^ que la maladie de Madeiung est un 
trouble de croissance de la molti4 mddlane de 
Hpiphyse radlale laf6rieure pouvant, rteulter 
soit d un Episode traumatlque, soit d une 
aplasle cong^itale 

Pour terminer 1 auteur montre une dfifor 
mstion pronoDc^e de J aunculafre des deax 
mains chet un gargon de dix ana provoqu6e 
par une croissance irr^gullftre de la phalange 
centrale. Comme dans la maladie de Madelnng 
il y a fusion pr^matur^e de la moiti6 m^dlane 
de Ifipiphyse laphalangc. L auteur n a trouv6 
nuUe part la description d un cas semblable. 

zn B AJl U EK FAS SUNQ 

A crSrtert die Literatur und die verschle- 
denen Thesen fiber die Entstehung der Made¬ 
iung schen Handdeformitfit. 

Er demonstrlert an Hand von charakterls 
tischen Ffillen und lUuatratlonen daas die 
Affektion durch elne WachstomsstOrung der 
medinanen Hfilfte der radialen Elpiphyae ent 
steht, welche entweder traumatlsch oder 
durch elne kongenltale Epiphysenaplaele be- 
dingt sein kann 
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IMPORTANT ANNOUNCEMENT 


Contributors of scientific articles for publication in The Journal of the 
International College of Surgeons from Europe, the Near East and the 
Middle East should send their articles to 

European Office of the 
International College of Surgeons 
6-8 Rue de la Confederation 
Geneva, Switzerland 

A special committee has been appointed to evaluate the papers submitted 
for pubhcation. The Journal publishes summanes in English, French, 
German, Spanish, Italian and Portuguese Summanes of articles should 
be included in as many of these languages as possible 


AVIS IMPORTANT 

Les auteurs d’articles scientifiques destinfe a etre pubhes dans le Journal 
du College international de chirurgiens sont pries d’adresser leurs articles 
a Tadresse suivante pour I’Europe, le Proche et le Moyen Orient 

Bureau Europeen du 
College international de chirurgiens 
6-8 rue de la Confederation 
Geneve (Suisse) 

Un comite a ete nomme pour I’examen des articles a paraitre Les 
auteurs sont pries de joindre a leur tra\ail de brefs resumes en francais, 
anglais, allemand, espagnol. italien et portugais si possible 
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THIRD LECTURE SERIES 


1958-1959 

School of the History of Surgery and Related Sciences 
International Surgeons' Hall of Fame 
1524 Lake Shore Drive, Chicago 

LECTURES BEGIN AT 8 00 P.M 

OCTOBER 21, 1958 . . . ."Changing Concepts of Disease” — Dr Ilza Veith, Associate 

Professor tn the History of Medicine, Department of Mcdi 
cine, University of Chicago, Chicago, Illinois 

NOVEMBER 11, 1958 . . . ."Epochs in the History of Medicine”—Dr Morns Fishbein, 

Professor Emeritus of Medicine, University of Chicago and 
University of Illinois, Chicago, Illinois 

DECEMBER 2, 1958 . . . ."The History of Hospitals” —Dr Charles U Letoiirncaii, 

Director, Program in Hospital Administration, Northwest 
ern University, Chicago, Illinois 

JANUARY 13, 1959 . . ."The History of Gynecology”—Dr A F Lash, Clinical 

Professor of Obstetrics and Gynecology, University of Illi 
nois, Chicago, Illinois 

FEBRUARY 3, 1959 . ."The History of Neurosurgery*' — Dr Pcrcival Bade), Dis 

tinguished Professor of Neurology and Neurological Sur¬ 
gery, University of Illinois, Chicago, Illinois 

FEBRUARY 24, 1959 "Notes About the Role of Physicians m Our Military His 

tory”—Dr George S Lull, Assistant to the President, Amer 
lean Medical Association, Chicago, Illinois 

MARCH 24, 1959 . . /’Evolution of Medical Illustration”—ThomasS Jones, MS , 

Emeritus Professor of Medical and Dental Illustration, 
Uimersity of Illinois, Chicago, Illinois 

APRIL 14, 1959 "The History of Surgery of Bones and Joints”—Dr Ednard 

L Compere, Professor and Chairman of the Department of 
Orthopedic Surgery, Northnestern Unirersity and Chicago 
Wesley Memorial Hospital, Chicago, Illinois 

may 5, 1959 ."The Eiolution of Otorhinolaryngology and Broncho 

esophagology ”— Dr Francis L Lederer, Professor and 
Head of Department of Otolaryngology, Uimersity of Ilh 
nois, Chicago, Illinois 

MAY 21, 1959 . . ."The History of Plastic Surgery”—Dr Wayne B Slaughter, 

Clinical Professor in Charge of Plastic Surgery, Uniyersity 
of Wisconsin (Madison) and Stritch School of Medicine, 
Loyola Unnersity, Chicago, Illinois 
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Schedule of College Meetings- 


1958 

MID ATLANTIC REGIONAL MEETING 
U S Section, International College of Surgeons 

NOVEMBER 16 18 
HOT SPRINGS, VIRGINIA 

1959 

SOUTHEASTERN REGIONAL MEETING 
U S Section, International College of Surgeons 

JANUARY 4-7 
MIAMI BEACH, FLORIDA 


TWENTY FOURTH ANNUAL CONGRESS 
North American Federation 
(Canada, Mexico, U S and Central American Sections) 
International College of Surgeons 
SEPTEMBER 13 17 
CHICAGO, ILLINOIS 

1960 

TWELFTH BIENNIAL INTERNATIONAL CONGRESS 
International College of Surgeons 
MAY 15 18 
ROME, ITALY 
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DR EDWARD JENNER 
Portrait by John Russell, R-A, 
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Portrait of Jenner 

Gift of Dr. and Mrs. Walter F. Charteris 
to International Surgeons^ Hall of Fame 


Dr Walter F Chartens, R C C , F A C S 
FJ C S , and Mrs. Charteris, of Chatham 
Ontano Canada, have presented to the 
Canadian Exhibit m the Bntiah Common 
wealth Room of the International Sur¬ 
geons Hall of Fame a magnificent portrait 
of Edward Jenner by John Rnasell 
Dr Charteris is the gemal and generous 
chairman of the Canadian Section’s Hall 
of Fame Committee He is an alumnus 
of the University of Toronto havmg re¬ 
ceived his doctorate from its Faculty of 
Medicine m 1921 He has been certified 
m his specialty of obstetrics and gynecol 
ogy by the Royal College of Canada 
Dr Charteris is one of the moat popular 
members of the Canadian Sechon of the 
College His interest in the Surgeons 
Hall of Fame is deep-seated and under his 
chairmanship the Hail of Fame Committee 
and the Canadian Secbon are sure to bring 
their great plans to fulfillment 

John Russell, R A 

1745 1806 

The portrait of Dr Edward Jenner 
which Dr and Mrs Chartens presented 
to the Surgeons Hall of Fame was exe¬ 
cuted by John Russell probably in Lon 
don In 1801, at the height of Jenner a 
populanty and durmg Russell s finest 
period. 

John Russell was uniquely the greatest 
pastel painter m all English history 
He made his own crayons and blended 
them with his fingers, by a method he 
called sweetening direct on the canvas 
rubbing in the colors He wrote a book In 


which he described this method, yet no 
artist has been able to achieve results 
comparable to his In RusseU s pictures 
of which the Edward Jenner portrait is an 
excellent example outlines are soft and 
tints are united so accurately and ivith 
such subtlety that they melt, one into the 
other creating those characteristic color 
harmonies for which he was famous 

Russell s technic ivas so sure that his 
colors retain their purity to this day Time 
for instance has brought no deterioration 
to the Jenner portrait It is brilliant and 
fresh 

The Royal Academy of which Russell 
yvas a member exhibited three hundred 
and thirty of his works His portraits 
were engraved by Collyer Turner Heath 
Dean Bartoloiii Trotter and others, to 
whose skill they were a constant challenge. 

Of Russell s pastels Child with Chenies 
18 owned by the Louvre, and tivo includ 
mg The Old Bathing Man at Brighton 
are owned by the British royal family 

The year 1801, in which Jenner sat for 
his portrait to John Russell marked the 
high tide in JenneFs fortunes It was 
the moment in time which proved the value 
of Jenner s clinical experimentation and 
opened up before the world the possibility 
of establishing immunity to communicable 
disease 

Edward Jenner, MS) 

17491823 

Born at Berkeley in Gloucestershire, Eng 
land Jenner began his professional study 
under Daniel Ludlow, a surgeon of Sod 
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bury, near Bristol When he was twenty 
years old he went to London Eventually 
he became the favorite pupil of John 
Hunter, in whose house he lived for two 
3 ^ears Dunng that time he worked for 
Sir Joseph Banks arranging and preparing 
the zoological specimens which the latter 
had brought back from Captain Cook’s 
first voyage m 1771 He then returned to 
Berkeley to practice his profession In 
1792 he obtained the degree of doctor of 
medicine from St Andrews 
Jenner was the principal founder of a 
local medical society To it he contributed 
several papers of marked ability, in one of 
which he apparently anticipated later 
discoveries concerning rheumatic inflam¬ 
mations of the heart 

He possessed to a marked degree the 
capacity for close, critical and continued 
observation and was hospitable to ideas 
which seemed to contain some promise, no 
matter how iconoclastic they might be 
From his apprentice days he retained in 
his mind and pondered upon the popular 
belief among country folk that there was 
an antagonism between covtdox and small¬ 
pox 

Discoverer of Vaccination 

In London, in the circle of John Hunter, 
no one vas particularly impressed by a 
rural medical theory, and even in Berkelej 
JenneFs fellow practitioners dismissed the 
matter as a popular superstition 

Jennei, hove\er, thought there was 
enough evidence in the simple observable 
statistic that those dairj' workers who had 
contracted covpox rarely also contracted 
smallpox, e\ en v hen openly exposed to the 
disease during an epidemic, to jushf^ 
thorough im estigation 

It took five 3 ears, from 1755 to 1780, 
for him to clear av a3 the most perplexing 
dlfficulhes vith ^^hlch the problem was 
^^elghted B 3 the end of that time he 
came to the follovnng several conclusions 


1 Theie were two forms of covpox, 
only one of which protected against 
smallpox 

2 True cowpox itself protected onl3’ 
when communicated at a particular stage 
of the disease 

3 A disease of horses, known as "the 
giease," was the same disease as cowpox 
and smallpox, each modified bv the organ¬ 
ism in which it was developed 

His task was made difficult by the chance 
scarceness of cowpox in England during 
that period However, he gathered what 
information he could and communicated 
it to others In 1788 he made a drawing 
of the cowpox, as seen on the hands of a 
milkmaid, but all that his London friends 
would say about it was that it was curious 
and interesting 

A Daring Experiment 

On May 14, 1796, he was so sure of the 
validity of his theory that he inoculated 
an eight-year-old boy, James Phipps, with 
matter from the cowpox vesicles on the 
hand of Sarah Nelmes On the first of 
the following July the boy was inoculated 
with variolous matter, but no smallpox 
followed In 1798 Jenner repeated his ex- 
penment, with the same favorable result 
By that time he was using a strain of 
Ivmph in arm-to-arm inoculation 

He then prepared a pamphlet Inquiry 
into the Cause and Effects of Vanolae 
Vaccinae Befoie publishing it he vent 
again to London and remained there three 
months but found no opportunity for per¬ 
forming his experiment But after he 
returned home, Henr 3 Cline, surgeon of 
St Thomas’ Hospital, inoculated some vac¬ 
cine matter he had obtained from Jenner 
over the diseased hip joint of a child, 
thinking the counterirntation might be 
beneficial He later found that the child 
vas immune to smallpox In that wa\ 
Jenner acquired an influential allj 
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Mrm. W«lttr F ChorterU Dr Walter F Cherferie 


On the whole the medical profession 
suspended judgment Some factions how 
ever were openly hostile Others by rash 
and self seeking advocacy of grandiose 
plans endangered the successful develop 
ment of the program 

Tnumph of an Idea 
Gradually, however the practice of vac¬ 
cination spread over England Benjamin 
Waterhouse, professor of physic at Har¬ 
vard, introduced vaccination in the United 
States De Cairo of Vienna brought It 
to the European continent Then the 
whole world sought It It was accounted 
a miracle. Honors came to Jenner from 
courts and learned societies and unlver 
sites In 1814 he was invited to London 
and was presented to the Allied Sovereigns 
and to the personages who accompanied 
them. 

Jenner, however continued to live in 
Berkeley to practice medicine and pains¬ 
takingly to collect and check data on the 
effects of hlfl great discovery 

Later, his wife, whom he had married 
in 1788, and hla eldest son died and he 
lived in greater retirement than he had 
previonsly 

In 1801 however when John Rnssell 


painted the portrait that Dr and Mrs 
Charteria presented to the Surgeons Hall 
of Fame Edward Jenner was at the zenith 
of his life Sociable gifted with a pleas¬ 
ing personality and accomplished in the 
polite pastimes of society he had now as¬ 
sumed the heroic proportions of one of the 
world’s great scientific benefactors of 
mankind 

The International College of Surgeons 
therefore is most grateful to Dr and Mrs 
Charteris for their generous and mag 
nificent gift to the International Surgeons 
Hall of Fame, where the portrait now 
hangs and is greatly admired 

Ftttmg Honor 

Displayed under glass below the por 
trait In a beautiful leather case are two 
blstuanes which Dr Jenner used as scari 
fication knives, each reposing between its 
hinged tortoise-shell covers These were 
presented to the Hall of Fame last spring 
by Dr Lyon H Appleby of Vancouver 
former president of the Canadian Section 

The two gifts Dr Appleby’s and Dr 
and Mrs Charteris s augment each other 
in interest and evoke the presence of Ed 
ward Jenner in a very real way 
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Dr* Pollack Chairman of Art Committee 

of 

INTERNATIONAL SURGEONS’ HALL OF FAME 



Dr Herbert C Pollack 


Dr Herbert C Pollack, FIGS, has been 
appointed bj’- the International Executive 
Council of the International College of Sur¬ 
geons as chaii man of the art committee of 
the Hall of Fame 

Dr Pollack is a practicing clinical loent- 
genologist in Chicago, with a gieat inter¬ 
est in medical history, in art, and in non- 
medical x-iav leseaich He is x-ray con¬ 
sultant to the Art Institute in Chicago Dr 
Pollack’s enthusiasm about the Suigeons’ 
Hall of Fame has endeared him to the 
officeis of the College and they welcome 
his co-opeiation 

Dr Pollack v as born in Gei manj in 1900 
He studied medicine at the Univeisities of 
Breslau, Fieibuig and Munich, and ser\ed 
as an intern at the Municipal Hospital in 
Hindenburg, vheie he took special work in 
surgei} 

From 1924 to 1926 he vas resident in 
inteinal medicine under Profes'^or >Ia^ 
and Professor Friedrich ^on Mueller and 
lesident in pathology under Professor 


Boist at the Univeisity of Munich Foi 
postgraduate tiaining in i adiology he went 
to Vienna and woiked at the Cential 
Roentgenological Institute of the Geneial 
Hospital and also in other hospitals undei 
professois Holzknecht, Haudeck, Schwarz 
and Kienbock Fiom 1928 to 1930 he was 
assistant in roentgenology at the Urban 
Hospital in Berlin and opened his own 
x-iay laboiatoiy in that city in May 1930 
Fiom 1930 to 1938 he practiced roentgen- 
ologj^ in his laboratory in Beilin and was 
consulting roentgenologist of the Ameiican 
Consulate General from 1933 to 1938 In 
1938 he came to the United States and 
after seiving the lequired internship and 
passing the State Board, he is practicing 
clinical 1 oentgenology in Chicago 
Di Pollack IS an ardent stamp collector 
and was able to combine his profession of 
radiology with his stamp hobby, develop¬ 
ing thiee different techniques to x-raj 
stamps in older to deteimine genuineness 
of a stamp—whether a stamp is defective, 
lepaiied, or foiged Fiom stamp \-iays he 
expanded his non-medical x-ray reseaich 
into other fields, x-raying oil paintings, 
valuable punts, ceramics and other mu¬ 
seum objects and became \-iay consultant 
to the Art Institute in Chicago 
In lecognition of his x-ray leseaich in 
philately he received several gold medals, 
the Zinsmeister Research Trophj of the 
Society of Philatelic Americans and the 
Nevbeiiv Awaid He is a Fellow of the 
Roval Philatelic Societj of London 

Dr Pollack has lectured wideh, and at 
the annual meeting of the Radiological 
Society in Chicago in 1956, he and his co¬ 
worker exhibited the results of their 
“X-ra\ in the Museum” and receded a 
“Cum Laude” award 
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Tribute to Raffaele Paolucci 


HERO, PATRIOT, SURGEON, TEACHER 
PRESIDENT ELECT, INTERNATIONAL COLLEGE OF SURGEONS 

GIUSEPPE BENDANDI U D, FIGS (Hon ) 

Rome Italj 



RifTaele Paolucet dl Valmtgehre 
SI D, PICA (Hon.) 

1892 1958 


Prof Dr Baffaele Pnolucci FIGS 
(Hon ) former vice-president of the In 
tematlonal College of Surgeons and presi 
dent of the Italian Section of the Interna 
tional College of Surgeons was the organ 
iser in 1948, of the Sixth Congress of the 
International College of Surgeons held 
that year in Rome Chosen president-elect 
at the 1968 Congress at Los Angeles Prof 
Paolucci was also expected to organize and 
preside over the Twelfth Biennial Con 
gress of the International College of Sur 
geona at Rome in 1960 

Prof Paolucci s sudden death at the 
age of 66 on September 4 1968, has 
brought to Italy the loss of one of her 
greatest surgeons and has taken from the 
profession of surgery an eminent master 

SECTION II. NOVEMBEB. lUS 


Raffaele Paolucci was, above all else, a 
great surgeon but be was also a remark 
able person in many other fields Elected a 
member of the Italian Chamber of Depu 
ties at the age of 29 he was again elected 
to the lower house in 1943, and in 1963 
was chosen senator He ran once more as 
a candidate for the lower house during 
the recent Itahan political campaign this 
spring and was successfully returned 
Paolucci Mas a great orator and in 
stinctively found the right words to move 
his audience every time His name how 
ever wiU also go down in history as that 
of a patriot During the first World War 
as a young lieutenant in the medical corps 
he worked out a daring plan which he car 
ried into effect together with a colleague 
naval engineer Major Raffaele Rossetti 


Dr Giuseppe Bendandl FJ C-S 
(Hon } professor of surgery ai the 
University of Borne secretary of the 
Italian Section of the intemationai 
College of Surgeons and the de 
voted assoclaie of the late Prof Dr 
Baffaele Paolucci dl Valmagglore 
IS now giving much of bis time and 
energy to furthering the plans for the 
Twelfth Biennial Congress of the 
international College of Surgeons to 
be held In Rome Moy 15-18 1960 
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They invented a device which was the 
foreiunner of the modern human torpedo 
and with it, during the night of October 
31 and Novembei 1, they penetrated the 
port of Pola, and, successfully eluding all 
the protective barrages, they sank the 
Austrian flagship, the Vnihus Unitts, by 
attaching a timebomb to its hull 

The Young War Hero 

Paolucci was awarded the Gold Medal 
foi Military Valoi—the highest Italian mil¬ 
itary award—and was promoted to a cap¬ 
taincy He was decoiated by the Allies as 
well, and was especially proud of his U S 
Navy Distinguished Service Medal 

Though he had achieved fame when still 
a veiy young man through his legendary 
exploit at Pola, Paolucci continued his 
study of suigeiy after the war, having 
previously obtained his doctor of medicine 
degree at the Univeisity of Naples in 1916 
He staited on his brilliant career first as 
assistant to Prof Pascale in Naples, Prof 
Roberto Alessandri in Rome, and Prof 
Mario Donati in Modena Paolucci always 
considered the last to have been his mas¬ 
ter, though as a surgeon he developed a 
technic which was entirely his ovm 


the first man in Europe to operate success¬ 
fully for esophageal atresia with esophago- 
tiacheal fistula In expeiimental surgery, 
the shock caused by the lubber noose is 
known as Paohicci's phenomenon Prof 
Paolucci was appointed time and again 
official participant in both national and 
international congresses, and was a mem¬ 
ber of all the most important medical 
academies and societies throughout the 
world His personal records show over 
thirty thousand surgical operations per¬ 
formed by him He was famous foi gas¬ 
tric suigery (he performed over five thou¬ 
sand gastric resections foi ulcer and 
cancel) and had the highest statistical 
record in Europe foi radical intervention 
for postoperative peptic ulcer and pulmo¬ 
nary surgery, in which he had been the 
pioneer in Italy For seveial yeais he 
made a specialty of cardiac surgery His 
personal record of ovei three hundred 
splenectomy operations is, on an interna¬ 
tional level, one of the highest on record 

Greatness as Surgeon 
and Inspiring Teacher 
Universally Acknowledged 


The Brilliant Surgeon 

The rise of Paolucci’s career was ex- 
ogj’’, in 1926 he was appointed professor- 
as university lecturer of surgical pathol- 
ogy, in 1926 he was appointed professor- 
in-charge in surgery at the University of 
Ban, where he remained until 1930, when 
he was called to the Universih- of Parma 
as director of the surgical clinic Later 
he ser\ ed in the same capaciti* at Bologna, 
and in 1938 he vas appointed director of 
the School of Surger\ at the Unnersitj 
of Rome 

Outstanding Surgical Innovator 

Paolucci vas the first man in Itah to 
perform pulmonar\ exeresis (1938), and 


Italian and foreign surgeons who ob¬ 
served his operations admired his technic 
and his style His work was remarkable 
for meticulous accuracy, complete avoid¬ 
ance of operative tissue trauma and ex- 
ceptionallj' rapid execution Paolucci vas a 
general surgeon and greatly admired eclec¬ 
ticism in others He vas of the opinion 
that though specialization is necessar\, it 
should not be carried to an extreme, as 
this vould end by destroying enthusiasm 
in surgical art 


A great master has been lost to us still 
in the full capacitj of his powers He ha';, 
iowe\er, bequeathed to his follovers his 
3 wn lo\e and passion for surgery, to 
i\hich he had de\oted his life s worl 
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Comments by the Founder 


GROWTH OF AN IDEA 


The College Home 
and the Interna 
tional Surgeons 
Hall of Fame are 
points of immediate 
Interest t o travel 
ers from abroad 
whether lay or pro¬ 
fessional and as 
both are open to all 
the roster of guests 
Includes the names 
not only of distln 
guished surgeons and their families from 
every comer of the globe but those of 
countless equally disbnguished callers 
from outside the profession 
From the time the doors of both our 
beautiful buildings were flung open to all 
comers, the lay response has amaied and 
delighted ua It was not that we did not 
expect a good measure of interest, since 
surgery is a fascinating profession with 
a history so dramatic and inspiring as to 
excite the Imagination of any literate 
human being, It was that we had not fully 
realised how profound and all encompass¬ 
ing that interest can be 

The idea of the College which became 
an actuahty in 1935 seemed complete in 
itself — a teaching organizatloii, made up 
of dedicated surgeons from every civilised 
nation on earth, whose avowed purpose 
was to demonstrate the great principle 
that "science has no fatherland' and 
thereby to disseminate modem surgical 
knowledge and skill to the uttermost cor 
nets of the globe, a service that could not 
fail to contribute substantially to the re¬ 
alization of man’s dream of umversal 
brotherhood. This surely was an idea 

■xonoN n. KoviMBnu 


suflBcientJy comprehensive, and more than 
sufficiently difficult of achievement, to 
stagger the imagination Yet in no time 
at ali new needs became apparent, chief 
among which was the estabhshment of an 
official organ the Journal of the Inter¬ 
national College of Surgeons Despite the 
thousand and one problems connected 
with the growth and maintenance of the 
newborn organization it was done, and 
in a surprisingly short time the Journal 
had won its way to the front ranks of 
scientific publications and was demanding 
further Implementation by a monthly Bul¬ 
letin to carry news of the Sections through 
out the world 

In the meantime the College Home on 
lAke Shore Drive in Chicago a beautiful 
structure of an elegance and dignity suited 
to our purposes had been purchased, 
furnished and equipped as a center for 
the holding of Board meetings and con 
ferences the examination of those who 
desired to become Fellows of the College, 
the official headquarters of the Journal 
and the BuUetxn the central business 
offices for organizational transactions and 
a focus of international hospitality at 
large 

Hardly was this accomphshed when the 
need of permanent recognition and honor 
for great surgeons of the past became, it 
seemed mandatory the mansion next 
door to the College Home, and its equal 
in every respect was purchased to house 
the International Surgeons Hall of Fame 
and hard on the heels of this not incon¬ 
siderable accomplishment, there came the 
need of a School of the History of Sur 
gery and Related Sciences 

We consider the founding of the School 
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Dr BUx Thorek 



one of oui most significant achievements, 
for no surgeon’s knowledge of his piofes- 
sion IS adequate without a knowledge of 
its history, and its history has been 
stiangely neglected in oui medical schools 
A lealizing sense of oui ovei whelming 
debt to the pioneeis of the profession is 
also a pieiequisite to a full understanding 
of its ethical lequirements As foi the in¬ 
telligent layman, his geneial insight into 
the past and his outlook to the futuie 
cannot but be deepened and bioadened by 
study of this vital portion of the woild’s 
histoi}’’ 

With a speed that, in letiospect, seems 
little less than miiaculous, this too was 
achieved through the immediate inteiest 
and coidial coopeiation of geneious 
fi lends and colleagues, many of them out¬ 
side OUI oigamzation 

That all this has been accomplished, and 
so quicklj"-, bv an oigamzation can be 


explained on one basis only the fact that 
a sufficiently d5mamic idea, in the miiicls 
and hands of dedicated suppoiteis, caiiies 
within itself its fueling powei, so to 
speak No soonei has one step been taken 
than the hoiizon lecedes, and a new line 
of maich is laid out Theie is no pi edict- 
able end to oui endeavois, we have set 
OUI goals too high foi that Eveiv one 
of these successive advances has been, in 
its turn, an almost staithng innovation, 
yet the geim of each lay hidden fiom the 
beginning in the oiiginal idea of an Intel- 
national College of Suigeons 

The geneiosity in time, money and devo¬ 
tion that has attended oui College fi om its 
inception is oveiwhelming, the leadiness 
of so many to give of themselves and then 
talents that the state of mankind may be 
betteied even in one area of effoit is a 
tiait deseiving of the old-fashioned adjec¬ 
tive “noble” Mat Thoieh 


To Perpetuate That Which W^e Build 


You can help diiect the futuie 

Include a gift to the International Col¬ 
lege of Singeons among yow annual con- 
ti ihiitions 

Appiopiiate identification of the donoi 
\\ ith his gift can be assured by the terms 
of the endowment 

YTiat could be more suitable than a 
niche in the International Suigeons Hall 
of Fame vhich vill alva^s be known as 
the donoi’s own’ 

Or a fund linked with one’s name that 
will through time grow to be a bulwark 
of securitv—an assurance that the work 


in which we are engaged w'lll leach into 
the futuie’ 

We should all give seiious thought to 
this mattei and act upon it It is, in truth, 
oui duty and diiect obligation to see to it 
that the wnrk of oui hands wall endure 

Youi contiibutions aie deductible and 
fiee from Federal Income Taxation 

Make checks payable to International 
College of Surgeons 

Seci etariat 

International College of Surgeons 

151G Lake Shore Drne 

Chicago 10, Illinois 
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Postgraduate Courses and Conferences 


AUSTRIA 

\TENNA 

The American Medical Society of Vienna 
and 

The University of Vienna 
Postgradute Courses in Surgical Science 
Provide Opportunities for Postgraduate 
Work in Various Fields of Surgerj 

For information write Dr M Arthur 
Kline, F I C S Secretary American Jledi 
cal Society of Vienna 11 Universitats 
strasse Vienna Austria 


FRANCE 

noRDEAUV 

Prof Raymond Darget FI C5. 

Special Course in Urologj 
November 11 14 
Clinique Saint Augustin 

A special course in Urology will be given 
by Prof Raymond Darget, FIC S of 
the University of Bordeaux consisting of 
Treatment of malignant tumors of the 
bladder, including radium therapy and 
palliative measures such as denervation 
of the bladder and uretero-lntestinal an 
astomosls 

Treatment of malignant prostatie tu 
mors by perineal and ischio rectal im 
plantation of radium needles 
The course will include operations, films 
presentation of patients and results of 
treatment. 

Since the number of participants is 
strictly limited, those mterested are urged 
to write promptly to 

Prof Raymond Darget 

College International des Chirurgiens 

17, rue Castdja, Bordeaux France 

BKCnOH H. HOVXMBKB, IMS 


SPAIN 

BARCELONA 

Hospital de It Stntt Cntz y San Pablo 
Dr Jose Soler Roig FI C S. 

Director 

AD\ VNCED COURSES IN SURGERY OF 
THE DIGESTIVE TRACT 

Dr Jo 84 Soler Roig FXC S Director 
of the Hospital de la Santa Crui y San 
Pablo of Barcelona conducts advanced 
courses in Surgery of the Digestive Tract 

For information, write Muy Utre Ad 
minlstracion del Hospital, Avenida de San 
Antonio Maria Claret, 167 Barcelona, 
Spain 

UROLOGIC INSTITUTE 

Dr A Pnlgvert, F I C.S , Director 
ANNUAL COURSE IN UROLOGY 
January April 1959 

Schedule 

Theory 

Two sessions a week 

Cbmeal Sessions 
Mondays at Department H 
Wednesdays at the Dispensary 
Thursdays reviews of dlnical histories 
Fndays at Department M 

Tuesdays and Saturdays sessions on 
surgery 

Those taking the course will assist and 
participate in the discussion and in the 
surgical treatment 

For further Information address Sec- 
retaria del Institute de Urologia Pabelldn 
de la Asuncidn Hospital de la Sta Crui y 
San Pablo, Barcelona 9 Espafia, 

IS 



From the Executive Director's h^otebook 

OF MEN AND MEETINGS 


One of the bright 
events in College ac¬ 
tivities, in this 3 'eai 
of 1958, was the 
dinnei held at the 
Palmer House on 
Septembei 19 There 
was lepiesentation 
fiom practicalljr 
eveij-- state in the 
Union In addition 
to the banquet ceie- 
monies, installation 
of officeis for the International College 
and foi the United States and the Cana¬ 
dian Sections was held The Woman’s Aux- 
iliaiies to the United States and to the 
Canadian Sections also held their installa¬ 
tion of officers 

The International College of Surgeons 
IS e\ceedinglv proud of the fact that Dr 
Henrj W. Mej'erding, a world figure in 
surgei.v, IS to be its president thiough the 
coming two vears Di Mej’^erding is known 
in piacticallj’’ eveiy part of the world and 
IS loved by all who have had the oppor- 
tunitj" and good fortune of knowing him 
The president-elect. Prof A Mario Dogli- 
otli, professoi of surgeiy at Toiino Uni¬ 
versity in Italjq journeyed to Chicago foi 
these cei emonies His tribute to Prof Pao- 
lucci, who died recently, outlined the great 
sennee that Prof Paolucci gave to his 
country, to medical education and to the 
Intel national College of Surgeons The 
contribution of Prof Dogliotti to surgen^ 
in the past years is well known and, as 
president-elect, he brings much stature to 
the College 

Dr. Edward Compere, the new president 
of the United States Section, is one of the 


m his own country but throughout the 
world The president-elect. Dr Harrj^ E 
Bacon, is a well-established international 
figure On the same level, we find the Ca¬ 
nadians installing then new piesident, Dr 
George J Strean, one of the outstanding 
obstetiic and gynecologic surgeons in his 
ovm country and tieasuiei of the Interna¬ 
tional Society of Obstetiics and Gjmecol- 
ogy 

The Woman’s Auxiharj'- installed then 
new piesident, Mrs Earl I Carr Mrs Can 
has been very active through the years in 
the affairs of the Woman’s AuMlianes to 
the American Medical Association and to 
the Michigan State Medical Society The 
Woman's Auxiliary to the Canadian Sec¬ 
tion was established in this year of 1958, 
with Mrs Karlev Pinkerton of Vancouver, 
B C, being installed as its first president 
We will watch with much interest the ac¬ 
tivities of the Canadian Woman’s Auxil- 
laiy, foi undei the dynamic leadership of 
Mrs Pinkeiton much will be done 

Since my last leport, there has been 
much actmtv in manj’- of the states, where 
the regents have held annual meetings It 
was my good foi tune to be a guest speaker 
at a combined luncheon meeting of the 
Texas Academj'' of General Practice and 
certain civic organizations of San Antonio 
We believe that the United States Section 
has a responsibility to do ever 3 ''thing pos¬ 
sible to help the general practitioner to a 
better understanding of the management 
of surgical emergencies It is well under¬ 
stood that the man doing general practice 
IS \ erj' often the first doctor on the scene 
of an accident Consequently, he must be 
prepared to do manj’’ emergency opera¬ 
tions The question that arises is hov 
doctor IS to kmov the possible limitation^ 


outstanding orthopedic surgeons, not only 
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Dr Ross T Mclntire 



Luncucon 01 l-ellows of lh» Colleee at Chattanoofa (noat Dr Kenneth W At arren of the ataff 
of the I^hey Clinic^ Boston Dr Manoel E. Lichtenstein, professor Cook County Graduate School, 
associate professor Northwestern University Chlcano Dr Ross T Mclntlre executive director 
I CXS Dr WllUam G Stephenson resent for the College In Tennessee, and Dr Philip Thorek, ssso- 
clate professor University of Illinois and Cook County Graduate Schools of Medicine, Chicago 


of hiB service and how he la to select the 
speciahat who can give every necessary 
care to the injured person 

Rehabilitation Is receiving great atten 
tion among the surgical organizations of 
the country and has brought a realization 
to doctors of medicine of the need for a 
clear understanding of the responsibilttleB 
of medicine m this broad field. It was ray 
pnvilege to discuss this at length at the 
meeting of the Texas Academy of General 
Practice After this meeting I had the 
pleasure of addressmg a lay group com 
posed of the Governor’s Committee for the 
Employment of the Handicapped in the 
state of Texas, and of members of the 
Optimist Club of San Antonio Dunng my 
visit I had the opportunity of talking with 
many of our Fellows who are located in 
the San Antonio area. 

Upon my return to Chicago I then pre 
pared to embark on a number of visits— 
the first being to the State of Kentucky 
Dr Andrew J Bowen, the regent, had ar 
ranged a dinner meeting in Looisville This 
was very well attended and plans were laid 
for better orgamzabon of the state chap¬ 
ter Scientific presentations of mteresting 
surgical cases were made with discussion 
among the members It was very pleasing 
to me to meet so many young surgeens at 
this dinner for it is my firm belief that 


the hope of any surgical organization lies 
In the strength of its jumor members 
On September 28,1 Irft for Chattanooga, 
Tennessee, where I joined with many other 
Fellows of the College In the program of 
the Tennessee Valley Medical Assembly 
Dr William G Stephenson, regent of the 
state of Tennessee for the International 
College of Surgeons is the founder of this 
organization and gives strong leadership 
in its scientific meetings A feature was 
instituted at this meeting, in that the first 
one-day Nurses’ Institute was held in con 
junction with the Assembly It was my 
honor to be one of the speakers on their 
program. The attendance of nurses was 
excellent—there bemg more than one hun 
dred and fifty in attendance Dr Philip 
Thorek gave an excellent address and was 
the first speaker on this program 

On Monday September 29, a business 
luncheon was held for the Fellows of the 
International College of Surgeons I had 
the opportumty of addressing this group 
and discussing plans for furthering the 
aims of the College, not only in the Umted 
States Section but throughout the world 
Officers for the coming year were elected 
—Dr Guy M Frands being the new presi 
dent of the Tennessee State Chapter 
On the following day at the invitation 
of the Governor of Tennessee I appeared 
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as the speakei at his annual luncheon foi 
the Committee on Rehabilitation and Em- 
ploj^ment of the Handicapped Go\ernor 
Clement is a veiy ardent advocate of le- 
habilitation and is giving very solid sup¬ 
port to the medical piofession of his state 
in legald to this piogiam 

On Octobei 1, Dr Oscar B Nugent, the 
tieasuiei of the United States Section, and 
I attended the state meeting of the Geoi- 
gia Suigical Section, which was held at 
the home of Dr John Turner. Theie was 
an excellent attendance fioni all paits of 
the state Dr A H Letton, the legent, 
gave an interesting lepoit on Geoigia ac¬ 
tivities and expiessed his desiie to fuithei 
the inteiest in College activities in the 
coming yeai A nominating committee was 
appointed for officeis of the Geoigia Sec¬ 
tion Di Letton believes this will help 
gieatly in inci easing interest throughout 
the state Dr Nugent addressed the group 
biiefly and it was my pleasure to discuss 
the plans foi the meeting in Rome in 1960 
Geoigia IS showing much inteiest in the 
Florida meeting that mil be held in Janu¬ 
ary of 1959 

My next meeting was in Mobile, where 
the Alabama State Chaptei held its annual 
meeting An excellent scientific piogram 
had been piepaied undei the diiection of 
Dr B V. Cald^^ell, vith the assistance of 
Dr Paul Shannon and Dr Gilbert Douglas 


The meeting, as alwajs, vas a delightful 
one, foi the hospitality of the people in 
Mobile IS unique Dr Moses Behrend, a 
vice-piesident of the United States Sec¬ 
tion, attended this meeting, as he has done 
in the j^eais past, and took part in the 
scientific piogram It vas m^ pleasure to 
have a place on the piogiam as veil 
As in Kentuck 3 % I was delighted to find 
a numbei of excellent joung suigeons vho 
aie inteiested in the international aspects 
of suigeiy Di Caldwell has done a great 
deal to inf 01 m the piofession of the real 
need to have an undei standing of voild 
medicine and suigeij’’ I am sure we must 
all lecognize the soundness of this philos¬ 
ophy, foi with the jet age upon us, it is 
not impossible foi us to be able to attend 
clinics in Euiope and not be absent fiom 
oui offices foi moie than foui oi five davs 
The time is not too distant when it vill be 
a commonplace to exchange visits in an\ 
pait of the woild, using but a few hours 
in tiansportation This will bung about an 
entirely new concept of medical education 
The Intel national College of Surgeons is 
peculiar Ij’’ equipped, because of its national 
sections throughout the world, to take ad¬ 
vantage of this remarkable advance in 
communication Certainly jmung suigeons 
should be alerted to the gieat oppoituniti 
that inteiTiational surgerj holds foi them 
As an extracurricular activit\, I ac- 
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Dr Gu^ ■'1 Francic of the ‘-lafT of the Earl R Campbell Clinic- 
Ho=pital Chattanooga president of the Tenne^'^ec State Chapter, 

I C-S Dr T Mclntire and Dr Philip Thorek 
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cepted an invitation to speak at a large 
meebng In Syracuse, New York, on the 
subject of rehabiUtatlon and employment 
of physically handicapped citizens This 
meeting was extremely well attended by 
laymen and doctors from upstate New 
York I had the opportunity of reneiA'ing 
many old friendships among the doctors 
of Syracuse and Msited the Red Cross 
Blood Center which I had the honor of 
instituting In 1949 

As I go about the country speaking to 
various groups on the subject of rehabili- 
tabon, I realize that we are taking a verj 


forward step in the International College 
of Surgeons by establishing our new Sec 
tion On the Surgery of Rehabihtahon 
There is a great opportunitj for the Col 
lege to do much in foreign lands to aid in 
this movement, for there are millions of 
unfortunates in the countnes of the world 
that should be gi\en the benefit of wbat 
we are doing for our people who are phys¬ 
ically handicapped This is not to sa> that 
we are perfect or anywhere near it, for 
we have much to do 

Ross T Mclnhre 
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HICKORY VALLEY FARM 

DELICIOUS SMOKED IfEATS bv mail 

SMOKED TURKEY 

Great chefs frounneta famous hostesses acclaim these 
Hickory Smoked Turkeys as among the true luxury deli 
cades of the world The meat is actually pearly pink I A 
fiavorful gift that will be received with delight^nd of 
course perfect for your own table! 
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United States Section 

THE PRESIDENT’S MESSAGE 


Regional meetings 
of the International 
College of Suigeons 
are essential to the 
continued growth of 
the United States 
Section Only a 
strong, loyal and 
enthusiastic mem¬ 
bership in the 
United States Sec¬ 
tion can provide the 
outreach and coop- ^ 

eration which we aie pledged to provide 
to other sections aiound the world There 
«re sections of the International College 
of Surgeons in sixty-foui countries Many 
of these countries have too little interna¬ 
tional currency to permit many of their 
surgeons to visit Europe or Ameiica for 
the international contacts they so urgent¬ 
ly desire Subscriptions to the Journal 
and the Bulletin of the International Col¬ 
lege of Surgeons help to bridge the dis¬ 
tance between our worlds 

Mtd-Atlantic and Southeastern 
Regions to Meet 

Within the near future two important 
regional meetings of the International 
College of Surgeons vill be held 

The program of each meeting includes 
papers and symposia which will be pre¬ 
sented or participated in b> surgeons of 


Regional Meetings 

renown, many of whom will travel acioss 
the continent from California and from 
Canada 

The Mid-Atlantic Regional Meeting will 
be held at the Homestead, Hot Spiings, 
Virginia, November 16-18, 1958 

This IS one of the most delightful places 
to spend a few days, or a much longer 
time, that I have visited in the United 
States or anywhere in the world The sci¬ 
entific program will be one of the best 
Every surgeon who lives between the At¬ 
lantic Coast and the Mississippi River 
should try to attend and stay a few days 
extia for his health's sake I look fonvard 
to visiting with many of you at the Home¬ 
stead 

Most of our members and friends have 
visited Florida or have long wished to do 
so Our Florida members of the Interna¬ 
tional College of Suigeons, led by General 
Chairman Harold 0 Hallstrand of Miami, 
have arranged a program for the South¬ 
eastern Regional Bleeting that is almost 
“out of this world ” January 4-7, 1959, are 
the dates The Americana Hotel, Miami 
Beach, is the place This is a program and 
an opportunity to enjoy the Floridian cli¬ 
mate which should entice all surgeons who 
live in the snow-and-ice belt and man> 
hundreds from Florida's neighboring 
states 

I hope I shall have the pleasure of meet¬ 
ing i/oa there Eduard L Compere 


Importance of 



The Editorial Office of the Journal of the International College of Surgeons will 
appreciate receiving the names of our members who wish to aid in abstracting the 
foreign literature Those who are mterested, kindly communicate with Dr IHax Thorek, 
Editor-in-Chief, Journal of the International College of Surgeons, 850 West Irving 
Park Road c/o The American Hospital of Chicago Chicago 13, Illinois, USA 
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Mid'Atlantic Regional Meeting 

THE HOMESTEAD, HOT SPRINGS, VIRGINIA 
November 17 IS, 1958 



The Mid Atlantic Regional Meeting at 
the Homestead in Hot Springs, Virginia 
November 17-18, 1958, is to be a scientiflc, 
educational and recreational meeting, with 
somethmg of interest to all attending 
Dr Elbyme G GUI of Roanoke regent 
of Virginia is chairman of the occasion 
Dr Wade St. Clair of Bluefield is hon 
orarj chairman 

Dr William C. D McCuskey of Wheel 
mg regent of West Virgima la co-chair 
man 

Members of the program committee 
are Dr George Bourne of Roanoke Dr 
Francis McGovern of Danville and Dr Rus¬ 
sell Buxton of Newport News 


SCIENTIFIC PROGRAM 
Monday, November 17 


Manifold Value of Endoscopic Photog 
raphy in Surgery 

Lowbxin E McCeea M D Professor of 
Clinical Urology Temple Umverslty 
School of Medicine Philadelphia 
Surgical Management of the Horseshoe 
Kidney 

Theodoee R Fetter M D Professor and 
Head of the Department of Urology, 
Jefferson Medical College Hospital 
Philadelphia 

A Few New Details in Corrective Surgery 
for External Nasal Deformities 
Albert Seltzer M D , Associate Profes¬ 
sor of Otolaryngology Graduate Sdiool 
of Medicine, University of Fennsyl 
vanla Philadelphia 
Carcinoma of the Right Colon 
Russell BtrxroN M D Newport News 
Sanpidue Evans, M D Co-Author 


Application of Plastic Surgery Principles 
in Orthopedic Surgery 
R R Raub, MJ) , Head Department of 
Orthopedic Surgery Bluefield Sanato 
num Bluefield 

PANEL Head, Neck, Shoulder, Arm Syn 
drome Following Cervical Injury 

Moderator 

Khalil H Wakim M D Physiologist 
Mayo Chmc Rochester, Minnesota who 
will open the panel discussion with a 
brief resume of the physiological con 
Biderations involved 
Panel Participants 

J J Morrow MJD Surgeon North Hoi 
lywood California, formerly of the Uni 
versity of Minnesota ' discuss 

the surgical and devel my ^ 

involvedi"^ < 
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Ross T McIntire, M D , Chicago, Execu¬ 
tive Director, Inteniational College of 
Surgeons, who will discuss the impoi- 
tance of this subject in legard to flying 
peisonnel 

Harvey E Billing, Jr , M D , The Billing 
Clinic, Los Angeles, who will discuss the 
mechanism of injuij'^ and the symptoms 
and signs involved 


Malcolm Archibald, Attornev-at-Lav, 
Los Angeles, who will discuss the med¬ 
ical-legal sigmflcance in our social econ¬ 
omy 

Charles J Frankel, M D , L L B , Um- 
veisity of Virginia, Charlottesville, will 
summaiize the pioblem fiom the view¬ 
points of both the Orthopedist and the 
Attorney 


Tuesday, November 18 


Present Status of Adenotonsillectomy 
Francis H McGovern, M D , Danville 
Pathological Ph^^siology of Diaphragmatic 
Esophageal Hiatal Hernia 
S Randolph Penn, M D , Wa^mesbolo 
Parathyroid Diseases 

Henry F Warden, MD, Depaitment of 
Medicine, Bluefleld Sanatoiium Clinic, 
Bluefield 

Simplified Techniques in Cataract Surgery 
(Sound movie, illustiated in color) 
Elbyrne G Gill, M D , Regent, State of 
Virginia, Roanoke 

Care and Rehabilitation in Major Indus- 
les by a Modem Steel Industry Medical 
epartment 

/J L Thompson, M D , Chief Suigeon of 
the Weil ton Steel Companj'- of Wheeling 
Use of Rou\-Y-Anastomosis in Pancreatic 
Disease 

A H Letton, M D , Atlanta, Geoigia 
PANEL Management of Acute Surgical 
Emergencies Due to Trauma 

Model atoi 

James W Watts, ]\ID,FACS,FICS, 
Washington, D C , Chairman, Depart¬ 
ment of NeuiologA’’ and Neurological 
Suigerv and Professoi of Neuiological 
Suigerv, George Washington University 
School of Medicine, and President, Med¬ 
ical Societv of the Distiict of Columbia 


Panel Pai ticipants 

Edward L Compere, M D , FACS, 
FIGS (Hon), Chicago, Chan man, 
Depaitment of Oithopedic Surgeiy at 
Noi thwestei n University Medical School 
and at Chicago Wesley Memoiial Hos¬ 
pital, Piesident of United States Chap- 
tei. International College of Suigeons 
J Lloyd Lewis, MD, FACS, FIGS, 
Piofessor of Clinical UiologjL Geoige- 
town Umveisity School of Medicine, 
Washington, D C 

Robert E Moran, M D , FACS, Piesi¬ 
dent, Ameiican Association of Plastic 
Surgeons, Washington, D C 
Henry J Nichols, M D , FACS, Asso¬ 
ciate Piofessor of Thoiacic Surgery, 
Hahnemann Hospital, Philadelphia 
Duane C Richtmeyer, M D , FACS, 
FIGS, Vice-Regent, International Col¬ 
lege of Surgeons, Associate in Surgery, 
Geoige Washington Univeisity Hos¬ 
pital, Vice-President, Medical Society 
of the Distiict of Columbia, Washing¬ 
ton, D C 

Joseph Rogers Young, M D , FACS, 
FICS, Chief of Staff, Eastern Dis¬ 
pensary and Casualty Hospitals, Wash¬ 
ington, D C 


SOCIAL PROGRAM 


On Monda\ e^ ening, November 17, there 
w ill be a banquet, preceded b^ a cocktail 
part^ 

:\Irs Elbj me G Gill of Roanoke is chair¬ 
man of the ladies’ committee, the members 
of which are IMrs Russell Buxton of New¬ 
port News Mrs George S Bourne of Ro¬ 
anoke, IVIiss Jean Gill of Roanoke and I\Irs 
Francis ^IcGo^ern of Dan^llle 

joca 


Dr Gill and his committees have spared 
no effort in perfecting the arrangements 
for the meeting and it should be a most 
successful one The beautj of the natural 
setting and all the resources of the Home¬ 
stead for comfort and entertainment 
should enhance the pleasure of the occa¬ 
sion and make it not onh important but 
most pleasurable 

AI OF TflF I'TFFXATIO \L COLLFCF OF SLfFfO S 



Southeastern Regional Meeting 

AMERICANA HOTEL, MIAMI BEACH, FLORIDA 
January 4-7 1959 

A cordial invitation is extended to membera of the surgical and allied 
professions their families and friends to attend the Southeastern Regional 
Meeting of the United States Section of the International College of Sur¬ 
geons at the Americana Hotel Miami Beach Flonda January 4-7 1969 

Each of the following surgical specialtieB will be represented anes¬ 
thesiology, cardiovascular and thoracic surgery, colon and rectal surgery 
general surgery, neurosurgery obstetrics and gynecology ophthalmology, 
orthopedic surgery otolaryngology plastic surgery, radiology, and urology 
Breakfasts ivlll be held from 7 80 a m to 8 00 a ra every morning followed 
by a program for each of the specialty groups from 8 00 a m to 9 00 a m. 
On Monday and Tuesday afternoons the specialty groups will meet sep 
arately from 2 16 pm to4 16 pm 

A General Assembly for general surgery will be held each morning from 
9 DOam-tol 00 pm Smith Kline and French will televise a color closed 
circuit operative program each morning from St. Francis Hospital back 
to the Americana Hotel where we will have a moderator and three panel 
Ista discussing each case 

A Film Forum is scheduled in the General Assembly for Sunday after 
noon January 4 featuring Drs Claude Beck, Philip Thorek, Charles 
Bailey and Harry Bacon all of whom will narrate their own films Dr 
Max Thorek will serve as master of ceremonies. 

The members of the American Academy of General Practice are invited 
to attend, as there will be a panel on Immediate Care of Surgical Trauma 
particnlarly for them 

The banquet will be held in the Bal Masque Room of the Americana 
Hotel on Tuesday evening January 6 The featured speaker will be Dr 
Louis Orr of Orlando Flonda president-elect of the Amencan Medical 
Association There will be a floor show with nationally known enter 
talners and dancing 

Registration for the meeting begins Sunday, January 4 1969 at 1 00 
p m The registration fee is ten dollars and by sending this amount in 
advance, registrants will be eligible to purchase tickets for the Orange 
Bowl football game on New Year’s Day at $6 26 each and also tickets 
for the Orange Bowl parade, at ?2 26 each Two hundred and only two 
hundred tickets are available, and they will be assigned in the order that 
the requests are received 

The Americana Hotel and the Woman s Auxiliary to the International 
College of Surgeons have arranged an interesting recreational program. 

We look forward to a large and successful meeting 
Harold O Hallsteand Chairman 7210 Red Road South Miami Florida 
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Dr Donald C Robertson 
FACS,FICS,DAB 
Regent, State of Florida 



Dr Harold 0 Hallslrand 
FACS.FICS,DAB 
Chairman 


Program Committees 

Frank L Melency, M D , FA C,S , F I C,S , DA B 

HONORARY CHAIRMAN 


GENERAL SURGERY 
Joseph S Ste^^art, M D , Mianu 
Chairman 

Theodore Struhl, M D , Miami Beach 
Moms H Blau, M D , Miami 
Frederick Farrer, M D , Miami 
V A Lockwood, M D , St Augustine 
Francis H Langlej, M D , St Petersburg 
A H Lisenby, JI D , Panama City 
James A McLeod, M D , Orlando 
Julien C Pate, M D , Tampa 
Duncan McEnan, M D , Orlando 

ANESTHESIA 
Ralph S Sappenfield, D , Miami 
Chairman 

Ralph Fusco, M D , Miami 

Earl Huntlcj, M D , Miami 

Ben Steinberg, M D , Miami Beach 

Harold Carron, M D , Tampa 

Harry E Bierley, M D , "West Palm Beach 

John T Stage, M D , Jacksonnlle 

COLON AND RECTUM 
Claude G Mcntzer, M D , Miami 
Chairman 

Harrv E. Bacon, 31 D , Philadelphia 
Co-Chairman 

Alexander E Rosenberg, M D , Miami Beach 
Matthew A Larkin, M D , Miami 
John Cheledtn, M D^ Davtona Beach 
R. Sam 31o5eley, 31 D , Coral Gables 
Frederick Farrer, 3IJ) , Miami 


Paul Fuzy, M D , Ft Lauderdale 
Edward C Watt, M D , Jacksonville 
Dean Hart, M D , St Petersburg 

NEURO-SURGERY 
Richard E Strain, M D , Miami 
Chairman 

Irwin Perlmuttcr, M D , Miami 
Jack W Barrett, M D , Miami 
Albert J Ehlert, M D , 3Iiami 
David Reynolds, M D , Miami 
Mason Trupp, M D , Tampa 
James J L>erly, 31 D , Jacksonville 
Ben H Sullivan, M D , St Petersburg 
Fams B Kimball, 31 D , Pensacola 

OBSTETRICS AND GYNECOLOGY 
Ralph Jack, 31 D , 3Iiami 
Chairman 

Richard C Forman, 31 D , Coral Gables 
Co-Chairman 

Judd R Breakstone, 31 D , 3Iiami Bench 
John D 3Iilton, 31 D , 3Iiami 
J R Sory, 31 D , Palm Beach 
Ed y Pollard, 31 D , St Petersburg 
3Iemtt R Clements, M D , Tallahassee 
E Frank 3IcCaIl, 31 D , Jacksonvnllc 
Irvin Seaman, 31 D , Coral Gables 

OPHTHALYIOLOGY 
Edw ard Norton, 31 D , 3Iiami 
Chairman 

Kenneth M hitmer, 31 D , 3Iiami 
H Carlton Howard, M D , 3Iiami 
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HwryHorwIch M.D Coral Gable* 

Tom Dkldnaoii. SaratoU 

Alan E. Bell, ILD jPeniacola 
Uarkm Heater Lakeland 

Nathan Robin, M D Pensacola 
Joe, W Taylor MJ)« Tampa 
W J Knaner MJackionviUe 
Orrflle Nelaon, M D,, St. Petersburg 
Wnilara SayadL, hLD., Weat Palm Beach 

ORTHOPEDIC SURGERY 
Francl* W Glenn, ILD Miami 
Chaibiian 

Lyle W Rowell, ILD Miami 
Alexander Enshner M J) Miami Beach 
Wallace E. fililler MJ) Miami 
H. G Cole, M J).. Tampa 
Michael D1 Coeoba, MA) Sarasota 
Arthor H Welland MJ3., Coral Gable* 

Elwln G NeaL BLD , Malmi 
Harry E. Seller MJ)., Miami 
John B. Bnrch MJ),, Miami 
Elogene L. Jewett, M D., Orlando 
John F Lorejoy M J)., JacksonTOle 

OTOLARYNGOLOGY 
George B. McKenzie, MJ)., Miami 
CBAIBaiAN 

Philip Weinstein, MJ)., Miami Beach 
J R. Chandler MJ), Miami 
Charles S McLemore, M J)., Orlando 
Qiarlea C Grace, MJ)- St. Augustine 
Fred Meadowa, M.D„ C^ral Gaoles 
Manuel A, Sehofman. MJ)^ Miami Springs 
Jamea H. Mendel Jr,, M J),, South Miami 
Louis G Lytton, MJ)., Miami 

PLASTIC SURGERY 
John Lewla. MJ) Atlanta 
Chaikman 

D Ralph fllfllard, MJ) Coral Gables 
George Robertson, MJ)-Miami 
James G Robert*^ MJ)- Miami 
Joseph E. 0 Malley MJ)- Orlando 
Bernard L. Morgan, MJ)-JacksonyfUe 
Grorer W Anatin, MJ) SL Petersburg 
Thomas J Zaydon, MJ)-Miami 
WiUiam M Dongl^ MJ) Tampa 

radiology 

Alfred G Lerlne, MJ)- Miami 
Chaibuan 

Hanrice &L Greenfield, M.D , Miami Beach 

Richard D Shapiro MJ)- Miami Beach 

Raymond E. Parka MJ)- Miami 

J fiL Den, M.D- Gainearille 

Andre 8 Capl, hXJ)- Hollywood 

Iran Isaacs, MJ)-Jacksonville 

John Stewart, MJ) , Ft. Myers 

Carlos G Llanes, M^- Miami 

E. Hampton Bryson, M.D Coral Gables 

Jack Wfdrieh, M.D, Miami 

THORACIC SURGERY 
DeWltt C. Daughtry >1J) htlami 
Chairuan 

John Chesney MJ)- Miami 
Harold Spear MJ)- Miami 


Sol Center, M.D 
Mlks Segal BLD-Miami 
Tmzton Jackson, M J) Miami 
Lawrence H Kingibnry BLD- Orlando 
Nelson H, Kraeft, MJ), Tallahaaaee 
Rodea C. Garby M J) St. Petersburg 
Robert S LItwak, BLD Bilaml 
Harold 0 Hallstrand, D ^uth. Bliaml 
Francis Cook, MJ)- Bllaml 

UROLOGY 

Milton Copland BLD- Miami 
Chaibjiak 

Ray J Fitzpatrick, MJ) Gainesville 

Arlhnr J Bntt, M D Pensacola 

CoL J A, Schindler MJ)-Homeatead 

l^win W Brown, MJ)- West Palm Beach 

Howard M Card, BLD- St. Petersburg 

George Front, BLD- Miami 

Jack A MeKenzi^BLD Miami 

BL B. Jacobson, M D- Miami Beach 

Jamea Nngent, MJ)- Miami 

Herrick D Thomas, BLD Coral Gables 

ABIERICAN ACADEBIY GENERAL PRACTnCE 
LIAISON 

Walter Ssckett Jr- BLD- BrUantl 
Chahuuk 

Leonard L. WeQ, BT-D Miami Beach 
Edward J Lanth, M J>- North Bllaml Beach 
Paul Coughlin, BIJ), ^Uahassee 
Loo BL WachtelU MJ)-Jacksonville 
Elmer B Campbell, MJD.^t Petersburg 
Leon 8 Elsenman, MJ)-Hialeah 
Bfflton Goldman, MJ)- Miami Beach 
Eugene 0 Peek, BLD- Ocala 
W J Glenn, Bd J)- Ft. Lauderdale 
C. B1 Peek, MJ)- West Palm Beach 
Donald B. Fortner BLD Bliaml 
Jamea A. Vangh BLD- Bllaml 
Walter E. Mnrphree, M.D Gainesville 

FILM FORUM COBIMITTEB 
Phnip Thorek, BLD- Chicago 
CHADtUAK 

Jerome Moses, BLD- Chicago 
Co-Chaiuian 

Thomas S Gerspacher MJ)- Bliami 

HOSPITALITY AND ENTKRTAINBIENT 
Herbert W Virgin Jr- M J)- Miami 
Chairman 

TELEVISION COilBUTTEE 
John Tenons, BLD- St. Francis Hospital 
CUAXBUAN 

Joe Jana, BLD Bt Francis Hospital 
Jack Glssaman. BLD- St. Francis Hospital 
Alexander Enshner M.D St Frauds Hospital 
Edwsrd Annla, BLD , Mercy Hospital 
Raymond Kvana, BlJ) Variety Children s Hos¬ 
pital 

Robert Kelser M D- Variety Children a Hospital 
R. B. Chrbmsn Jr- BLD- Doer's Hospital 
Stanley Frehllng BLD- Mt Sinai Horoltal 
John Hilsenbeck M.D- North Shore Hospital 
Robert B1 Lee, M J), North Shore Hospital 
James Ferguson BaJ)- Jackson Memorial Hos- 
plUl 


SECTION n. NOVEMBER. IH* 


23 



Guest Speakers 

SOUTHEASTERN REGIONAL MEETINGS 


Eduard R Annis, Miami 
Edgar V Allen, M D , Mavo Foundation 
Hospital, Rochester, Minnesota 
Grover W Austin, M D , St Petersbui g, 
Floiida 

Harrj E Bacon, I\I D , Temple University, 
Philadelphia 

Charles P Bailej, M D , Hahnemann Med¬ 
ical College, Philadelphia 
Robert H Barter, M D , Geoige Washing¬ 
ton School of Medicine, Washington, 
D C 

Hugh Beaton, M D , Foi t Worth, Texas 
Haude S Beck, M D, Westeni Reser\'e 
Umveisity, Cleveland, Ohio 
Oscar J Becker, MD, Umveisity of Illi¬ 
nois, Chicago 

Richard Brashear, M D , Columbus, Ohio 
Alexander Brunschwig, MD, Memoiial 
Cancel Centei, New York 
G Ceulemans, M D , Biussels, Belgium 
Eduard L Compere, MD, Northwestern 
Umveisity, Chicago 

J. Gerard Con\ erse, j\I D , University of 
Miami, Miami 

Arthur J Craco\aner, M D , Umveisity of 
Miami, Miami 

Winchell McK Craig, I\I D , Maj'o Founda¬ 
tion Hospital, Rochester, Minnesota 
Jetter Daniels, M D , New York Hospital, 
Neu York 

M illiam Daniels, Memorial Cancer Center, 
Neu York 

J M de Los Rej es, M D , Los Angeles, 
California 

McCarthy De'NIere, M D , Memphis 


DaMd Fairman, MD, UnneisiU of Vir¬ 
ginia, Charlottesville 
John J. Farrell, i\I D , Univeisit\ of IMiami 
Miami 

J Brown Farrior, i\I D , Fan lor Clinic 
Tampa, Florida 

James H Ferguson, MD, Unneisih of 
Miami, Miami 

Frederick A Figi, M D , Mayo Foundation 
Hospital, Rochestei, Minnesota 
James D Frjfogle, MD , Detioit 
Jose C Gros, M D , Universit\ of Ha\ ana, 
Havana, Cuba 

Claude J Hunt, M D , Kansas Citv, Mis- 

SOUll 

Arnold S Jackson, M D , Jackson Clinic, 
Madison, Wisconsin 

JaA Jacobj% M D , Ohio State Universit\, 
Columbus, Ohio 

Ralph Jones, M D , Universitj of Miami, 
Miami 

Banning G Lary, M D , Unn ei siH of Mi¬ 
ami, Miami 

Theodore Leigh, MD, Emoiy Unnersitj, 
Atlanta, Geoigia 

Wilham Lemmon, M D , Jefferson Medical 
College, Philadelphia 
Aha H Letton, MD, Emor> Uni\eisit\, 
Atlanta, Georgia 

John R Leu IS, MD, Emorj UnnersiU, 
Atlanta, Georgia 

George F Lull, MD, Ameiican Medical 
Association, Chicago 
Lowren E IMcCrea, M D , Philadelphia 
Ross T Mclntire, M D , Executive Direc¬ 
tor, International College of Surgeons 
Duncan McKee\er, jM D , Houston, Texas 





Dr Charles Dr G^orpe 

P Bailey F Lull 


Dr Arthur 
Neal Owens 


Dr Gershom 
Thompion 



Dr Phnip 
Thorek 




Mark M Marks, M D , Kansas City, Mis¬ 
souri 

Homer F Marsh M.D Dean University 
of Miami School of Medicine Miami 

D Ralph Millard, MX) University of Mi 
ami Miami 

Wallace Miller, M.D University of Miami 
Miami 

Austin Moore, MX) Columbia South Car¬ 
olina 

Bernard L Morgan M D Jacksonville 
Florida 

Edward Norton, M D Umverslty of Mi 
ami Miami 

Louis M Orr, M D President Elect, Amer 
lean Medical Aasociahon Orlando Flor 
ida 

Arthur Neal Owens, JLD Tuiane Univer 
sity New Orleans 

Invin Perlmutter, M D University of 
Miami Miami 

Gerald Pratt, M.D Cornell University 
New York 

Bruce Proctor, MX) Wayne University 
Detroit 

George Front, MX) University of Miami 
Miami 

Edward Ray MX) Secretary Seefaon on 
Urology American Medical Associnbon 
Levmgton Kentucky 

David H Reynolds, M D University of 
Miami Miami 


Manuel Riveros, M D Asuncion Para¬ 
guay Colombia 

George W Robertson, M D University of 
Miami Miami 

Peter A. Rosi, M D Northwestern Um 
versity Chicago 

Curtice Rosser, M D Southwestern Uni 
versity, Dallas 

Alan Austin Scheer, M D New York Uni 
versity College of Medicine New York 

Lindon Seed M D University of Illinois 
Chicago 

Max M Simon, MX) Poughkeepsie, New 
York 

George Smith, M D , University of Georgia 

Eugene B Spitz, M.D Children a Hospital 
Philadelphia 

Richard E Stralth, M D Detroit 

Gershom J Thompson, M D , Mayo Foun 
dation Hospital Rochester, Minnesota 

Philip Thorek M D University of Ilimois 
Chicago 

James A, Valone, MD Raleigh North 
Carohna 

William Watson M D Memorial Cancer 
Center, New York 

Frank Woods, M D University of Mianu 
Miami 

Edward R. Woodward MD University of 
Flonda Gamesvllle, Florida 

Peter Wright M D Orlando Florida 













Dr Claude S Beck 


Tentative Program 

SOUTHEASTERN 
REGIONAL MEETING 

AMERICANA HOTEL 
MIAMI BEACH, FLORIDA 

January 4-7, 1959 

GENERAL ASSEMBLIES 



Dr Alexander Brunsch^if: 


Sunday, January 4 ,1959 

Welcome 

Dr Homer Marsh, Dean, University of Miami 
School of Medicine, Miami, Florida 
The Place of the International College of Sur¬ 
geons in World Rehabilitation 
Ross T Mclntire, M D , F A C S (Hon ), F I C S 
' (Hon), Chicago, Illinois, Former Surgeon 
General, U S Navy, Executive Director, In¬ 
ternational College of Surgeons 
Film Forum 
Moderator 

Max Thorek, MD, FBCS (Hon), FRSM, 
FICS (Hon), Chicago, Illinois, Founder and 
International Secretary General, International 
College of Surgeons 

Coronary Heart Disease—Personal narration by 
Claude Beck, M D , Sc D , FACS, Cleveland, 
Ohio, Professor of Cardiovascular Surgery, 
Western Reserve University School of Medi¬ 
cine, Associate Surgeon, University Hospital, 
Chief Consulting Neurosurgeon, Crile Veterans 
Administration Hospital, Cardiac Consultant, 
Mount Sinai Hospital 

Allies Resection iiith Aortoiliopelric Ljmphadec- 
tomj—Personal narration b> 

Harry E Bacon, MD, FACS, FICS (Hon ), 
Philadelphia, Pennsylvania, Professor and 
Hoad, Department of Proctology, Temple Uni- 
xersitj School of Jledicine, Head, Department 
of Proctologx, St Mary’s Hospital 
The Surgical Correction of Aortic Regurgitation 
—Personal narration by 

Charles P Bailev, JID, FACS, FICS, Phil¬ 
adelphia, PennsyUania, Professor and Head, 
Department of Thoracic Surgery, Hahnemann 
Medical Cobege and Hospital, Attending Tho¬ 
racic Surgeon, Doctors Hospital 
Perforation of the Esophagus in a Sword Snal- 
joi^er—Personal narration by 
Philip Thorel, MD, FACS, FICS, Chicago, 
Illinois, Associate Professor of Surgery, Uni¬ 
versity of nimois School of Medicine and Cool 
County Graduate School of Medicine 


Monday, January 5 
9 00 A M -12 50 P M 
Picsidtng Officer 

Edward L Compere, MD, FACS, FICS 
(Hon), Chicago, Illinois, President, United 
States Section, Intei national College of Surgeons 
Scci ctary 

Donald C Robertson, M D , F A C S , F I C S , Oi- 
lando, Florida, Regent, State of Florida 
Invocation 

Reverend Ralph B Huston, STB, D D, South 
Miami, Florida 

Rational Management of Colonic Polyps 
Curtice Rossei, MD, FACS, FICS, Dallas 
Texas, Clinical Professor of Proctology and 
Chairman of the Division of Proctology', the 
University of Texas Southwestern Medical 
School, Immediate Past-President, United 
States Section, International College of Sur¬ 
geons 

Diagnosis and Management of Complicated Co 
Ionic Fistulas 

Harry E Bacon, MD, FACS, FRSJI (Hon ), 
FICS (Hon), Philadelphia, Pennsylvania, 
Professor and Head, Department of Proctology, 
Temple University School of Medicine and 
Hospital, President, American Board of Proc 
tology', Vice-President, International College 
of Surgeons 

Hepatic Lobectomies for Primary and Secondary 
Carcinomas of the Liver 

Alexander Brunschwig, MS, MD, FACS, 
FICS (Hon ), New York, New Yorl, Profes 
sor of Clinical Surgery, Cornell University 
Medical School, Attending Surgeon, Memorial 
Center for the Treatment of Cancer and Allied 
Diseases 

Coronary Heart Disease —Neu Physiology Sur¬ 
gical Operation 

Claude S Becl, MD, Sc D (Hon), FACS, 
Cleveland, Ohio, Professor of Cardio nsculnr 
Surgery, Vestem Reserve University School 
of Medicine, Associate Surgeon, Lnhe’'5't/ 
Hospitals 
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Sargicml Correetion of Aortic Recarcltatlon 
Charle* P Bailey MJ) F F LOS, Phlla 

delphia PennBylvanla Profewor and Head 
Department of Thomcic Surgery Hahnemann 
Medical College and Hospital of Philadelphia 
Director Cardiopulmonary Section Albert Eln 
stein Medical Center 

Tuesday January 6 
9 00 A^I to 1 00 P3I 
Prcsidiijf 7 Officer 

Arnold S Jackson M D F A C 8^ PJ C^ Modi 

ion Wisconsin 

Secretar]/ 

Dnncan McEwan M C*S Orlando Florida 

Immediate AlanaKement of Snrglcal Emereencles 
Sloderator 

Rosa T Mclntlre M D FA C S (Horn) F LC^ 
(Hon ) Chicago Illinoli Former Surgeon Gen 
eral U S Navy Executive Director of the 
International College of Surgeon* 

Broad Discussion of the Problem 
George F Lull M.D FA C^^ FJ C^ (Hon.) 
Chicago Illinois Secretary and Assistant to 
the President, American Medical Aasoclatlon 
Abdominal Emergencies 

Philip Thorek MJ) FA-C.S., FJ CS Chicago 
niinoia Associate Professor of Surgery Uni 
versity of mtnols School of Medicine and the 
Cook (bounty Graduate School of Medicine 
Injnrlef of the Bladder and (Genitalia 
Gershom J Thompson MJ) FJ C.S (Hon) 
Rochester Minnesota Professor and Head De¬ 
partment of Urology University of Minnesota 
School of Medicine Mayo Foundation Presl 
dent of the Staff Mayo Clinic Regent, Inter 
national College of Surgeons 
Emergencies hi Injuries of the Chest and Heart 
Charles P Bailey FA C.8.. FJ C.S.. PhUa 

delphia, Pennsylvania Professor and Heed 
Department of Thoracic Surgery Hahnemann 
Medical College and Hospital of FhlladelpMa 
Director Cardiopulmonary Section, Albert Ein 
stein Medical Center 
Fractures 

Edward L Compere MJ) FA C.S, FJC3 
(Hon ) Chicago Illinois Professor and Chair 
man Department of Orthopedic Surgery 
North-western University Medical School Pres¬ 
ident, United States Section International 
College of Surgeons 
Injuries of the Face and Neck 
Arthur Neal Owens, M J)., FA C S., FJ C S., New 
Orleans, Louisiana Clinical Professor and 
Head of Departm nt, Tulane Unhrerslty of 
Louisiana School of Medicine Head, Depart¬ 
ment of Plastic Surgery Eye, Ear Nose and 
Throat Hospital 

8KOTION n. NOVTHBIR. IMI 


Injuries of the Jaw and Teeth 
Jack H Beckwith DIplomate American Board 
of Oral Surgery Miami Florida 
Injuries of the Head and Spine 
Wlnchell McK. Craig MJD., FA C.S FJ C.S 
(Hon.) Rochester Minnesota Emeritus Pro¬ 
fessor of Neurosurgery Mayo Foundation 
University of Minnesota Director of Civil De 
fense City of Rochester 

Wednesday January 7 
Presiding Officer 

Joseph S Stewart, M D., Miami Florida 
Seertiar]/ 

Frank L. Meleney M D Miami Florida 
Secretary 

Francis H. Langley 5LD St. Petersburg Florida 
Management of Chronic Arterial InsnfSelency 
William iloreta M.D Professor and Chief De¬ 
partment of Surgery University of (Georgia 
School of Medicine Augusta, (Jeorgla 
The Use of Replacement Aortic and Arterial 
Grafts a Comparison of Teflon with Other Proa 
(hetles Homografta and Venografts in Arterial 
Occlusive and Aortic Disease 
(Serald H. Pratt, MD FACS FiaS, New 
York New York 

Panel on Thyroid Surgery and Ita Complications 
ifofferator 

Arnold S Jackson MJ) FA aS FXOS., Mad 
Ison, Wisconsin Past-Prasldent, American Gol 
ter Association Past President, United States 
Section International College of Surgeons 
PanelisU 

Llndon Seed MJD., FA-C.S., CWcago HUnols 
Max Simon M D., PA.G S., FIC B Perughkaep 
tie New York 

Alva H Letton JLD., FA C.S FI C B Atlanta 
Claude J Junt, MD FA.&S., FXUS Kansas 
City MJisonri 

Joseph J Zavertnlk MJ) Miami Florida 
Panel on Biliary Tract and Pancreatic Disease 
as Regards Surgery 
Modmi tor 

N Frederick Hlcken MD., FA.C.S. PJ C S., 
Salt Xjike City Utah 
Panelists 

Banning G Lary M D., Miami Florida 
Manuel Lichtenstein hLD Chicago Ullnola 
Clinical Evaluation of Blood Volume 
Peter A Real, M D., PA C S FJ C 3. Chicago 
nilnoii Associate Profeaior of Surgery North 
western University Medical School Profesior 
of Surgery Cook County Graduate School 
Pharyngoeaophsgeal Dlrerticulae 
Jack Glsasman MJ) PA C.S FI C.S Miami 

rj 



COLON AND RECTAL SURGERY SECTION 


Monday, January 5 
Opening Remarks 

Claude G Mentzer, M D , Local Chairman, Miami 
Piesxdmg Officer 

Harry E Bacon, M D , Philadelphia, Pennsilvania 
Seci etary 

Frederick E Farrer, M D , Miami, Florida 
Secretary 

Sam Sulman, M D , Oilando, Florida 

Panel—Refinements in Pre- and Postoperative 

Management in Ano-Rectal Surger^ 

Mode) ato) 

Hugh Beaton, JI D , Foit Worth, Texas 
Panelists 

Jlark M Marks, M D , Kansas City, Missouri 
Richard Brashear, IM D , Columbus, Ohio 
Lestei J Johnson, M D , San Jose, California 
Dean Hart, BI D , St. Peteisburg, Florida 
S\dne\ Weston, IM D , Brooklyn, New York 
Edward D Parkinson, M D , Boise, Idaho 
^anel—Interrelationship of Urologic, Gjneco- 
logic and Orthopedic to Proctologic Disorders 
Picsiding Officer 

Donald 0 Robeitson, M D , Orlando, Florida 
Secretary 

Sam Mosele\, D , Miami, Florida 
Secietary 

Alexander Rosenberg, JID , Jliami Beach, Fla 
Modcratoi 

Con A V Burt, M D , New York, New York 
Panelists 

LowTain JIcRne, M D, Philadelphia, Pennsyl- 
\ania, Uiology 

Jean Paul Pratt, M D , Detioit, Jlichigan, Gyne¬ 
cology 

Eugene L Jewett, JI D , Orlando, Florida, Ortho¬ 
pedic Surgery 
Panel—Colon Surger\ 

Moderator 

Harrs E Bacon, "NI D , Philadelphia, Pennsvhania 


Panelists 

Harrv E Bacon, MD, Philadelphia, Pennssl- 
vania. Ulcerative Colitis 

George Ceulemans, M D , Biussels, Belgium, Left 
Colon Cancel 

Claude Hunt, M D , Kansas City, Missouri, Intes¬ 
tinal Obstniction 

Cuitice Rosser, M D , Dallas, Texas, Divet ticulai 
Disease 

William Lemmon, MD, Philadelphia, Peniissl- 
vania. Right Colon Cancel 
Manuel Riveios, MD, Asuncion, Paiaguas, 
Volvulus of the Colon 

Tuesdaj, Januarj 6 
Picsiding Officei 

Curtice Rossei, M D , Dallas, Texas 
Secretai y 

George Williams, Jr , M D , Miami, Floiida 
Secietaiy 

Paul J Fuzy, M D , Foit Lauderdale, Florida 
Repair of the Incontinent Sphincter 
Model ator 

Lynn Feiguson, M D , Grand Rapids, Michigan 
Panelists 

John Cheleden, M D , Daytona Beach, Floiida 
J P Nesselrod, M D , Evanston, Illinois 
Wednesday, Januarj 7 
Picsiding Officer 

Claude G Mentzer, M D , Miami, Florida 
Secietary 

Matthew Larkin, M D , Miami, Florida 
Secietary 

E C Watt, M D , Jacksonville, Florida 
Management of Ano-Rcctal and Colonic Fistulas 
Modcratoi 

Francis D Wolfe, M D , Chicago, Illinois 
Panelists 

John Keane, M D , Boston, Massachusetts 
Timothj Moran, M D , Scranton, Pennsvhania 
James Fleming, IM D , Rochester, New York 
Jack McElwain, M D , Amitv^ulle, New York 
George Vaugh, M D , Richmond, Virginia 


NEUROSURGICAL SECTION 


'Monda%, January 5 
Presiding Officer 

Richard Strain, D Coral Gables, Florida 
New Stereo-Taxic Techniques in Surgical Treat¬ 
ment of E\tra-P'ramidal Disease 
Daaid Fairman, Assistant Professor of Xeuro- 
surgerv, UnnersiU of Virgima 
Tuesdav, Januarv 6 
Presiding Officer 


Eugene B Spitz, "M D , Children’s Hospital, Phil¬ 
adelphia, Penns\hania 

Wednesdaj, Janunr^ 7 
Presiding Officer 

Albert J Ehlert, M D , Miami, Flonda 
IDpothermia in Neurological Conditions 
Daaid Re%'nolds, AID, Chairman, Department of 
Ncurosurgerv, Uni\ersit\ of Aliami School of 
Medicine, Aliami, Flonda 
I Gerard Con%erse, AID, Chairman, D. parfrnent 
of A.nesthesiologv, Unncrsitj of Aliami S'^hool 
of Alcdicine, Aliami, Florida 

TJIF I'TEP ATIO'AL COLI EOF Of StTOfO 


Jack Barrett, AI D Miami, Flonda 
Surgical Treatment of Hvdrocephalus 
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Tueedaj Afternoon January 6 
Seminar with Orthopedic and Plaatie Snr^cal 
Seetiona 

Arthur Neal Owena, M D Chairman Department 
of Plaatie Surgery Tulane Univenlty New 
Orleans Louisiana 

Edward L. Compere M D Chairman Department 


of Orthopedic Surgery Northwestern Unlver 
aity Chicago niinols 

George Smith M D Chairman Department of 
Neurosurgery University of Georgia Augusta 
Irwin Perlmutter MJ) Clinical Instructor Neu 
rosurgery University of lliami School of 
Medicine Mlamh Florida 


OBSTETRIC AND G'iNCOLOGIC SURGER’i SECTION 


Blonday January 6 
Presiding O^iccr 

Augu"t Daro MJ) Clinical Asalstant Professor 
of Obstetrics and Gynecology University of 
Illinois College of Medicine Chicago Illinois 
Surgical Treatment of Cancer of the Cervix That 
Has Failed to be Controlled by Radiation Therapy 
Alexander Brunschwig MJ) Professor of Clin 
leal Surgery Cornell University Medical Col 
lege Attending Surgeon Memorial Center for 
the Treatment of Cancer end Allied Diseases 
New "iorh New York 

Tuesday January 6 
Presiding Officer 

Charles J Barone Clinical Professor of Obstet 
ric* University of Pittsburgh School of Medl 
dne, Pittsburgh Pennsylvania 
The Incompetent Patent Cervical Os 
Robert Barter D^ Associate Professor Obstet 
rica and Gynecology George Washington School 
of Medicine, Washington D C 

Wednesday January 7 
Pmidmg Officer 

Ralph W Jack, M D^ Miami Florida 


The Place of the Cervical Cone Biopsy in Obstet 
rics and Gynecology 

James H Ferguson MJ) Chairman Department 
of Obstetrics and Gynecology University of 
Bliami School of Medicine Bliami Florida 
Blonday Afternoon January S 
SEBIINAR WITH SECTION ON UROLOGY 
Prevention and Treatment of Urinary Complica 
tlona In Pelvic Surgery 
Mifderxitor 

George R, Pront, Jr M D Chairman Depart 
ment of Urology University of Miami School 
of Medicine Miami Florida 
Pan<tt$tM 

Robert H Barter MJ)^ Washington D C 
William Daniels MJD Blemorial Cancer Center 
New York New York 

Frank Woods BI D^ Associate Professor Clinical 
Urology University of Bliaml School of Med 
idne Miami Florida 

Jetter Daniels BI D^ New York Hospital New 
York, New York 


SECTION ON OPHTHALBIOLOGY 


Blonday January 6 
Presiding Officer 

Edward Norton BI D^ BlJami Florida 
Seers farv 

H. Carlton Howard M D Bliami Florida 
Stertiarg 

Harry Horwicb M J) Coral Gables Florida 
Problems in Strabismus 
Edward Dunlop RLD^ New York, New York 
Tuesday January 6 
Prttidvtig Officer 

Kenneth Whitmer BIJ)., Miami Florida 
Seerefarg 

W J Knauer BLD, Jacksonville Florida 
Secretary 

William Sayad, BLD^ West Palm Beach Florida 
The Correction by Plastic Surgery of Blalignan 
clea of the Lids and Orbits 


Edmund B Spaeth, M D Philadelphia Pennsyl 

vania 

Preeidiflg Ojficrr 

Blarion Hester MD Lakeland Florida 
Stcreitxry 

Alan E Bell BI D^ Pensacola Florida 
Secretory 

Tom Dickinson M Sarasota, Florida 

Opfathalmology Seminar 

Panefisfa 

Edward Dunlop New York New York 
Edmund B Spaeth, MJ) Philadelphia, Pennsyl 
vania 

Richard Troutman BIJ) New "V ork New York 
Nenroophthalmology 

Edward Norton BLD^ Chief Department of 
Ophthalmology University of Bllaml School of 
Medicine, Miami IJorida 
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Wednesday, Januar-v 7 


Presiding Officer 

Omlle Nelson, M D , St. Petersburg, Florida 
Secretary 

Joseph W Taylor, D , Tampa, Florida 
Secretary 

Nathan Rubin, M D , Pensacola, Florida 


Use of Alpha-Chymo-Trypsin in Cataract E\trac- 
tion 

Richard Troutman, MD, Professor of Ophthal¬ 
mology, New York State Medical School, New 
York, New York 


SECTION ON ORTHOPEDIC SURGERY 


Monday, January 5 
Picsiding Officer 

Edward L Compere, M D , Chicago, Illinois 
Secietary 

Francis W Glenn, M D , Coral Gables, Florida 
Secretary 

Lyle W Russell, M D, Miami Springs, Florida 
Fat Embolism (Earlj Diagnosis and Treatment) 
Garrett F Pipkin, M D , Kansas Citj', Missouri 
Biomechanics of Hip Prostheses 
Duncan McKeever, D , Houston, Texas 
Tuesday, January 6 
Pi csiding Officer 

Harry Beller, M D , Miami, Florida 
Secretary 

Elwin Neal, M D , Miami, Florida 
Secretary 

H G Cole, M D , Tampa, Florida 

Anatomical Analysis of the So-called Whip Lash 

Injury 

Peter Wright, M D , Orlando, Florida 
rthopedic Surgery and Neurosurgery 
ymposium 
Presiding Officer 

Arthur H Weilnnd, M D , Coral Gables, Florida 


Secietary 

Wallace E Miller, M D , Miami, Floiidn 
Secietaiy 

John F Lovejov, M D , Jacksonville, Florida 
Participants 

Edward Compere, M D , Chicago, Illinois, Ortho 
pedics 

Arthur Neal Owens, M D , New Orleans, Louisi¬ 
ana, Plastic Surgci y 

George Smith, M D , Augusta, Georgia, Nenro 
sill gery 

Irwun Perlmutter, M D , Miami, Florida, Nenro 
surgery 

Wednesda>, January 7 
Picsiding Officer 

Eugene L Jewett, M D , Orlando, Florida 
Secretary 

Michael A Di Cosola, M D , Sarasota, Florida 
Secietary 

John E Burch, M D , Miami, Flonda 
Prostheses 

Austin Moore, M D , Columbia, South Carolina 
Surgical Orthopedic Catastrophes 
Wallace Miller, M D , Indianapolis, Indiana 


SECTION ON OTOLARYNGOLOGY 
Monday, January 6 


Presiding Officer 

M A Schofman, M D , Miami Springs, Flonda 
Secretary 

Ben L Harrison, M D , Jliami, Florida 
Secretary 

Charles S McLemore, M D , Orlando, Florida 
Tympanoplastv—Objectives, Technics and Results 
Bruce Proctor D, Assistant Professor, Oto- 
laiarngology, Wa\Tie Unuersitv "Medical School, 
Detroit, Michigan 
Presiding Officer 

George B McKenzie, M D , iliami, Flonda 
Secretary 

John F Hauss, M D, Miami, Florida 
Secretary 

Charles C Grace, M D , St Augustine, Flonda 


Hyperkeratosis of the Larjnx 
Arthur J Cracovaner, M D , Attending Otolaiyn 
gologist and Bronchoscopist, New York E i E 
Infirmarj, New York, New York 
Surgical Treatment of Hjpolaryngeal Cancer 
Jose C Gros, MD, AAOO, Havana, Cuba, Aux 
iliarj Professor, OtolarjTigologj, Unnersitj of 
Havana, Havana, Cuba 
Tv mpanoplastv in 3D 

J F Brown Famor, M D , Chief, Otolarjaigologj, 
Famor Clmic, Tampa, Flonda 
Cancer of the Larynx, Bronchi and Esophagus 
Chevalier L Jaclson, MD, Profe''“or and Head 
of the Department of Laryaigolo/v and Bror 
choesophagology, Temple Univcr=it^ School o* 
Medicine, Philadelphia, Pennsylvania 

JOUEiiAL OF THZ IKTZRNATIO' AL COI LFGE 0> SUP-GEO* 


SO 



Tue»dtj J*i\u»rT € 

Presiding Officer 

Louis G Lytton M D Miami Florida 
Seeretarg 

JamEB H. llendel il D, South Jtiami Florida 
5fcrefarv 

HiTUsn Spom MJ) Miami Florida 

The Present Status of Mobniiatlou Surgery for 

Otosclerotic Deafness 

Alan Austin Scheer MJ)„ Assistant Clmicnl Pro¬ 
fessor Otolaryngology Nev Tork University 
School of Medicine New Tork New \ork 


ednesday January 7 
Prerdtag Officer 

J R Chandler MJ3 Miami Florida 
Seerttary 

Fred ^feadows il D Miami Florida 
5rcrefarv 

Philip 'Wclnateln M.D Miami Beach Florida 
The Surgery of the Protruded Deformed Ear 
Oscar J Becker MJD^ Director Teaching Max 
nio-Fadal and Plastic Surgery Dlinols EE 
Infirmary Chicago IlUnois 


SECnON ON PLASTIC SURGERY 


Monday January 5 
Repair of the Scalp 

Frederick A Fig! MJ) Mayo Clinic, Rochester 
Minnesota 

Sliding Cheek Flaps in Repair o( Natal Defects 
Grover TT Austin 31D^ St Petersburg Florida 
Tuesday January 6 

Rhlnoplaity 

Richard E, Stralth M D-, Detroit Michigan 
Correctire Otoplasty—A Simplified Technic 
John R Lewis Jr., MJ)., Atlanta Georgia 
^tedneadar January 7 

Management of Carcinoma of the Head and Neck 
Arthur Neal Owens MD., New Orleans Louis! 
ana 

Reconstruction of Large Defects In the Nasal 
Septum 

McCarthy DeMere Associate Professor of 

Surgery University of Tennessee College of 
Medicine, Memphis Tennessee 


Tuesday Afternoon Jannary 6 
Reconatniction of Penis Hypospadias and 
Trauma 

James A. Valone MJ)., Raleigh, North Carolina 
Physiatric Management of Hand DlaablUties 
Harriet E Gillette M D., Instructor in Surgery 
University of Florida School of Medicine 
Gainesville Florida 

Management of Small Facial Laceratlona la 
Children 

Bernard 1^. Morgan MJ)., Jacksonville Florida 
A Simple Repair for Eyelid Margin Defects 
D Ralph Millard Jr MJ)^ Clinical Instructor 
in Plastic Sarg-*Ty University of Miami School 
of Medidne 3Iiaml Florida 
Difficult Rhinoplasties 

George \7 Robertson ME., Clinical Instructor 
in Plastic Surgery University of Miami School 
of 3Iedidne Miami Florida 
World Travel Pictures 

Frederick A Figi 31D., Mayo Clinic, Rochester 
Minnesota 


SECTION ON THORACIC SURGERY 


hlonday Januarr 5 
Opening Remarks 

DeWitt C. Daughtrv M D Miami Florida 
CHAmiAW 

Prc«jrft?fp Officer 

Charles P Bailey 31D., Philadelphia 
Secretary 

Nelson H. Emelt ME Tallahassee Florida 
Secretary 

Sol Center 31 J)h 3llami Florida 

Surgery of Diaphragmatic Hernia Varieties and 
Compli cations 

Emil A Naclerlo ME., New York, New York 
James D Fryfogle ME Detroit, Michigan 
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Afternoon 

Presiding O^tcer 

Lawrence H Kingabury 3IE^ Orlando Florida 
Seeretary 

Tnixton Jackson 3rE^ Miami Florida 
Seeretary 

Harold Spear ME., hllaml Florida 
Prcaerralion of the Preoperative Presaure Intra 
cardiac Balance In Heart Surgery 
Charles P Bailey ME., Philadelphia 
Eraluatlon of Esophageal Surgery In Manage¬ 
ment of Cancer of the Eaophagns 
William Watson, 3LD., New York New York 
Surgical Treatment of Stoke# Adams Svndrome 
Jamea D Fryfogle ME., Detroit, Michigan 
Eaophageal Dlrertlcnlae and Ruptures 
Emil A Naclerlo ME., New York, New York 
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Progress of Open Heart Surgery m Cuba 
Hilano Anido, M D , Ha\ana, Cuba 
Antonio Rodnquez Diaz, M D , Havana, Cuba 
Tuesda^, January 6 
P)csidi7tg Officer 

Rodes 0 Garb\, M D , St Petersburg, Florida 
Secretary 

Mike Segal, D , Miami, Florida 
Secretary 

Robert S Litwak, M D , Miami, Florida 
Surgerj in Coronary Artery Disease 
Claude Beck, M D , Cleveland, Ohio 
Direct Intervention for Coronan Arterj Disease 
Charles P Bailev, M D, Philadelphia 

SECTION ON 

SECTION ON UROLOGY 
Monday, Januarj 5 
Picsiduig Officer 

Milton Coplan, M D , Miami, Florida 
Sccrctai y 

Col J A Schindler, M D , Homestead, Florida 
Sccrctai y 

Ravmond J Fitzpatrick, M D , Gainesville, Florida 
Ureteral Calculi 

Edward Rav, JI D , Levington, Kentucky, Secre- 
taij, American Jledical Association Section on 
Urology 

SEMINAR COMBINED WITH SECTION 
ON OBSTETRICS AND GYNECOLOGY 

Picsiduig Officer 

Jack A i^IcKenzie, JI D , Miami, Florida 
Scci ctai y 

Edwnn W Browm, M D , West Palm Beach, Florida 
Scci ctary 

4rthur J Butt, 41 D , Pensacola, Florida 
Preiention and Trentmcnt of Urinan Complica¬ 
tions in Pelvic Surgeri 
Model atoi 

George R Prout Jr, M D, Chairman, Depart¬ 
ment of Urolog\, Uni\crsit\ of Jliami School 
of 'Medicine "Mnnii, Florida 


Wednesday, Januan 7 
Picsiduig Office! 

Ralph Sappenfield, M D , Miami, Florida 
Sccictaiy 

A1 Levin, D , Miami, Florida 
Sccictaiy 

Fiancis N Cooke, MD, Miami, Florida 
Tumors of the Lungs and Mediastinum 
Ted Leigh, MD, Atlanta, Geoigia 
Anesthesia Problems in Thoracic Surgen 
J J Jacoby, M D , Columbus, Ohio 
Radical Pneumonectomj vs Limited Resection in 
Lung Cancer 

William Watson, MD, New Yoik, New "ioik 

UROLOGY 

Panelists 

Robert H Baiter, MD, Associate Piofessor of 
Obstetrics and Gynecologj', George Washington 
Univeisity School of Medicine, Washington 
William Daniels, M D , Memorial Cancer Center, 
New York, New Yoik 

Frank Woods, MD, Associate Piofessor, Clinical 
Urology, Umversitv of Miami School of Medi¬ 
cine, Miami, Florida 

Tuesdnj, January 6 
Picsiduig Officer 

James Nugent, MD, Miami, Floiida 
Sccictaiy 

IMernck D Thomas, IM D , Coral Gables, Florida 
Sccictaiy 

M B Jacobson, M D , Miami Beach, Florida 
Newer Concepts in Chemotherapj in Cancer of 
the Genitourinarj Tract 

Ralph Jones, M D, Chairman, Department of 
Internal Medicine, Umversitv of Miami School 
of Medicine, Miami, Florida 

Wednesday, Januarj 7 
Picsiduig Officer 

Jack A McKenzie, M D , Miami, Florida 
Sccrctai y 

Howard M Curd, M D , St Petersburg, Florida 
Scci ctary 

Milton Coplan, M D , Miami Florida 


TEiNTATHE CINEMA PROGRAM 


Head Section 

Dr C J Baumgartner Beverlv Hills, California 
Chest Section 

Dr Howard Brid^hnw, M inston-Salem North 
Carolina 

Dr Rudolf J Xocr, Louisville Kentuckv 
Dr George 4 Brindlev, Temple, Te'as 
Dr C M alton Lillehei 4Iinneapolis 41inne=ota 
Dr Philip Thorek Chicago Illinois 


Abdominal Section 

Dr Robert J Coffev, Washington, D f 
Dr James Hardv, Jackson, 4Iississippi 
Dr Francis D 4Ioore, Boston, 4rnss icliu-, tt-, 
Dr James 4V Crowdon, Little Pod, Arlan'-o 
Coloproctologic Section 

Dr Harrv E Bacon, Philadelphia Penn- 1 irn 
Gvnccologv Section 
Dr Edward B Allen, Chicago, III 
Dr Ednn H Ellison Columhw^ Ohio 
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News Briefs 


IDISTINGITISHED SERVICE 
AWARD IN OPHTHALMOLOGY AND 
OTO RHINO LARYNGOLOGY 

The Section on Ophthalmology and Oto- 
Rhlno-Laryngology of the International 
College of Surgeons has established a Dis¬ 
tinguished Service Anard to be presented 
annually, or less frequently to the oph 
thalmic or oto-rhino-laryngologic surgeon 
who has done the most in the recent past 
to advance these specialties In the United 
States or Canada. 

The recipient of the Distinguished Serv 
Ice Award will be chosen by the executive 
council of the Section upon recoramenda 
tion of the award committee 

Please send nominations to Dr Paul C 
Craig 232 N 6th St Reading Pennayl 
vania, the chairman of the award com 
mittee 

Other members of the committee are 
Dr Conrad Berena, New York Dr Honard 
P House, Los Angeles and Dr Francis L. 
Lederer Chicago 

Da MAX THOREK 

1958 SEM51ELWEIS LECTURER 

Dr Max Thorek Founder of the Inter 
nabonal College of Surgeons wHl deliver 
the 1968 Annual Semmelweis Lecture be¬ 
fore the American Hungarian Medical As 
sedation Inc at the New York Academy 
of Medidne, in New York City on Pri 
day November 14 

Dr Paul Hoch, commissioner of mental 
hygiene for the state of New York and 
professor of clinical psychiatry at the 
College of Physicians and Surgeons at Co¬ 
lumbia University will address the assem 
bly on Semmelweis from a Psychiatne 
Point of View 

Dr Thorek a lecture will deal with Im 


pending Death Under Anesthesia (Causes 
Symptoms and Therapy) He also will be 
presented with the Association’s annual 
Semmelweis medal and scroll 

Past lecturers and recipients of the 
Semmelweis medal are Albert Szent 
Gyorgyl (1961) Stephen Rothman (1968), 
Bela Schick (1964), Hans Selye (1966) 
Paul GySrgy (1966) and Franz Alexander 
(1967) 

Dr Alexander Borota and Dr G Peter 
Halberg, both of New York City, are re¬ 
spectively president and secretary of the 
Association 


DR. WILLIAM G STEPHENSON 
HONORED B\ MEDICAL SOCIETY 



Dr WTlllara G Stepheiuon at right, accepting 
plaqne from Dr iloore J Smith Jr 


Dr WUUam G Stephenson of Chatta 
nooga Regent of Tennessee ICS was 
honored recently when Dr Moore J Smith 
Jr., president of the Chattanooga and 
Hamilton County Medical Society pre¬ 
sented to him a plaque In recognition of 
Dr Stephenson’s service to medicine in 
founding the Tennessee Valley Medical 
Assembly five years ago 
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AIR FORCE SURGEON GENERAL 
OGLE TO RETIRE 



Major General Dan C Offle 


Major General Dan C Ogle, Air Force 
Surgeon Geneial for the past fom years, 
will retire on November 30, 19S8, after 
almost thirty years’ active service 

A chief flight surgeon since 1932, Gen¬ 
eral Ogle has dedicated himself to aero- 
medicine in its broadest aspects Under 
his administration the air force has real¬ 
ized its goal of an aeiomedical research 
centei at Brooks Air Force Base, Texas, 
and the construction of one hundred and 
seventj' new medical facilities worldwide 
He has brought the level of air force mili- 
tarv medicine to a new high through his 
active participation in medical, hospital, 
and scientific organizations 

DR PRITIKIN ICS DELEGATE 
INTERNATIONAL OPHTHALMOLOGY 
CONGRESS 

Dr. Roland I Pntikin,FACS,FICS, 
D A B , of Rockford, Illinois, was the offi¬ 
cial delegate from the International Col¬ 
lege of Surgeons at the Eighteenth Inter¬ 
national Congress of Ophthalmology- in 
Brussels 


INTERNATIONAL 
COLLEGE OF SURGEONS 

Office of 
Wm J Burns 

Director of Advertising and Exhibits 
Box 539, Lansing 3, Michigan 

Wm. J. Burns 

Director of Advertising for the Interna¬ 
tional College of Surgeons, announces the 
appointment of three regional representa¬ 
tives for The Journal of the International 
College of Surgeons to aid in servicing ad- 
vertisers and their agencies 

Eastern Representative 

Jerry Meyer 
MO E 42nd Street 
New York 17, New York 
Oxford 7-2375 

Middle States Represeiilalne 

Samuel N Tunel 
750 N Michigan Avenue 
Chicago 11, Illinois 
DEIaware 7-3511 

Pacific Coast Represcntatnc 

Frank M Cohen 
9116 Gibson Street 
Los Angeles 34, California 
TExas 0-7898 
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Woman^s Auxiliary 

THE PRESroENTS MESSAGE 
Calling AH SurgeonjI 



Mr*. Earl Inflrrara Carr 
Prealdent 

Woman a Auxiliary 


When I was installed as president of 
the Auxiliary at the banquet, on Septem 
her 19 and I looked out upon the faces of 
the outstanding and eminent surgeons 
who compose the International College of 
Surgeons I decided that my first page In 
the Bulletin would he addressed to them 

Dear Doctor 

Yea I am launching upon my tenure as 
president of the Auxiliary by directing 
my message to you Doctor, rather than, as 
is customary to those of my own gender 

It may be a precedent shattering pro¬ 
cedure but I feel so strongly on plans for 
our major project that I deem it necessary 
to solicit your complete and unqualified 
support If this support Is forthcoming 

aaonoN n. kovdibib, lua 


I have every confidence that our project 
is destined to succeed And succeed it 
must I 

Nothing Secret About 
Our Plan of the Year 

Some of you may have heard via the 
grapevine that we are going to make an 
all-out effort to expand our program of 
exchange scholarships for graduate stu 
dents These exchange scholarships have 
a monetary value of roughly three thou 
sand dollars 

To Have a Noble Purpose 
Is Not m Itself Enough 

To accomplish this expansion we must 
have increased funds To increase our 
funds we must have increased member¬ 
ship Simply stated—but not so simple of 
attainment 

It is certainly no closely guarded secret 
that the AuxUlary’s sole source of revenue 
is from membership dues. And when you 
consider that there are only approximate¬ 
ly twelve hundred members in our AuxU 
iary today, no psychic powers arc neces¬ 
sary to conclude that our assignment is a 
challenging one 

Ideas Must Be Implemented 
and Put into Action 

As my story unfolds it must now be 
clear that the way to consummate success 
of our scholarship project revolves around 
the goal of Increased membership And 
this is where jrou Doctor make your bow 

as 




I am fully awaie of the presumption in¬ 
volved, particularlj’^ in view of my fiist 
month in office, but I am heiewith ap¬ 
pointing each one of jmu as a committee 
of one to obtain one new membei for oui 
Auxiliaiy during my term in office 

The Way to Internahonal Leadership 
and Domestic Feltctty 

As a chaiter membei of youi Auxiliaiy, 
I know so graphically that the participa¬ 
tion of your wife and members of youi 
immediate family in your suigical life, 
accented as it is bj’- the social amenities, 

' 'can be a iawarding expeiience It is this 
eniichment of their lives thiough a fiist- 
hand knowledge of the scope and objec¬ 
tives of the International College of Sui- 
geons that will, in the years to come, give 
you many happy moments of leflections 

Suielv the Intel national College of Sui- 
geons IS a potent instiument for the ex¬ 
change of medical knowledge This is our 


piimarv concern in oui deteimination to 
expand and accelerate the exchange- 
scholarship program But all of us, I am 
sure, aie not unmindful of the supplemen¬ 
tal benefits that stem from this piogram 
It IS a highwav, brightly lighted and 
tiaveised by men of leadership and intel¬ 
ligence, that can but lead to enlightenment 
in the aiea of international undei standing 

I am foiewaining jmu that mv teim as 
jmui Auxihai}’^ piesident may have repe¬ 
titious overtones But repetition, they sai, 
is an impoitant element in any successful 
sales campaign And a sales campaign this 
must be' 

Thank Yon, Doctor, 

Thank Yon Very Much 

So punted below is a membership blank 
Please fill it out TODAY with the name 
and addiess of our new membei and en¬ 
close check foi ten dollais 

Ruth Smith Can 


I am interested in furthering the program of the Auxiliary to the Intcrnatioml College of 
Surgeons Enclosed is m> check (^10 00 per member) covering membership(s) for the following 


.X \ME 


VDDRESS 


Make check payable to The oman’s Auxiliary. Ln.led States Section, International Colliof 
Surpeons 1516 Lake Shore Drive Chicapo 10. IlImoi« Treasurer 
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Section News 

SPAIN 

MR. A LAWRENCE ABEL GUEST OF 
BARCELONA SURGICAL SOCIETY 


Mr A. Lawrence Abel, F R C S (Eng ) 
FIGS (Hon ), of London, England, was 
a recent gueat of the Surgical Society of 
Barcelona 

The Society was organized in 1927 It 
meets twice monthly and frequently is 
addressed by distinguished surgeons from 
abroad Particularly memorable were the 
visits of the late Dr RajunondW McNealy 
FjL C S , FI C S (Hon ) Prof Dr Pietro 
Valdonl, F LCB and Prof Dr A. Mario 
Dogllottl, FACS (Hon), FJCS 
(Hon), presidentelect of the Interna 
tional College of Surgeons 
The proceedings of the Society are pub¬ 
lished in Barcelona QuirurgvM the next 
number of which will be devoted to the 
session of the Society to be held on the 
arrival of the International College of 
Surgeons Around the-World Postgraduate 
Refresher Clinic Tour 

The ofBcers of the Society are 
Prof Dr Pedro Plulachs, FIC S 
President 


Prof Dr Jose Soler Roig, FI C£ 

Vice President 

Prof Dr Jaime Pi Figueras, FIGS 
Treasurer 

Dr Antonio Sitges, FI C S 
Secretary 

Prof Piulachs is professor of surgery 
at the University of Barcelona His inter 
esta cover the entire field of surgery His 
Lecaones de Paialogia Qmrargica is one 
of the most complete textbooks on surgery 
in the Spanish language Lately, Prof 
Plulachs has become particularly inter 
estcd in vascular surgery and has pub¬ 
lished a book. Ulcers of the Leg in the 
United States 

Prof Soler Roig is director of the Hos¬ 
pital San Pablo and is vice-president of 
the Spanish Section of the International 
College of Burgeons, to which he has long 
been actively devoted A general sur 
geon with international prestige, he has 
been, in Spain a pioneer in the surgical 
treatment of carcinoma of the esophagus 



From left to rltht, Brrt row: Prof TrUe, Mr Lavrcnce Abel, Prof P Piolache, Prof J Soler Roll 
Prof J PI Flmerug eecond row Dr Ballne, Dr Holfam, Dr BroitL Dr LleorediS, Dr GebarrO 
Dr Aaaallt, Dr VHal Barraoner; third towi Dr Artlaaa, Dr SItgee, Dr SaBeraa, Dr TendrelL Dr 
Collado, Dr Sala Patau and Dr Snftol 
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Mr A Lawrence Abel, F R (Eng), FIGS 
(Hon ), of London operating by invitation before 
members of the Surgical Societv of Barcelona m 
Dr Soler-Roig s operating room in the Hospital 
de Sin Pablo 

in \agotom\ and in the ligation of the 
ductus arteiiosus He has published a \ol- 
ume on surgerj of the esophagus and an¬ 
other on rectal surger\ Latelv his inter- 
e'^t has centered largeh on the biliai\ 
tract in Mhich field he has had a great 
deal of expel lence and de\ eloped an indi- 
\idual technic, emplojing cholangiog- 
1 a pin 

Pi of Pi-Figueras, suigeon at the San 
Pablo Hospital, is one of the most impor¬ 
tant figures in Spanish suigerv He is an 
actne membei of national and interna¬ 
tional surgical organizations and partici- 
liates in numerous congiesses His •\\ork, 
largeh de\oted to surger\ of the digestne 
tiact ha-- recened a great deal of lecog- 


nition His book on preoperatne and post¬ 
operative treatment has had great succcs-. 
in Spain 

In addition to addiessing the Surgical 
Societ\, Hr A Lavience Abel \isited Di 
Soler-Roig's opeiating rooms at the Hos¬ 
pital of San Pablo and in response to a 
most heart\ in\itation demonstrated he 
fore the membei s of the societ\ some of 
his suigical procedures 

DR FERNANDO HARTORELL TO 
CONDUCT COURSE IN ANGIOLOtn 

Dr Fernando IMartorell, F I C S , of the 
Instituto Polichnico in Barcelona, will con¬ 
duct ci coui'^e in ang}o}op\ Fehninn l-hl 
1959 

The course will deal with 
Arteriosclerosis obliterans 
Thiomboangiitis obliterans 
Aneur\sms and ai terio\ enoiis fistulas 
Thrombophlebitis and pulmonan embo¬ 
lism 

Chronic \enous insunicienc\ 

Vericose \eins 
Lvmph edema 

The course will include presentation of 
p.itients, operations and discussion of the 
iesult> of tieatmenl 

Foi infoimation, write Diiector, D( 
paitamento de Angiologia, Instituto Poli- 
tlinico, Platon 21 Barcelona, Spain 


LA PRESSE MEDICALE 


Lt L'rarid journal fran^ai^ de chiriirgie ct dt in'dtf me jjaralt cliafjti' 
M nninc et donne toutps le^ information' 'cientifiqup' ct profe'=ionf lie- 


MJONM'MI NT 
$17 00 p'lr an 

Vri''r^ d trouser directem'-nt le mont^nt de I it'mii* m'nt a 
L\ PRF 5 =:F HTDirtl F_ Ma-oi n Ch tdiOur- 
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Medical News Front 

INTERNATIONAL CONGRESS ON PLASTIC SURGERY 


The British Association of Plasbc Sur 
geons under the presidency of Ralnsford 
Mowlem, Esq F R C S is sponsoring an 
intemationai congress on plastic surgery 
to be held at the Royal College of Surgeons 
of England, in London July 12-17, 1959 
The Association hopes to group the pa 
pers to form symposia under the follow 
mg headings 

Surgery of the congenital deformities 
The surgery of skm cancer 
Industnal mjuries to the hand 
Trauma of the face 
Cosmehc surgery 
Anesthesia in plastic surgery 
Research proyects 

Other subjects howeyer are not ex¬ 
cluded and the Association will welcome 


contnbuhons by oral maxillofacial and 
dental surgeons 

The congress language is English and 
papers must be in that language. 

Application to read a paper or show a 
film as well as enrollment at normal fee, 
should be made by January 1, 1959 
Papers, including illustrative slides or 
films should not be of more than fifteen 
minutes durabon Appbcabon to present 
a paper should be made to Sir Jack Tough, 
chairman of the scienbfic committee, at 1 
Redlands Road Glasgow W 2, Scotland 
For general informabon address Sec 
retanat, British Association of Plastic 
Surgeons c/o Insbtute of Child Health 
Hospital for Sick Children Great Ormond 
Street, London W C 1 England 


(fwcft c<zne^ .. 

WEST INDIES and MEDITERRANEAN 

Fab 7 RMS MAURETANIA from New YoHc 18 days — 10 porfs of call m ihe 
and Caribbean from $525 00 

Fob 27 

Fob 12 OSLOFJORD from New York 60 dayi — 24 porH of call m fbe Medi 

ferranaan from $1275 00 

WORUD CRUISE 

Jem 17 M/S BERGENSFJORD from New Yorlt Around fho V/orld in 80 day* 16 poHl 

of call from $2230 00 


Contact ut for complete luting of cur 
rent cruises Write or call 


119 S STATE ST 
CHICAGO 3 IIUNOIS 



FINANaAL 6-3750 

"m the Palmer House/” 
Your Officsal Trtvel Representative 
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FACTS ABOUT THE COLLEGE AND 
ADVANTAGES OFFERED ITS MEMBERS 

THE INTERNATIONAL COLLEGE OF SURGEONS 

Is the only International College of Surgeons in existence 

Is the only World Federation of General Surgeons and Surgical Specialists 
in existence 

Is a member of the Council for Coordination of International Congresses of 
Medical Sciences Activities 

Is a Founder Corporate Member of the World Medical Association 

Maintains highest possible professional and ethical standards 

Has Sections m 63 nations and 13,000 members 

Has active Divisions in all Surgical Specialties 

Publishes a monthly scientific Journal and Bulletin providing a uorld-ivide 
forum for surgeons 

Offers Continuous Postgraduate Courses in many parts of the world 

Maintains International Surgeons’ Hall of Fame and School of the History 
of Surgery and Related Saences 

Holds frequent and important Congresses on the International, Federation 
and National levels as well as significant Regional Meetings 

Sponsors Annual Around-the-World Postgraduate Clinic Courses 

Offers Scholarships, Grants to residents Grants for research, and Scholarship 
Loans to promismg surgical students 

Issues Travel Credentials (International Passports), which open doors to its 
members in hospitals, chnics and medical schools throughout the world 

Offers comprehensive group health, accident, malpractice and life insurance 
coverage 

Is dev oted to humanitanan endeavors regardless of race, creed or color 

For details concerning requirements for membership write to 

Secretariat—International College of Surgeon* 

1516 Late Shore Drive • Chicago 10, Illinoi* 

—£-r A' / o* r I 
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FOUNDED BY DR. MAX THOREK 


Sljf Snurnal of tiff 
Stttmiational CoUese of ^urgeonsf 

FouNDm IN Geneva, Swi t terl anp 1935 Incorporated in Washington D CL, 1940 
Vol 80 DECEMBER, 1958 No 6 


Uber Nachoperationen des Magens 

(Reoperations on the Stomach) 

HERMANN DOMRICH MJD 

BERLIN OEEMANT 


E ENE NachoperaHon kann erfolgen 
(1) wenn die erste Operation nur eine 
' Notoperatlon war und von \omhe- 
reln eine zwelte Operation ira Operationa- 
plan vorgeaehen war, (2) wenn man aus 
einer falschen theoretischen Vorstellung 
operiert hat and (3) wegen technischer 
Fehler 

Ich glaube dasa die Kritlk, wenn aie 
offen und vorbehaltlos an einem relativ 
grSsaeren Krankengut erfolgt, nicht nur 
lehrrelch fflr den aein kann, der sich ibr 
untenlegbt, sondem auch filr andere, die 
aua diesen Fehlem lemen woUen 
Melnen Ausfahrungen llegen die Erfah 
rungen an 107 Patienten nut mehrfachen 
Magenoperationen des Martin-Luther- 
Krankenhauaea Berlin aus den Jahren 
1934-1957 zugTunde Von Ihnen wurden 
operiert 


Tho crufhor dies J07 patients oper 
oted on crt tie Martin Luther Hospital 
Berlin, from J934 to J057 Eighty Hve 
of these were operated upon twice 
19 three times and 3 four Hmat 
Ninety-eight had peptic ulcers 9 had 
tumors 

Secondary operations (partial gas¬ 
trectomies) after primary closure of 
perforations were necessary In 25 
per cent of all cases of ulcer CJostro- 
enlerostomles represented the prin 
dpal Indication for secondary op¬ 
erative procedures Cfwo-thlrds of the 
operations! 

The operative technic is explained 
and discussed 

There Is no Indication for vagot 
omy after a duly indicated and well 
performed gastrectomy 


S4i^tnltt«d for puWiMtlo* 8«pt. t IMt. 
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2 opsriert S5 Patienten 

3 openert 19 Patienten 

4 X openert 3 Patienten 

Von Ihnen batten 9 10, namlich 98 Patien¬ 
ten ein Ulcus \entiiculi odei duodeni, 9 
Patienten einen malignen Tumor des I\Ia- 
gens 

Venn wir die 24 Jahre uberblicken, so 
hat das Hauptkontingent der Nachopeia- 
tionen die falsche Theorie der Behandlung 
des IMagenulcus mit dei Gastroenteiosto- 
mie gestellt Bei diesen 98 Ulcuspatienten 
Sind nicht weniger aks 69 Gastioenteiosto- 
niien, teihieise sogai mehifach bei einem 
Patienten angelegt norden Aber me Sie 
au': dieser Statistik eisehen, ist dei Kampf 
gegen die Anlegung einer Gastroenteiosto- 
mie beim Ulcus \entiiculi bei uns in Berlin 
entschieden 

Gastioenterostomien, die nach 1953 an¬ 
gelegt M 01 den ‘Sind, babe ich nicbt mebr 
7 U Gesicht bekomnien und seit 1950 wurde 


fiasfroenterostomien^ die zu Nach- 
operaf/onen AnLa-p gaben^ ausgefuhrf 



Opoatwncn bci pcitfinnn jinn 

1 tlbornahung bei Pcrfontion in die frcie 
Uauchhohle 

2 P\lorusantrunircscktion iintcr Zuiinkln'- 


sung des Ulcus pepticuni ] 

3 Rc«ektion zur Aiisscbnltung (nnch 

Fmstercr) 2 

a) Billroth II GE retrocolu i 1 

b) Billroth II Rom J 

4 Bilhoth I 


■\blosunp der GE, Dunndnrni-Rc'-ektion " 
5 Billroth II, GE nntccolicn 2'! 

a) nut Benutzunp dei aiten Gt, 

b) mit Resektion des Diinndnms 

c) idem-, nut Bruin’scher Anastomo-e 

d) A^acbrcsektioii des Hagens nut GF 
Resektion 

e) idem-, nut P\ loriisrcsektion 

f) idem-, nut Rou\ 

g) idem-, nut Braun 

G Billroth II, GE retrocolica IG 

a) nut Resektion der alien GE 

h) nut Benutzung dci alttii (A 

c) Nachrescktion des Magens nut (rF 
Resektion 

d) idem-, mit Tejimuim-Fisfol 

insgesamt GO 

Ziuitand nnch GE (kcin Ulcus pepticum) 

1 Bescitigung der GE ~ 

2 Pj lorusantrunircsektion 0 

3 Billroth I nnch Bescitigung dtr GE I 

4 Billroth II und \ erlegung der GE j 

5 GE rcsezicrt, Billroth II und ncue GF 7 

C Aach GE rc und GE ic 

Resektion der GE rc Billroth II nut 
der GE ac 1 

7 Verlegung des Hcsocolonschlitzi-• 1 

insgts imt 2^ 


meinem Krankenhau^ cine M.igencolonfis- 
tel nicht mebr Fur Operation iibtruicscn 
Cs werden aUo in dicser Frage iiiir noth 
A'achhutgefechtc gofuhrt Alior ati‘- dtn 
beiden folgenden Stati^titen ‘-eh* n So 
doch nocb, Atelch geualtigos Kingtn uni d.is 
Leben vieler Krtinler v egen tin* r faUth* n 
thirurgischen Thtorie g'* fiihrt v f rd< n 
mus-te AlJtin 51 Op-ratiorun ’ arm b i 
UIcu- iK'ptitum jejurii irfonimlith da- on 
7 vegen MagencoIonfi'tT!' I mu- t* 
bei Perforation fie- LI'U- ji iiticurn j'jiini 
in di frt * Biuthhohl* oja n< rt ' ‘ rfl> n 
tDif P 11* ru* n tonnt- mb ' - rPli'k 

g relict f rd* ' 1 »- * i }j o' v ti * ifi* 

[’ »i*nt f*' d r icn r^r ‘,r- I' lor i - 
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Operationen wegen ULcug peptJcu rn oejunt 


etnechlie-plich 7 MaffQn~CoLon"FisteLn 



Fig 2. 


antrum Resekbon wegren dea schlechten 
Allgemeinzuatandes unter ZurQcklaaaung 
des Ulcus pepticurn vorgenorninen hatte 
durch Nichterkennen einer Perforation des 
Ulcus peptlcum in der Nacht nach der 
Operation verloren So aehr ich die Pylo¬ 
rus-antrum Reaektion bei dem Zustand 
nach GE ohne Ulcus pepticum schfitze so 
muss ich doch bei vorhandenera Ulcus auf 
Gnmd meiner Erfahrungen wamen 

Schlechte Erfahrungen haben wir auch 
mlt der Resekbon zur Ausschalbmg nach 
Flnsterer gemacht Sier wurde von mei 
nera Vorgfinger Professor Nordmann 
nur in den Jahren 1989 und 1940, insge- 
samt 7 X angewandt mlt dem Ergebnis, 
dass trotz der grossen Erfahren von Nord 
mann 6 dieser Pabenten aus den verschle- 


POURICH UBER NACHOPERATIONEN DES MAQENS 

densten Grilnden starben und der einzige, 
der durchgekommen ist, auch noch in 
selnem Heilverlauf durch erne Duodenal 
stumpf Insufiizienz destSrt war 

Die Methode der Wahl ist und bleibt 
Billroth II mit hinterer Oder vorderer GE 
Die zahlrelchen Modifikationen die slch 
aus den lokalen Verh&ltmssen des einze 
lenen Falles ergaben haben keine grund 
s&tzlichen Bedeutungen 
Totale Gastrektomie oder Vagotomie 
haben wir nicht ausgefflhrt wed wir die 
Notwendigkeit ernes solchen Eingnffes 
nicht fOr gegeben erachteten dagegen 
haben wir wegen Ulcus duodeni nach ein 
facher Vagotomie einmal resezieren mQs 
sem Nicht abgenommen haben hiaher bei 
uns die Nachoperationen bei perforlerten 
Mfigen Vebem&hung des perfonerten U1 
CUB war etwa tn der Hdlfte der FdUe elne 
Resektion noch erforderhch 
Infolge der Fortschrltte in der Narkose 
und Nachbehandlung bei Magenresek 
faonen aind wir in den letzten Jahren in 

Zustand nach BE, aber kem ULcus 
pepticunn an dor 5E odor jm DoQunum 
o- ^ (msges 22 ) 

i ■ 


5- 



OptrctfwB'ffl! -<335 'ISW iSlS 4955 4955 
*ii3ahr 33 B 5T 5f 


Fig 3 
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DECV MIU R I'l c 


Sckuiiddropcratw)iC}i Kcrrcii ])o<;(o!)cratiict homplikationcu 


Billroth JI, GE rc 

Stono«en nnch Billroth II, GE nc 

Rcscktion zur Ausschnitunfr 
Billroth II und Rou\ 

•4) Duodemlstumpfiribufiizicnz 

5) Blutunp in die freie B^uchh6hlc nach Billroth II, GE rc 


1 ) 

2 ) 

V 


Ann'itonio'sc 
untcrhnlli 
Ncue GE ni 
Witzclfistcl 
Ncuc GE III 
Braun 

tibcrnuhunp 
Ausramung 
dos Blutcs, 
Blutstillung 


Sckundaropcrationcn ticgcn Tinnorcn dcs MageuR 


Pninni -Operation 

Scknndar-Opcratwn 

DiagnoRc k Vcrlauf 

1) 

1024 

GE retrocolica 

29 S 1947 

Dunndnrmrcsoktion 

Billroth II, Trnnsvcrsuni \orgelnpcrt 

GE-Carzinom 
t2G 12 1917 

2) 

1031 

Billroth 11, 

GE nntccolicn 

17 12 1957 

Lnparotomic 

GE-Carziiiom 

inoperahcl 

!) 

1034 

GE anttcolica u Braun 

P E Dru^c normal 

1939 

Inoperabcl, neuc GE untorhalb 
der Braun’sehen Anastomose 

Ulcustunior 

4) 

1032 

Billroth II, GE rctrocolica 
uegen Blutung 

25 9 1953 

GE antecolicn 

Lokalcs Kczidu 

">) 

.Tull 1031 

GE retrocolica 

P E Dru'C bcnifrne 

Auprust 1931 

Billroth II, 

GE rctrocolica 

Pjloruscarzinotii 

Gnllertl rclc 

i' ) 

10 0 10',< 
or ant< colica 

14 10 1934 

Pv loru'antrumrc.:cktion 

P>lorustunior 
glattcr \(rlaiif 

7 > 

0 4 104.1 

I’lIIrn*!) II 

GF 'ttrocnlin 

IT 3 1949 

GE antecolicn 

111 ib|. 

b 1 

■> 4 1040 
r, I’rn ‘ II 

17 3 1940 

GE antecolicn 

Ill 1.^1' 

Magen'nrl orm 

W » 

r ' r'J 

I, I'C ’ 11 
(,F '0- ’ " 

9 ]032 

N icf ri < f tion \ open 

L'll ilrm r< zid \ 

C J thrf j rhr lit 

Fi»' run inpr 1 iua' ma 


fo*-,-J Ft zur pnm. ren 

11-V *[ii „'r rt.t p-n Etv i m dor 

f{ ’ L ~ l’> to'’'£T ’ ir boj 

,, - - r,--, 'I j> tzt nit fru- 

” r . . - r, r r ' z r* ' E' I-1 r" 

, .V - •'5 < I V kf*-- EljOr- 

^ ' - - I* *' •" •'o. , ZJ 

<, V ' r ' ^ > r - n cc ’ 


n.ich-'tfn Jahren tcr-chielA n v.ird iJ.mri 
I't /u frvart^n da‘-‘' auch dio Nachop'ra 
tioGf II b^i pf rfori''rtf n Map* n ai)nohrnf''i 
f rden 

Intfrf'-* dur/ten ,i<'II‘'icht »uch 

fjit urrh r~ 0 [j'r<itto'f 

po *op r. < r Ko'^p'iE tiO"‘ n * ^ 

I ‘Itfu d'f po 'op. n‘i <' ^ 
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die erSsate RoUe Von 5 Fallen die durch 
eine Sekundaroperatlon gehellt werden 
konnten waren S Stenosen 

Die Einielhelten erkennt man aua der 
Tabelle. 

Vielseltener als bei dem Ulcus waren die 
Sekundaroperationen wegen Carcinom des 
Magens Es waren insgeaamt 9 Faile 
Zweimal handelte ea sich um ein GE- 
Carclnom einmal 23 Jahre, einmal 26 
Jahre nach Anlegung elner GE, bezw 
elnes Billroth II mit GE-antecolica 

Dreimal wurde ein Pyloruatumor bei 
der Probeexcision eines Lymphknotens als 
benigne angeaehen und erne GE angelegt, 

Sek Resekfionen nach 
perf or lerten Magen 



im Do.hr'^KB '1940 -1945 4950 49K 
-39 -41 -49 -51 -5? 


FIe 4 


DOUEJCH TJBEH NAOHOPERATIOJJEN DES MAGENS 

einen Monat spfiter aber dann elne Eeselc- 
tlon vorgenommen Einmal wurde 5 Jahre 
nach der GE ein inoperabler Tumor gefun 
den einmal 1 Jahr nach emem Billroth II 
ebenfalls ein lokales Recidlv Nur In elnem 
emrigen Fall wurde nach der Reaektlon 
einea Ulcus-Carclnoms vor der beabsich- 
tlgten Entlassung bei der RSntgen Kon- 
trolle der Verdacht einea lokalen Recidiva 
gefunden und deahalb erne Nachreaektlon 
vorgenommen Dieaer Patient hat die 
6-Jahreagrenze der Heilung flberschntten 
Zweimal muaste wegen Atonle dea Magens 
eine neue GE angelegt werden. 

Wenn wir in den letzten 25 Jahren in der 
Magen Chirurgie alters zu wemg radikal 
gewesen aind, so wind m den nSchaten 26 
Jahren melnea Erachtens eher die Gefahr 
zu starker RadikaHtfit beatehen. Von un 
sreren teclmischen Maghchkeiten werden 
wir aber nur Inaoweit Gebrauch machen 
kannen ala wir lemen mit Erfolg Substi 
tutionstherapie fOr die auagefallenen 
Funktionen zu treiben Im Interease der 
uns anvertrauten Eranken kannen wir nur 
wOnachen dass es der Medudn gelingt, den 
raagenlosen Patienten magUchst lange be- 
schwerdefrei am Leben zu erhalten In der 
chlrurgischen Behandlung des ITZcualeidens 
eracbemt uns aber auf Grund unaerer Er 
fahrungen eine totals Gaatrektomie auch 
dann nicbt indiziert, wenn wir these Mag 
llchkeiten der Subatitutionstherapie heute 
schon batten 

ZUBAMMENFABSUNG 

Bencht fiber 107 Patienten die m den 
Jahren 19S4-19B7 im Martm Luther Kran 
kenhaua Berlin operiert wordensind Da 
von wurden 85 Pat 2 X, 19 Pat 3X3 
Pat. 4 X operiert 98 Patienten wegen 
Ulcusieidens 9 Patienten wegen Tumoren 
Die Indlkatlon zu Nachoperationen bei 
perforiertcn Mfigen iat gleich bfiufig ge 
bheben nach Gaatroenteroatomleen nimmt 
sie ab bei Tumoren zu Von den Nachope¬ 
rationen wegen Ulcua war in etwa 1/4 der 
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Falle eine spatere Re5elvtion nach Perfo¬ 
ration ernes ^Iagenpesch\\urs erforderlich 

Die Hauptindikation 7U einer Sekundaro- 
peration ‘^tellten die Ga^troenterostomiecn 
dar 2'3 der Opeiationen \\aren ■\\egen 
GE-Krankheit erforderlich "^’on die‘?en 
^\aren dann \\aeder 2 5 \\eg:en GE-Krank- 
heit ohne Llcus pepticum, 3 5 ueg-en Ulcii'^ 
pepticum jejuni ein'^chlies'^lich 7 I^Iagen- 
Colonfisteln erfordeilich Die angewandten 
Operationsmethoden \\eiden geschildert 
Bei iichtig- indi7ierter und diirchgefurter 
Magenresektion er^cheint eine Indikation 
fur Vagotomie nicht gegeben In Zukunft 
^\lld die Gefahr, dass zu\iel \om Magen 
lesezieit ^Mrd, grosser sein als zu wenig 

R?S1.ML 

Rapport sur 107 ca*? operes au Martm- 
Luther-Krankenhaus. Berlin (1934-1957) 
S5 malades ont ete opere« deu\ fois 19 


troisfois et Iqiiatretois Rep n tition diN 
affection^ 9S iikeios pejituiiu's 9 tiinii'iirN 
L indication de la roinler\ontion a eto do 
frequence egale .iiirev ulcere'> perfoio^ di- 
minuee apros gastroctonnos et augnuntio 
.ipie<; operation^ de (unieiir^ I no uin- 
ter\ention (ga'^trectoinic pirtiollo) a du 
etie pratiquee dan^ 25G do^^ cas d ulcous 
Le'j ga'^tioenterovtoniios ont loprosonto 

1 indication principalc de lointonention 

2 3 des cas Dans 2 5 des c.is il ir\ a\ait 
pas doMdence d ulcere iioptiqiie > 5 ont 
ie\ele des iilceres peptiqiics jojuiiauv (\ 
compris 7 fistules gastiocoliquos) 

L’auteur deent et discute le technique et 
Tapplication des niethodes opeiatones Une 
gastrectomie dont I’lndic.ition est nette et 
rexeciition judicieiise ne necessite pas de 
\agotomie 11 somble qu’ a rmeiin le us¬ 
que pio\iendra da\antage crunc lesoction 
gastnque tiop huge que tiop p.ntielle 


Mii-l p ilitnl' Midi Iii"h blood [)rc"-urt coiitran to g« in ml opinion do not dn 
tif Tpojikw \ niui.li greater nuiniHr suciuiiib to In art di'-iT'i In it- • llort to too i 
till blood tlirougli tin narroiicd cajiillario' the laarl (iilarpi- Tin In irt afl» r all 
j- 1 riiU'ib and it grou- larger with iin n a-i d work ju-t a^ the bHtk^niitli^ bnep- 
d.\ilop' Tin mhrgid Inart max nork for \«ar- sboiMiig but litib (xidunt of tin 
'tr on ])h( ed upon It bx tin liigli blooil pre—un --o gri at i-iN rt-i r\i jioisir 1 in illi 
liouixir It btconu- uinijual to tin la-k tin pilitnl In < onn - nn 'In.rt of bn itb 
drop'X dextbip- and tin pntun of-n riou- In irl dm a-n follou- I In -t il» nn nt tbit 
luiih blood prt-'urt i- tin ino-t < i»mmon «au-< of lieart dm i-' nn\ >-iirpri-< lb- 
i\trai:t i» r-on ju-t a- it did tin jdix-nnn a bn \'ar- aao 
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Etats Precancereux du Tube Digestif; en 
Particulier la Polypose GastroTntestinale 

(Premalignant Conditions of the Digestive Tract, 
Particularly Gastrointestinal Polyposis) 

GIORGIO ALBERTO CHIURCO M D, FIGS* 

ROUE ITALY 


T E Centre d Etudes prtainc^reuses de 
I Rome poursuit depuis hult nns systd- 
*—* raabquement et pour lea divers apps 
reils orgnnes et tissues des recherchea 
stabstiquea, cliniques anatomopathologi 
quea radiologiques et eicpdrimentales aur 
les divers dtats precancereux. 

11 a recuelll par des enqu6tes sur un 
total de 11490 maladea hospitalises de 
1942 A 1966 (Centre de Recherchea et de 
climque chirurfficale, collaboration du 
Prof R Paoluccl dl A^almaggiore) des 
renseignements aur S 864 patients presen 
tant des lesions vanecs pouvant aboutir i 
une cancerisation intestlnale leucoplasies 
lesions luetiques et Inflammatoires chronl 
ques a\ec poliiiea retreclsaements cica 
trices, post traumatiques et post ustions 
oesophagites gastntes atrophiquea ul 
ceres gastnques calleux de la patite cour- 
bure polypes isoiea et polypose gastro- 
intenstlnale diffuse colite chronlque 
ulcdreuse malformations (dlverticules, 
djaplasies, mega-oesophages etc) et tu 
meurs bemgnes et malignes 

En plus des observations resultant des 
enquStes sur les malades hospitalises et 
les Bujets des services ambulatoires. iin 
grand nombre de cas ont ete rassembies 
dans les centres hospitallers dans les cU- 
ntquea de chlrurgle et de pathologie chlrur 
gicale medicalea universitaires spedali 

DtnelMT Otktro Stii4i rr«c«ne«n«t. 

CHnVio* ^ CbtniTTf ^ d« Rom*. 

S ftiT T>»bUe»U<m ftrpU XO 'Itftt. 


0/ 11 490 bospiiaJized pabents at 
the Center oi Clinica/ Siirge /7 oj the 
University of Roidd 3^84 Lad Jesions 
related to certain intestinal condi 
tions fiiof are possiLfy premalfgnant 
ioulropiasia syphllftfc Jeslons cJiron 
1 C inflammation narrowing stenosis 
traumoflc scar tissue esophagritis 
atropLic gastritis gastric ulcer of the 
lesser curvature cfitfuse gosfroin 
testmal polyposis chronic u/ceraffve 
colitis malformations and tumors 
Heseorch elsewhere in Ronse and 
other parts of Italy for the period 
-between 1959 and 195$ on 331J^3 
patients also revealed cutaneous and 
precarcinomatous iesions in vanous 
sites skin mucosa uropoietlc ap¬ 
paratus genitalia breast and gastro¬ 
intestinal tract as well as diffuse 
intestinal polyposis In 30 cases 
These studies on polyposis are coroi 
lory to the author's earlier eipen 
mental and onatomocKnlcal studies 
on pseudotumors preneoplasfos and 
neoplasms of the colon fl9331934) 
more than 100 cases. 


8 ^ ainsi que dans les maiaons de 8ant4 de 
105E ^ 1956 par des questionnaires detail 
I 63 portant aur lea dtats prdcanc^reux 
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ndres^es a 300 instiUits Des reponses 
po^itues '=ont par\enues de 45 cliniques 
chiriirfne patholopie, dermatolo^ne insti¬ 
tute d anatomie patholog-ique, et services 
hospitales 

Lee renseijmenients recueillis sur 331 - 
253 maladee dans 27 instituts italiens con- 
cernent pour la plupart des lesions chroni- 
ques precancereusee miico-cutanoes ainsi 
one (1 autrce tieeue et orp-anee (e\steme 
genital, respiratoire et gastro-intestinal 
uropoietique organee hematopoietiques, 
manielle etc) Les reponses ont etc posi- 
tnee en dehors de lesions \ariees preneo- 
jilasiquee egalenient pour la poh-pose 
gaetro-intestinale 

Cae de pohpo-e gastro-inteetinale dif- 
fuee eijmalee et traites de 1053-1056 

Breecia—Qepedale 10 cas sur 79 OOS 
nialades 

Como—Chiiurgia 2 cas eur 10 54S ma¬ 
ladee 

Li\ointi—Radiologia 3 cas sur 4 0S3 
nnladee 

Meseina—Clinica Chirurgica 1 cas eur 
155 malidee 

Padosa—Paiologia Chiiurgicale 5 cas 
'>ur 3 79S m ihdee 

Perugia—Climca Chirurgica I cae «ur 
S SS6 mahdee 

Romi—Clinica Tropicaie—Centro di 
Gastro-Cnterologia 6 cae sur 2 269 mal i- 
dce 

Taianto—Chirurgia 2 cas de pohiiose 
difTiieo eoit un total do 30 cae do poh-poec 

Ont etc rassemblee en outre, pour i aji- 
pireil digestif sur h totalite dee pae etu- 
dies 319 leucoplasiee labnles et do la 
bouche 646 gastrites atrophiques en rap¬ 
port a\ec un cancer 23 ulceres gastnques 
do li pitite courbure en rapport a%ec le 
cancer, 200 anemics pernicieuses en cor¬ 
relation nec un cancer gaetrique 234 
cartere p^^-triquce—sur un total de 531- 
253 miladee hospitalieee on traits dans 
les ser\ ices imbuPtoires 

Les etudes eur la poh poee se rattachent 


au\ contributions clinico-hietopathologi- 
quee sur lee poh pee ^ui lee psoudo-tu- 
meure et lee preneoplaeice-nooidasios du 
colon (plus de 100 cae otudies do 1033 a 
1935) 

Le Centro do Recherohcs a entrepris on 
1953 line noiuelle enquete eur la imUpoeo 
aupree dee metitute unnereitairee et hos- 
pit iliers italiene (anatomie pathologique, 
patliologie chirurgicalo. climque chirurgi- 
cale et eenices doe hopitauv), avee los re- 
sultate sun ants 

5Iee>;ina—Anatomia Patologica .3 cas 
Milano—Patologie Chiiiirgua 1 cas 

Xapoli—Patologia Cliiiuigici 6 cas 

Pado\a—Anatomia patologica 2 cas 

Padoia—Clinica Chiiuigicn 1 cis 

Pndo\a—Patologia Chiiurgica 1 c.ie 

PaMa—Anatomia Pathologica 1 c.is 

Roma—I Padiglione Cliiiiirgico 
del Policlinico 1 cae 

Roma—Clinica Baetianclli 3 cae 

Roma—Istituto “Regina Elena'’ 5 cas 
de pohposo eur 175 cas de cancers du rec¬ 
tum et un cas de poh poee 

Siena—Anatomia Patologica 1 cas 

Pour lee anneoe 1953 a 55 
Rom.a—Clinica Chirui gic i (Profit Pa- 
olucci) 13 cas 

Roma—letiluto di Patologia Chinirgic i 
(Prof P Waldoni) 7 cae personnels 
L’enqiiete faite en 1953 eur les cas de 
pohiiee et de poh iiose, tant a I’etat pur 
qu’a I'etat degeneratif malm (apparoil 
digestif) comprond 56 cae 

En consideration de I’etude cqudcmiolo- 
gique precanceroueo et c.incciciiso, le Cen¬ 
tre de Recherches a einocc on 1956 et 
1957 aii\ organee dircclours de la Sant> 
oil au\ Minietcres de la Snntc publiqiie de 
94 nations, eoit directement enit par I’ln- 
termcdiare dee ambae- idee, ainei qii’au' 
canccrologues et .“U\ centre- qualifiLS d'on- 
cologie de patholoeie d'anatomic ji itholo- 
gique et do mtdrcino du tranal de- cjiks 
tionnaires sur lee clat- cain^rcp 
prccanccreu^: du point de \ue -ocial pro- 
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CHlUBCOi CTATB PREOAMCEREUX DU TUBE DIGEBTIP 


fessionnel, clinique, gtatlstique et g4ogra- 
phlque Quarante pays ont rfipondu, dont 
plusieurs avec des renaelffnementa ndgattfa 
concemant les statlstiques dea arguments 
en question Les recherches sur la g6o- 
graphie pathologique et la dgmographle 
prdcancSreuse et cancfereuse se pouaulvent. 

La casulstique totale sur la polypoae so¬ 
litaire et diffuse recueilUe au Centre de 
Recherches comprend 86 cas EUe a 6t4 
dtndiSe des points de vue cllniques et chi- 
rurgical, constltutlonnel familial et de la 
prddispoaitlon organique ou tissulalre 

La polypose peut 6tre rang6e dans le 
cadre de I’fetat prfcancdreux vral car trds 
souvent, avec une dvolntlon trompcuse, 
elle ddg4n6rc en cancer C’est pourquoi 
elle exlge une prophylaxle chlrurglcale 
preventive. La polypoae diffuse peut se 
manlfeater aprfes une longue periode de 
silence symptomatologlque par dea dpi 
Bodea gaatrolntestinaux tels que coUques 
dlarrhees avec mucus et sang, etc 

Les symptOmes peuvent 6tre I'expreaslon 
de processus Inflammatolres ou de troubles 
mteatinaux, apria de longues p4riodes d'ir- 
rltatlon chronlque qui peuvent favorlser 
la transformation degenerative epitheilale 

Les cas personnels (7 cas, dont 2 frferes 
frapp6s au m6me Sge et dans la m6me 
zone une polypose pure et une polypoae 
degenerative, plus un cas opere 11 y a 28 
ans et actuellement tres blen portant), ont 
ete classifies dans le cadre des cas precan- 
cdreux (forme Inflaramatoire aussi blen 
que forme congenltale primitive) Lea 
polypes et la polypose degen^rent facile- 
ment de I hyperplasle et de la metaplaaie A 
1 etat cancerenx 

On peut qualifier d etata precancereux 
les caracteres hlstologiques speclfiquea d'a- 
typie de la muqueuse. 

La pathologle a etabll que les regions de 
predilection des preneoplasles et du cancer 
du tube digestif, sent repreaentees par des 
zones determlnees, dans lesquellea lea 
etata precancereux se dAveloppent durant 


une longue periods de processus de rege¬ 
neration (predisposition des structures 
physiologlques du trajet) oro-oesophage- 
cardio-pylorique et intestinal 

Pour I’explication de ce phenomfene I’on 
peut s’appuyer sur les theories de la "re¬ 
generation, pathologique” de Fischer-Wa 
aels et de la ‘stimulation Irritabon (Relz 
theorie), mais qui, selon K H. Bauer, n’ont 
qu’un sens d’lnterpretatlon pour I’lnstalla 
tion des etats precancereux Les etats prd- 
neoplasiques sent representes jiar trois ta 
blcaux pathologiques d’interSt structural 
a) malformation tissulalre, b) maladies 
systematlquea, c) neoformations benlgnes 
telles que les naevus pour la peau, lea leu 
coplasles et la polypose pour les muqueuses 
du tube gastro-intestlnal 

Plusieurs cancerolognea admettent qu’un 
pourcentage eievA de cancers du rectum- 
sigmoide derivent de la polypose, et il est 
admls que les tumeurs, vllleuses du tube 
digestif (sigmolde-rectum) sent deattnees 
tfit ou tard A se transformer en tumeurs 
mallgnes 

En se referant aux etudes hlstopatholo- 
giques et A la classification des etats pre¬ 
cancereux, 1 auteur concretise le traite- 
ment A adopter pour les divers types de 
lesions electrocoagulation, etlncelage, 
colotomle, colectomle, rfiaection. 

bAbumA 

En se basant sur les recherches cllniques 
anatomopathologiques, statlstiques et ex- 
perimentelle sur les conditions precancA- 
reuses, expietAea de fajon systematique 
pour les differents appareils, organes et 
tissUB par Chiurco et ses collaborateura 
pendant ces demiAres 8 anneea au Centre 
Recherches Precanceroses de Rome, on a 
etudie, outre les conditions 'prS-eurgentes 
A la cancerisation possible dea appareils ro- 
splratoire et uropoietique, de la peau aussi 
ceUes du tube digestif 

Snr 11 490 malades hospitalises de 1942 
A 1966 dans la Cliniaue Chirurgle de 1 Uni 
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versite de Rome (Pi of R Paolucci), 
8 864 etaient affectes de diffeientes lesions 
qui presentaient des coiielations avec des 
teiiains intestinaux possiblement canceri- 
sables leucoplaquies, lesions luetiques et 
inBamwatoires chioniques avec polypose, 
etroitesse, stenose, cicatrices post-tiauma- 
tiques et post-ustion et aesophagites, gas- 
tiites athiophiques, ulcere gastiique cal- 
lauex de la petite couibe, poljqies isoles et 
pobTiose gastio-intestinale diffusee, colite 
chioniques ulceiee, malformations (diver- 
ticules etc ) et tumeuis benins et malignes 

Outre les enquetes internes sur les hos¬ 
pitalises, ont ete lecuelhs, moj’’ennant les 
enquetes externes pour Rome et auties re¬ 
gions d’ltalie poui la periode 1953-56 
(questionnaiies avec demandes specifiques 
a 300 Instituts Unn eisitaiies et Hospita¬ 
llers avec reponse positive de 45 clinique 
de chiiuigie, de medecine et de pathologic 
chiruigicale, de deimatologie et instituts 
d’anatomie pathologique) 

Tous ces renseignements lecuellis sui 
331 253 malades hospitalises ou en tiaite- 
ment ambulatoire dans 27 instituts Itali¬ 
ans, concernanient des lesions cutanees et 
piecancereuses en diffeients foyers peau, 
appaieils genital et gastio-intestinal, 
mammelle, etc , les instituts et les cliniques 
inteiroges sui la peiiode 1953-56 on re- 
pondu positivement, outie que poui les au- 
tres lesions, aussi poui la poljqiose intesti- 
nale diffusee, observee sur 30 cas 

De ecette fagon il a ete lecueilli un ma¬ 
teriel riche et utile pour I’etude organiques 
de piecanceioses Les etudes sui la polj'^- 
pose se lattachent aux contributs anatomo- 
cliniques et experimentels de Chiuico sui 
les pseudo-tumeurs, sui les pieneoplasies 
du colon (1933-34) sui les pseudotumeurs, 
sur les preneoplasies et neoplasies du colon 
(depasant loo cas ) 

On a anal 5 ’’se la polvpose solitaire et celle 
diffusee qu’on peut considerer une vraie 
piecancereuse paice que, tres souvant, elle 
degeneie en cancer, la casuistique sur la 


polypose etudiee inteiieurement reunit 75 
cas, puisqu’il s’agit de vraie pieneoplasie, 
elle doit toujouis etie soumise preventive- 
ment a la prophylaxie chiiuigique (Elec¬ 
trocoagulation, etincelage, colectomie, re¬ 
section) 

La pob’^pose diffusee peut manifestei des 
suites apies une longue peiiode d’absence 
sjunptomalogique, avec episodes saltuaires 
gasti o-intestinaux, douleuies qui se mani- 
festent pai des ciampes, diaiihee avec mu¬ 
cus et sang et aussi stypsie 

Les symptomes peuvent se referei a des 
pioces inflammatoires ou a la gene de la 
canalisation intestinale apies des longues 
peiiodes d’liiitation continuelle qui peut 
favoiisei la tiansfoimation degenerative 
epitheliale La forme multiple, surtout du 
colon, lectum, signa, est d’oiigine nette- 
ment familiere (sur 6 cas de Chiurco 2 
cas, obseives en deux fieies du meme age 
piesentant tous les deux les memes caiac- 
teres e precisement au meme endroit), doit 
la foime inflammatoire que celle congeni- 
tale primitive sont classifiees par nous 
dans le cadre pi ecancereux 

La polypose et les polypes se transfor- 
ment facilement de metaplasiques en can- 
cEieux, en consideration de leuis caiacte- 
res histologiques d’athypie de la muqueuse, 
que nous croyons piecancereux 

Un haut poucentage de ca du rectum- 
colon-sigma, derive de la polypose 

RIASSUNTO 

In base alle ricerche clinicne, aiiaiomo- 
patologiche, statistiche e sperimentali sul- 
le condiziom precanceiose, espletate in 
modo sistematico per i van apparati, oi- 
gani e tessuti da Chiurco e Collaboratoii in 
questi ultimi 7 anni al Centro Riceiche 
Precancel osi di Roma, sono state studiate, 
oltre le condizioni preinsorgenti alia pos- 
sibile cancerizzazione degli apparati respi- 
ratorio ed uropoietico, della cute, quelle 
del tubo digerente 

Su 11 490 pazienti ricoverati dal 1942 
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al 19B6 nella Cliruca Chirurgica dell Um- 
veraiti di Koina (Prof Paolucci) 8 864 
erano affetti da vane lesioni preaentanti 
correlazioni con poaslbili terreni cancenz- 
zabili mtestlnall leucoplachie, lesioni luc 
tlcbe ed infiammatorie croniche con polipl 
reatringimenti, stenosi cicatrici post-trau 
matiche e poat-ustdoni, e sofagiti, gaatrlti 
atrofiche, ulcera gastnca callosa della pic 
cola curva poUpi e pollposi gaatro-intesti- 
nale iaolata e diffusa colite cronica ulcera 
tiva malfonnazioni (diverticoli ecc.) e 
turaorl benign! e malign! 

Oltre le ricerche interne sui ricovcratl 
sono state eaeguite raccolte di dab per 
mezzo di Inchleste esterne per Roma ed 
altre regionl d’ltalla per il periodo 1953 al 
1956 (questtonarl con queslU speciflcl a 
300 IsHtuti Universltari ed Ospedaberl 
con nsposte poslbve di 45 cUniche chlrur- 
giche-mediche e di patologia chirurgica di 
dermatologia Istituti di anatomla patolo- 
gica) Tall dati raccolU su 831 253 Infer 
mi ospedalizzati o ambulatorlali in 27 
Jailhib Itsllsni ri^ardspsno lesionJ cuta- 
nee e precancerose di vane sedi cute 
apparatl genitale e gastro-lntestlnale 
mammella ecc gli IsbtuH e le CUniche in- 
terpellatl per 11 periodo 1963-56 hanno 
risposto posibvamente oltrechB per altre 
lesioni anche per la poliposl dlfusa intes 
Hnale osservata in 30 caai 

In questo modo 6 atato riunito un rlcco 
matenale di utlht& per lo studio organico 
delle precancerosi Gll sbidl per la poU- 
posl si riallacciano al contrlbub anatomo- 


CHIUBCOi ETATS PRECANCEHEUI DU TUBE DIGESTIF 

clinlci e sperimentali dl Chlurco (1933 34) 
su pseudo-tumorl sulle preneoplasie e neo¬ 
plasm del colon (oltre 100 casi) 

E stata aush zzata la poliposl soUtana 
e quella diffusa che pub conslderarsl una 
vera precancerosi, perchb spessissimo, con 
evoluzione subdola degenera in cancro 
la casisbca aulla pobposi studlata Interna 
mente assomma a 75 casl trattandosi di 
vera preneoplasia deve sempre essere sot 
toposta prev entlv amente a profilassi chi 
rurgica (elettrocoagulazione, folgorazlone 
colotomia colectomia resezione) 

La poliposl diffusa pub dar segm afe dopo 
up lungo periodo di silenzlo aintomatolo- 
gico con episodl saltuan gastrointestinali 
doleri crampiformi diarree con muco e 
sangue, e stipsi 

I sintomi possono riferirai a processi in 
fiaramatorl o a disturbi dl canalfzzazione 
intesbnale, dopo lunghi periodi di conhnua 
irritazione, che pud favonre la traafonna 
zione degenerabva epiteliale Ia forma 
multipla specie del colon retto-sigma fe di 
origine spiccatamente famJliare (su 6 casi 
di Chiurco 2 in fratelli della stesaa etii e 
colpiti neUa stessa sede) sia quella infiam- 
matona che quella congenita pnmibv a & 
classiflcata da noi nel quadro precanceroso 

I polipi e la pollposi facilmente si traa- 
formano da metaplasici in cancerosi dato 
anche i loro caratten istologici di abpie 
della mucosa, che riteniamo precancerosi 

Un alta percentuale del ca. del retto- 
colon sigma proviene dalla poUposi 


The hnmon brain as in the caK ot aU other animaU u double a thin membrane 
run» down the middle and divides iL This is the reason why headache is not always 
located in the same site but may bo on either side or someUmes aSects the whole 
head 

—Hippocratej 
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A Review of 1,018 Cases of Congenital Pylonc 
Stenosis Treated by the Ramstedt Operation 

STEWART FEGGETTER, MS, ERGS, FIGS 
NEWCASTLE, ENGLAND 


T his is a review of just over 1,000 
cases of congenital pyloric stenosis, 
in most of which I have operated be¬ 
tween the years 1940 and 1956 It is only 
by taking a Jaige numbei of cases that the 
salient facts can be coriectly assessed It 
was in 1937 that I became interested in 
pediatric suigery Prioi to that date the 
surgical management of children had been 
earned out by vaiious kinds of surgeons, 
including even general practitioneis, with 
the result that the moi*taIity late for con¬ 
genital pyloric stenosis was rather high— 
in the legion of 25 to 30 per cent 
About 1937, howevei, pediatric suigery 
in Newcastle became reorganized, and only 
^ two 01 three suigeons operated upon these 
children A great improvement has re¬ 
sulted, and now, with the advantages of 
better anesthesia, more accurate knowl¬ 
edge of fluid balance, the availability of the 
antibiotics and better postoperative man¬ 
agement, the mortality late has been re¬ 
duced to about 1 pel cent 

Table 1 shows the number of cases to the 
end of 1956, since then, I have operated 
on 138 more 

Again, note the figures for 1947, when 
I was away and when, again, several dif- 
feient surgeons opeiated upon the chil- 
dien, and again the mortality rose 

The histoiy of the disease is interesting 
There are few accounts of it before the 
end of the nineteenth century, owing no 
doubt to the deplorable state of pediatrics 
and the general ignorance and indifference 
to diseases of children on the part of the 


Medical accounts lefei occasion¬ 
ally to congenital pylonc stenosis 
from the year 1700 onward, but the 
first accurate descnption of the dis¬ 
ease was presented by Hirschsprung 
in 1887 All the signs and symptoms 
result from obstruction due to a py¬ 
lonc tumor, which is caused by true 
hypertrophy of the circular muscle 
of the pylonc canal The develop¬ 
ment of the tumor depends on the 
presence of a recessive gene, it is 
to be expected, therefore, that the 
mcidence of the anomaly will in¬ 
crease It now occurs in approxi¬ 
mately 3 of each 1,000 live births 
In 1946, the overall mortahty rate in 
England and Wales was 20 per cent 
The differenhal diagnosis includes 
infectious vonutmg, pylorospasm and 
the mtestmal atresias The treatment 
of choice IS the Ramstedt operation, 
with open ether anesthesia The mor¬ 
tahty rate in the author's senes was 
1 6 per cent The operative and post¬ 
operative complications are hsted, 
and a typical case is described 
It has been observed that when 
the children in a given area have 
been treated by one or two surgeons 
mterested in this type of work, with 
the assistance of a pediatric team 
and a skilled anesthetist, the results 
of the Ramstedt operation have been 
substanhally improved 


Sutmltted for publication Sept. 1 1958 
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Table 1— Total Niiaiber of Catro of Infnatllr 
Pytone Stcnoolo 

and dtatka of those havinp had oprratioa 
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0 
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9 

1 (M) 

11 
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31 
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3 

1945 
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1 Un 

IJi 

1946 
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that the responsible factoi is a recessive 
gene that pioduces a spasmodic sphincter 
If this is tiue, one may expect the numbei 
of patients to inciease fiom j'^ear to j'^ear 

Incidence —Dr Davison of Newcastle 
worked out the incidence in the Newcastle 
area in 1946 as 3 per 1,000 live births, and 
this agrees with obseivations in othei 
countiies 

Furthermore, he showed that, of 600,- 
000 live births in England and Wales in 
that year, theie would be instances of 
about 1,800 pjdoric stenosis pei annum 
The aveiage death late in that year was 
20 per cent I am glad to say that theie 
has been a consideiable impiovement since 
then, and in 1955 there weie onlj’^ 48 deaths 
fiom congenital pyloiic stenosis in the 
British Isles 

A Typical Case —The patient will be a 
boy 4 weeks of age, a fiistboin child His 
birth weight will have been about 8 
pounds (3 6 Kg ) and his weight on ad¬ 
mission to the hospital at the age of 4 
weeks about 7 pounds (3 2 Kg ) He will 
have had piojectile vomiting foi nine 
days, constipation vull have been present 
for SIX days, and he will look wasted 


Table 3 —Dchydi ution 


Nil 

434 

Slight 

194 

Moderate 

171 

Se\ ere 

67 

Wasted 

129 


Table 4 —Pi coperative Sahnc Solution 


Nil 483 

Subcutaneous sanne solution 188 

Intravenous fluids 347 


Table 5 —Operatne Complications 


Puncture of duodenal mucosa 
Extreme ^ascula^tv of tumor 


Table 6 — Postopeiativc Complications in 1,018 
Ramstedt Operations 


Thrombosis of veins 

1 

Edema 

3 

PjTiria 

2 

Conjunctmtis 

1 

Otitis media 

11 

Vomiting 

11 

Enteritis 

9 

Wound infection 

36 

Rupture of -wound 

11 

Internal hemorrhage 

1 

Two operations 

8 

Respiratory infection 

10 


Examination mil condim the wasting 
and dehydiation, but the baby will be afe¬ 
brile and vigorous 

A test feeding will leveal visible peii- 
stalsis, and there will be a palpable pyloric 
tumoi 

In a laige series, howevei, othei fea- 
tuies emerge ^^Tiile the largest numbei 
of patients are firstborn children, quite a 
piopoition come later in the family, fur- 
theimore, not all are bo}^s About one- 
fifth are female 

Vomiting This is the fiist simaptom 
foi which the mothei consults her physi¬ 
cian It is 1 egurgitation at fiist, later it 
becomes projectile 

As the vomiting begins during the sec¬ 
ond and thud week of life, the largest 
numbei of patients are admitted about the 
fourth week 

With the vomiting and consequent loss 
of food, secondary effects follow—loss of 
weight, constipation and oliguria 

Examination —This involves a general 
examination and quite a few aie admitted 
with additional disease which is illustrated 
in Table 2 

After a test feeding and often vuthout 
one, visible peiistalsis will be seen, and if 
one palpates over the end of the peristal¬ 
sis wave, a tumoi will be detected A pal¬ 
pable tumor IS the most important sign and 
IS present in 99 per cent of cases, depend- 
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Table 7.— Mortahlv Rato for Raoutedl » Ojwratiou 


A 

CmUry 

Ytmr J 

P hUtmtIn 

So •f 

Oprrmtf u 

•! 

Drttk* 

U*rt«Utir 

% 

Bolling 

USA 

1926 

464 

68 

16 

Lanmt.n 

U S-A 

1933 

425 

27 

6^ 

Wallace 

Scotland 

1934 

14B 

30 

24^ 

Thompson 

England 

1936 

209 

30 

14 4 

Strauss 

U 

1937 

431 

9 

2 

Donovan 

U 

1940 

410 

1 

0^ 

Ladd 

UaSaA 

1940 

340 

9 

2,7 

Robertson 

Canada 

1940 

402 

52 

12,9 

Levi 

England 

1941 

146 

6 

34 

MeQuald 

England 

1960 

100 

11 

11 


Table 8 —Deaths 



y«a Aa* 

TV 

tt TVrfpht 

Blrtk 

A • Ih iU 

r M« 

C*»it 

1 

1042 

4 

3 lb 10 oz. 

5 lb« 


Local 

8 days 

Bronchopneumonia 

2 

1943 

6 


G lb 6 

ox. 

General 

6 hours 

Moribund 

3 

1944 

9 

0 lb 7 Ot, 

9 lbs 


General 

3 hours 

Moribund 

4 

1046 

7 


6 lb 4 

ox. 

General 

16 hours 

Bilateral harelip cleft 
palate and patent ductus 

6 

1950 

£ 

6 lb 7 0* 

6 lb T 

ox. 

General 

6 creeks 

Inade^luate operation 

6 

1960 

4 

6 lb 5 oz. 

8 Ib 8 

ox. 

General 

6 d^ys 

Pneumonia 

7 

1960 

8 

6 lb 6 ox. 

6 lb 8 

ox. 

General 

7 hours 

Collapse of right middle 
and lover lob^ of lungs 

S 

1961 

6 


6 Iba. 


Local 

2 hours 

Subdural hemotoma 

9 

1662 

3 


7 lb 9 

ox. 

General 

12 hours 

Shock 

10 

1654 

4 

8 lb 1 ox. 

8 lb 6 

ox. 

General 

4 -vreeki 

Coarctation of aorta 


mg upon the experience and patience of The number of patients who required 
the examiner fluid can be seen in Table 4 

If there is any doubt a barium meal When the baby has been adequately re- 

followed by a roentgen study la helpful auscltated surgical treatment can be 

This will show delay in emptying the adopted I have nearly always used open 

barium ends abruptly at the pjlonc canal ether as the anesthetic emplojung the local 

which IS outlined by a narrow thread of type only when the patient is too ill for 
banum. general anesthesia 

Barium meals were given in S7 cases The operation is the Ramstedt proce 

The diagnosis has to be made from in dure probably the most nearly perfect in 
fective vomiting from pylorospasm and all surgery 

from the intestinal atresias manifested by Table 6 shows the operative complies 
bile stained vomltus directly after birth tions 

The diagnosis having been made and the The postoperatue complications are 
depth of dehydration assessed the quan seen in Table 6 

tity of fluid to be given is estimated Table 7 shows the mortality rates for 

In this series the degiee of dehydration various clinics and Table 8 shows the 

is shown in Table 3 causes of death in my series 
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Dr Conrad Ranistedt at the age of 90 (see text 
beloiv) Reproduced from Zentialblatt fur Chi¬ 
nn gte, Vol 82, No 6, 1957 


geons interested in this type of woik, with 
the assistance of a pediatric team and a 
skilled anesthetist, the lesults of the Ram- 
stedt opeiation have been considerably im¬ 
proved 

The authoi describes and discusses the 
history, the pathologic aspects, the inci¬ 
dence and the tieatment of the disease, and 
describes a tj^iical case 

RfiSUMk 

Les resultats de I’operation de Ramstedt 
sont infiniment superieuis loisque les cas 
d’une region sont gioupes et opeies pai un 
ou deux chiiuigiens specialises, en colla¬ 
boration avec un anesthesiste et une equi- 
pe de pediaties 

L’auteui fait I’histoiique de la stenose 
pylorique congenitale, en expose les sjunp- 
tomes, I’lncidence, la mortahte, la theia- 
peutique, et decnt un cas typique de cette 
affection II a enregistre une mortahte de 
1 , 6 % 


ZUSAMMENFASSUNG 


The accompanying photogiaph shows 
Prof Ramstedt in his ninety-first yeai— 
a great suigeon whose operation has le- 
duced the mortality late for this disease 
fiom 60 01 70 pel cent to the negligible 
pioportions observed at piesent and to 
whom surgeons owe a deep debt of giati- 
tude 

SUMMARI 

It has been noted that when the patients 
in an area are tieated bj one or two sur- 


Um den Erfolg der Ramstedt-Operation 
zu steigein sollten die Falle einer Gegend 
giuppiert und duich einen odei zwei Spe- 
zialisten operieit werden, in Zusammenai- 
beit mit Kinderarzten und einem geschul- 
ten Anasthesisten 

Der Autor erortert die Liteiatui, die 
Pathologie und die Behandlung der ange- 
borenen Pylorus-Stenose, und beschieibt 
einen tj^nschen Fall Sein eigenes Krank- 
engut betragt eine Lethahtat von 16% 


There are in truth no specialties in medicine, 
most important diseases a man must he famdiar 
organs 


since to knon full) man) of the 
mth their manifestations in niani 

—Osier 
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A Modified Operation for Genital Prolapse 
in Women of Childbearing Age 

E SCHLEYER SAUNDERS II D, FIGS (Lond ) 

LONDON ENGLAND 


G enital prolapse is one of ttie com 
monest lesions encountered in gyne¬ 
cologic practice The fact that about 
seventeen different methods of repair are 
described in the surgical literature proves 
that no single operation can be applied in 
all cases and that an appropriate technic 
must be used in each individual case Every 
surgeon has his favorite technic which in 
his cxpenence has achieved the best re 
suits. The three factors determining the 
kind of operation to be emplojed are as 
follows 

1 The age of the patient, especially If 
she IS still in the childbearing age or has 
already reached the menopause. 

2 The degree of the prolapse 
3 The condition and position of the 
uterus 

If a uoman is still in the childbearing 
age the genital prolapse is usually treated 
conservatively by means of pessaries and 
perineal exercises until her family has 
been completed If the uterine prolapse 
is too extensive, however operative repair 
IS necessary The operahon should then 
be of such a nature that it will not inter 
fere with a subsequent pregnancy 

This paper Is concerned only with geni¬ 
tal prolapse in women of childbearing age 
and describes a modified operation which 
has proved successful In thirty cases oper 
ated on by the author during the years 
1953 1957 

The operations most frequently per- 


8Qbimltt«d tor paUIeation S«pt. XO HU. 


A modified operorfjon for genital 
prolapse In women of cbildbecaing 
age Is reported The principal steps 
of the operation ore described The 
odronfage of this technic is correc 
tion of the retrodeviation of the 
uteras and the genJIal prolapse by 
the vaginal route without ampuia 
tIOD of the cervix. No dilllcullles 
were encountered on subsequent 
conimemenls and no recurrences 
were encountered Tbe uterus is 
irept in antdlexfon (a) by shorten 
ing of the round ligamenU (b) by 
high bxation of the bladder peurifo* 
neum to the uterus and (c) by flxa 
tJon of the cordinoJ ligaments in front 
of the cervix. 


formed in Britain on this group of patients 
are simple colporrhaphy and the Man 
Chester or Fothergill operation. If in a 
case of genital prolapse the uterus is retro- 
flexed then this displacement must be cor¬ 
rected at the same time to secure success¬ 
ful correction of the prolapsed organ 
Some Burgeons combine, in such cases a 
vaginal repair with abdominal suspension 
of the uterus The Manchester or Fother- 
gill operation consists of amputabon of the 
cervix fixation of the cardinal hgaments 
In front of the cervix and colporrhaphj 
WTien the cardinal ligaments are fixed In 
front, the cervix is pulled backward, fore 
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Fig- 1—Uterus in retroflexion Intestines and 
intra-abdoniinal pressure act on anterior part of 
uterus Line of pressure is directed toward 
vagina 

mg the bodj’’ of the uteius into antiposi- 
tion This opeiation has, however, three 
important disadvantages 1 It may lead 
) to sterility and abortion, especially if a 
laige pait of the cervix IS removed 2 The 
scariing of the ceivix may cause difficulty 
in dilation and thus complicate partuiition 
3 A seveie retiodeviation of the uteius 
cannot ahvavs be coriected by the Man¬ 
chester operation 

I have encounteisd all these thiee com¬ 
plications in mv piactice and have theie- 
foie ■\\oiked out a technic that should 
enable one to avoid these difficulties The 
main features of mv operation are as fol- 
lo\\s 

1 Shortening of the lound ligaments by 
plication 

2 Obliteiation of the vesicouteime 
pouch by high fixation of the vesical peri¬ 
toneum on the uterus (after Halban) 

3 Fixation of the cardinal ligaments in 
front of the ceiMx 

4 Anterioi and posterior colporrhaphj 
without amputation of the cervix The 
nhole operation is performed \ aginally 


The dla^Mngs* illustiate the vaiious 
stages of the operation Figuie 1 shows 
the impoitance of coirecting the letro- 
flexion of the piolapsed uterus If the 
uteius IS retioflexed, the weight of the 
intestines and the intra-abdominal pres¬ 
sure act upon the anterioi and uppei pait 
of the uterus, with the result that the line 
of piessuie is in the diiection of the va¬ 
gina This pressuie pushes the uteius 
down, and this may be the piecuisoi or the 
cause of a recuiience of the piolapse, if 
not corrected 

The cei\nx is grasped with a volsellum 
and pulled do\vn (Fig 2A) Befoie the 
vagina is incised, a phj'^siologic solution of 
sodium chloride with 1 1,000 epinephrine 
(1 cc epinephrine to 100 cc saline solu¬ 
tion) IS injected into the vesicovaginal and 
\esicoceivica] fasciae This mfiltiation fa¬ 
cilitates the dissection in the propei cleav¬ 
age and diminishes bleeding considerablv 
Twenty to 30 cc of the solution is suf¬ 
ficient for the whole opeiation The only 
precaution necessaij'^ is that cj^clopiopane 
should not be used foi the anesthesia Pi- 
tuitrin could be used instead of epineph¬ 
rine, but hemostasis is not so effective The 
anteiioi vaginal wall is then incised lon¬ 
gitudinally and piolonged tiansversely so 
as to form the shape of an inveited T This 
tiansveise incision is important for dissec¬ 
tion of the cardinal ligaments, which 
should be fixed latei in front of the ceivix 

The vaginal wall is then dissected from 
the vesicovaginal fascia (Fig 2S), paitly 
by fiee dissection with a knife and scis¬ 
sors, partly by blunt dissection with the 
finger armed mth a piece of gauze 

The bladdei is dissected from the cervix 
and uterus up to the reflexion of the peri¬ 
toneal fold (Fig 2C) 


•Mr thunks are due to Dr R- Fishel who kindly did the 
drawinjTS 
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Fig 2 .^—A injectloDB (rf wdine-eplnephrlne and Incision of 
the anterior vaginal ^valL B peritoneum of the bladder 
fixed to the anterior part of the nterue Closure of the 

E eritoneum C vaginal wall from veslco-vaginal fascia 
dlasectioD of the bladder from Ihe cervix. E opening 
01 the vesicouterine pouch F fundus uteri pulled down 
ward Left round ligament shortened by plication. (Inset 
shows the effect of plication ) G purse-string stitch to 
the bladder Stitches for fixing tne cardinal ligament 
to the front of the cervix. 


The vesicouterine pouch is opened (Fig 
2D) and the fundus uten is pulled into 
the vagina either by a one-hooked volsel 
lum or better by a figure 8 catgut stitch 
The round ligament of one side is 


grasped with a Spencer Wells forceps 
(Fig 2 E) and pulled out as far as possi 
ble The ligament Is shortened by plication 
with a nonresoluble stitch material and 
tied together "T-Tmller picture shows 


journal of the international college of surgeons 


DECEMBER, IPBS 



the effect of the plication The same pro- 
ceduie is lepeated with the othei lound 
ligament on the othei side 

Figuie 2F shows the second means of 
keeping the uteius in antiposition, a 
method desciibed bj' Halban Its aim is 
obliteration of the vesicouteiine pouch 
The peiitoneum of the bladdei is grasped 
on both sides with a pan of Spencei-Wells 
f 01 ceps and pulled doivn A second and 
third pail aie fixed highei up until the 
peiitoneum is no longer movable The up- 
peimost part of the peiitoneum is then 
fixed with catgut stitches to the fiont of 
the utei us, and this is followed by stitching 
of the lower pait of the vesical peiitoneum 
in a similai way until the peiitoneum is 
closed 

The piolapsed bladder is then reduced 
bv a piiise-stiing suture (Fig 2G), or, if 
necessaiy, by fixation of the vesicovaginal 
fascia of both sides in the midline Then 
follows the last impoi tant step to keep the 
uterus in antiposition—fixation of the cai- 
dinal ligaments in front of the cer%nx A 
catgut stitch entering the outside of the 


left vaginal flap, catching at the same time 
the cardinal ligaments, is passed through 
the anterioi wall of the ceivix, catching 
the light caidinal ligament and coming 
out through the light vaginal flap After 
lemoval of some of the excess vaginal 
mucosa, the stitches aie tied together in 
the midhne Two oi three such stitches 
are necessary Amputation of the ceivix 
IS not necessaiy Ceivicitis oi eiosion is 
tieated by cauteiization The opeiation is 
finished with a colpopeiineorrhaphy 

The final picture, Figuie 3, shows the 
position of the uterus aftei the opeiation 
The uterus is kept in antiposition by three 
means 1 Fixation of the vesical peii¬ 
toneum to the uteius, and obliteiation of 
the anterioi vesicouteiine pouch The 
weight of the intestine and the intiapeii- 
toneal piessuie acts on the fundus and 
posteiioi pait of the uteius, thus helping 
to keep the utei us in antiposition 2 The 
shortened round ligaments 3 Fixation of 
the caidinal ligaments in front of the 
cei vix 

Finally, I should like to point out that 
this opeiation does not interfere with fu- 
tuie plegnancJ^ as the bladdei lemains 
mobile and its peritoneum adjusts itself 
to the glowing uterus 

After-treatment is simple A self-re¬ 
tained cathetei is left tn situ foi forty- 
eight hours, aftei ward, catheterization of 
residual urine is carried out once a dav 

Patients are usually able to get up on 
the fifth day after the opeiation 

The shortest peiiod of follow-up in these 
SO cases was one year and the longest five 
j’^ears 

No difficulties were encountered with 
subsequent confinement in the 5 patients 
I have attended All 5 had to have an 
episiotomy to shorten the second stage at 
labor and to avoid overstretching of the 
perineum Nor have I observed any recur¬ 
rence of prolapse 
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Description des temps prindpaux de 
1 opfiration L avantage de cette technique 
rdside dans la correction de la rdtroddvia 
tion de 1 utdrus et du prolapsus gdnital par 
voie vaginale sans amputation du col Ab¬ 
sence de complication lors d accouchementa 
ultdneurs pas de rdcldive L’utdrus est 
maintenu en antdflexlon a) par raccour- 
dssement des ligaments ronds b) par fixa¬ 
tion haute du pdritoine vfaiculaire k 1 utd- 
rus c) par fixation du mfisomdtnum en 
avant du col 


ZUSAM MENFASSUNG 

Beschreibung der ivichtigsten Zeiten der 
Operation Ihr Vorteil besteht dann dass 
sie die Korrektlon des Uterus-Retrodevia 
tion und des genitalen Prolapses auf vagi 
nalera Weg ohne Amputation des Cervix 
ermSglicht Es wurden weder Komphka- 
tlonen bei spfiteren Entbindungen, noch 
Recidiven beobachtet Das Uterus wird 
folgender art in Anteflexion gehalten 
a) durch Verkflrzung der Chorda utero- 
ingulnalis b) hochliegende Fixation des 
Blasenpentoneums am Uterus c) vordere 
Fixation der Ligamenta cardinalia uteri 
am Cervix 


Another djsea« which maj be regarded as the twin sister of general paralysis is 
tabes dorsalis, or locomotor ataxia The term “locomotor ataxia like so many 
medical designations, is a hjbnd formed from the Latin word “locomotor” and a 
Greek word ataxia ” meaning “out of order ” The term describes the condition 
quite well the locomotion is out of order Patients with this disease walk wnth a 
very peculiar aufi gait and on shutting their eyes, become lery unsteady or may 
actually fall One of the first symptoms noted is an inability to walk in the dark 
The cause of this disturbance m gait ui mteresting When a normal person walks, 
he feels the ground beneath and knows just where to put his foot down for the next 
step In locomotor ataxia this delicate sensation of touch is lost and the patient 
must see just whore he Is gomg to put his foot, to measure the distance to the ground 
before he can take a step Thus he cannot walk in the dark. The situation was very 
aptly described by Osier when he said that a normal person walks by faith a patient 
with locomotor ataxia by sighu 

—Major 
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Periodontal Disease and A.T.S 

MARCEL DARCISSAC, M D , F I C S ^ 

PARIS, FRANCE 


T he problem of peiiodontal disease, 
1 e, alveolar pyoirhea, with its well- 
known and seveie local and general 
consequences, concerns eveiy physician 
and surgeon not only fiom the piofessional 
point of view but fiom that of personal 
piotection It cariies, moreover, a special 
inteiest for the suigeon, since surgical 
intervention (gingivectomv) is sometimes 
necessary 

In the cuie of periodontal disease, or, 
lathei, in its stabilization, as well as in the 
maintenance measuie to follow, new and 
highly inteiesting possibilities aie offered 
by ATS, a new and extremely potent 
polyvalent, nontoxic antiseptic** which I 
have elaborated by combining two acids, 
tiichloi acetic and salicjdic An already 
wide experience enables me to state with 
confidence that ATS mil compel recogni¬ 
tion in this field, as it has done in othei 
aieas of oial surgery and in entiielj'^ dif¬ 
ferent fields of both human and vetei inary 
medicine, and perhaps even in the pathol¬ 
ogy’" of plants and in general hygiene 

What js knoiou of the pathogeiiesis of 
pcuodontal disease, and what theiapeutic 
means aie available foi fighting against it^ 
Both endogenous and exogenous causes 
are knovn to influence the development 
of peiiodontal disease Of the endogenous 
causes little is knov n bey ond the particu¬ 
lar effect of blood sugar The neyv science 
of gerontology may one day bring forth 
precise information that yvill result in an 
efficient fight This condition is a mani- 


•Honorarr Medical Stomatolocist to the Pans Hospitals 
• •A Its Applications in Sursncal Therap> and in 

Human and Animal Dennatolojry Sema^ed des Hopitaux 
77 Dec 6 1«34 ATS in Eiteimal ThcraPJ" 

Medical Nos 5 and 43 (Febraary and 0_ctober) l^SG La 
Re\'ue du Practiclen >o 33 Dec 
Submitted for publication Sept. 16 105S 


Not only the oral surgeon but 
every practitioner is interested in the 
chief problem of periodontal disease, 
namely, alveolar pyorrhea, the se 
vere local and general consequences 
of which are well known In the au¬ 
thor's hands a new and powerful 
polyvalent and nontoxic antiseptic 
known as ATS, consisting of a 
combination of trichloracetic acid 
and saheyhe acid m the ratio 6 1, 
stabilized in a propylen glycol me¬ 
dium, has brought forth interesting 
results, altering the whole prognosis 
of this condition AT S is available 
in the following forms a glycerin 
solution at 3 per cent (Theraplix), a 
dermatologic ointment at 3 per cent 
(Theraplix) and a sclerosing solution 
and ointment at 30 per cent, which 
contain tannic acid as well All three 
find their indications in the conser 
votive treatment of periodontosis The 
action of the 30 per cent solution, 
combined with that of the sclerosing 
ointment, upon the pyorrheic pock 
ets IS remarkable, assuring immedi 
ate disinfection and rapid cicatricial 
obliteration of the gingival patho 
logic areas 


festation of moie or less precocious aging, 
yvhich takes the form of an ah’eolar pioc- 
ess of resorption, a true Ivsis of bone, 
lying at the yery basis of the pathogenesis 
of periodontal disease Its development, 
hoyyeyer, is in itself extremely sloiv, as 
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can be cUntcallv verified by so-called dr> 
pyorrhea Its acceleration bears an espe¬ 
cially intimate relation to the effects of 
the superimposed local infection. 

But here, as with many cutaneous dis¬ 
eases, allerBy, of whatever orifcin (hepatic, 
intestinal, hormonal or glandular) is also 
an influential factor, since it favors the 
development of infectious outbreaks of 
exogenous origin, and this in turn accen¬ 
tuates the osseous wasting by causing 
suppuration of the gingival pockets—a 
fact that gives this disease all its impor 
tance and seriousness from the locai 
standpoint, because it leads to mobiliza¬ 
tion, displacement and eventual falling of 
the teeth and from the systemic stand¬ 
point because of the pjophagia and tox 
emla by which it la invariably accompanied 
The most frequent consequences of these 
two conditions are rheumatic manifesta¬ 
tions It is possible that they also produce 
repercussions on the kidneys, as does 
chronic rhinopharyngitis 

Admittedly, almost everything connected 
with the endogenous causes of periodontal 
disease is ignored and the causes thus 
escape almost completely This holds good 
no longer when it comes to the exogenous 
causes which arc perfectly known and 
can be neutralized almost entirely by 
modem means 

Among those causes, local infection Is 
first. It is maintained by calculous de¬ 
posits lack of buccal hygiene, maladjust- 
ment of a fixed prosthesis or, finally, the 
heat and humidity existing in the ora! 
cavity which reproduce those of an incu 
bator and favor bacteria] proliferation 
microtrauma due either to an ill balanced 
unstable mobile prosthesis and any other 
kind of local trauma such as pipe smoking 
or to occlusion of either or both of the 
two dental arches or of some elements in 
malposition The last mentioned factors, 
according to Held and the University lec 
turer Prof Chaput, with whom 1 agree. 


occur in almost 90 per cent of the cases 
which confirms Prof Jlaronneau a state 
ment, Dystopia lays the bed for pyorrhea ' 

One can act on these different exogenous 
causes without missing one’s aim but to 
be entirelj and lastingb efficient in cases 
in which a more or less accentuated mo¬ 
bility of the teeth already exists treatment 
will call for restraining devices (splints 
inlays etc ) the most perfect form of 
which IS represented b\ the whole bridge- 
work This requires a precise roentgeno- 
graphic study for its preparation and a 
rigorous technic for its execution 

Some of mj patients now in their 
eighties, to whom I have applied whole 
restraining bridgeworks more than twenty- 
five years ago at a moment when most 
of the teeth that could be utilized as pillars 
were already showing marked mobility 
still have excellent functional results from 
these devices 

The condition of these patients was 
stabilized by general blocking of the pillars 
through the prosthesis and needless to 
say, by strict daily buccal hygiene and 
regular gingival care from then on, the 
disease being limited to endogenous causes 
its course was retarded to such an extent 
that, twenty five years later, the root 
denudation connected with senile bone re¬ 
sorption did not constitute a severe menace 
to its solidity 

The exogenous mechanical causes hav¬ 
ing been neutralized there remains the 
inflammatory congestive state of the glngl 
val mucosa This is often related to a 
great extent, to an allergy whose origin 
remains in many instances obscure, this 
allergy favors the development of Infec 
tious outbreaks that will lead to the forma 
tion of pyorrheic pockets 

It is at this point that A.T S can play 
a prominent role owing to its three out 
standing propertieS::^bactericidal antial¬ 
lergic and sclero may be useful 

to point out a p period I 
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disease and ceitain deimatoses, eg, Gou- 
gei ot’s infectious deimoepideimatitis, in 
which infection plays a majoi pait and 
alleigy only a small one, despite the fact 
that alleigj’- lies at the veiy loot of the 
disease The skin and the teeth, being 
i elated embijmlogically, aie almost bound 
to lemain so at the pathologic level To 
the alveolai bony lesoiption connected 
with aging and its more oi less piecocious 
manifestations coiiesponds atiophy of the 
hail follicles which bungs about moie oi 
less piematuie and extensive baldness, as 
well as the deimoepidermic sclerosis that 
leads to wi inkle foimation A somewhat 
similai piocess seems to occur in the 
pathogenesis of peiiodontal disease, the 
endogenous causes of which, as has been 
pointed out, lemain foi the most pait 
unknown and theiefore is not amenable 
to tieatment 

My treatment of peiiodontal disease is 
aimed lathei at stabilization than at cuie 
From the moment the exogenous causes 
have been collected and the disease is due 
altogethei to endogenous causes, it be¬ 
comes almost negligible, owing to the ex- 
tieme slowness of its development 

T? eatment with ATS —A T S is avail¬ 
able in the following foims (1) a 3 pei 
cent glyceimated solution, (2) a 3 per cent 
deimatologic ointment, (3) a 30 per cent 
glvcei mated scleiosing solution, and (4) 
a 30 pel cent scleiosing ointment In the 
two pieparations last mentioned, tannic 
acid is added to A T S 

1 The 3 pel cent glycei mated solution 
(Theraphx) is to be used for the main¬ 
tenance treatment of peiiodontal disease 
Being atoxic and iigoiously innocuous to 
the mucosa, it can be used geneiously, 
without an\ final rinse 

I presciibe it for dailv use, as a piophy- 
lactic measuie, under the form of direct 
massage, the patient employs the fore¬ 
finger smeared with the product, after 
brushing his teeth He should allow saliva 


to mix with the pioduct throughout the 
interdentium befoie he expectoiates it 
Half a teaspoonful of this 3 per cent solu¬ 
tion of A T S mtioduced into the mouth 
constitutes, when mixed with saliva, the 
most potent of antiseptics, exerting at the 
same time an antialleigic effect, and can 
replace advantageously all the usual mouth 
rinses This mixtuie is “stiiied” for one 
to two minutes m the buccal cavity thiough 
musculai conti actions of its walls, and 
then expectorated, no final imse being 
necessary 

2 The 3 pel cent dermatologic ointment 
(Theiaphx), mixed with small quantities 
of sclerosing ointment and with a eugenol- 
derivative, is a valuable paste to fill peiio- 
dontal pockets oi losses of substance fol¬ 
lowing gmgivectomy 

In piepaiing a fixed prosthesis, and 
especially in applying large temporaiy 
bndgewoik (an operation that should al¬ 
ways piecede their final fixing), this oint¬ 
ment, alone or associated with equal parts 
of zinc oxide, promotes i eduction of the 
edema and disinfection of the gingival 
ridge It also prevents offensive breath 
aftei the prosthesis has been kept in place 
foi seveial days 

3 The 30 per cent sclerosing solution, 
owing to its potent bactericidal action and 
its hemostatic and sclerosing effect, finds 
numeious applications m surgical and 
dermatologic theiapy It permits quick 
disinfection of gingival detachments 

Baiely aggressive against the mucosa, 
assuredly less than is the common tincture 
of iodine, its application should be followed 
by a water rinse, which will suffice to 
protect the surrounding tissues The latter 
may be isolated with cotton rolls 

Application should take the form of 
swabbing of the interdentium with tents 
mounted on a reamer fixed to a handle, 
and can be repeated at varying intervals 
Its use is associated in the majority of 
cases ivith use of the sclerosing ointment 
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4 The 30 per cent sclerosing ointment 
(P Rollnnd Laboratories) contains tanmc 
acid, as does the 30 per cent scierosing 
soiution just descnbed Having in mind 
the high bactericidal \aiue of the 3 per 
cent soiution of A.T S, it is easy to Im 
agine the antiseptic potency of this 30 per 
cent preparation 

Being more siowiy diiuted by the saiiva 
the ointment has a proionged medicinal 
effect it is often used instead of the 30 
per cent solution in dressings for mucosal 
complications associated with Avisdom 
teeth 

MTien spread as a thin layer over the 
skin this ointment dries quicklj , hence 
its con\enience in dermatologic practice 
It has been reported to me as efficient in 
the treatment of neurodermatitis 

In periodontal detachments and pockets 
it IS applied with rather large tents 
mounted on a reamer whose sharp end 
has been sectioned so as to faclhtate pack- 
mg in sifK The tent can be smeared with 
ointment only or better dipped first in 
the 30 per cent solution. The dressing is 
kept in place for twenty four hours can 
tenzations with the 30 per cent solution 
being done on the following daj s Gener- 
allv I applv these dressings on one side 
on both upper and lower jaws, instructing 
the patient to masticate on the opposite 
side. In the next session the opposite 
half-jaw IS treated 

After several applications the pockets 
become sclerotic and disappear which 
makes gmgivectomv m most cases not 
only unnecessary but useless 

ilamtenance —In the maintenance ther- 
apv of periodontal disease I prescribe the 
following measures 

1 On rising and before retirmg brush 
the teeth and gums carefullv with a good 
dental paste (1 ademecum, Sanogyl, Spe¬ 
cie) 

2. After brushing nnse for one to two 
minutes with about 20 Tninims of a 10 per 


cent solution of line chloride in half a 
glass of tepid water (60 cc.) 

3 Before retiring massage the gums 
with the 3 per cent solution of A T S 
(Thdraplix) This massage should be done 
simply by using the forefinger smeared 
with the solution No rinse should follow 
The saliva, mixed with the ATS, should 
be “run through ’ the interdentium by suc¬ 
tion movements of the cheeks and lips 
before it is expectorated 

Thanks to this sclerosing treatment, 
which is surely and quickly efficient, al¬ 
most painless easy to apply as compared 
AAUth other treatments so far proposed and 
therefore within the scope of everyone, the 
course of periodontal disease should be 
rapidly stabilized provided of course, that 
the exogenous causes have been suppressed 
and in some cases the cure has been con¬ 
solidated by application of a restraining 
splint or a yvhole bridgework To confess 
helplessness before periodontal disease, as 
practitioners far too often do in speaking 
to their patients is no longer excusable 

RfiSUMfi 

Cette question si importante des perio¬ 
dontoses—autrement dit la pyorrhde al 
vdolo-dentaire—dont on salt les consd- 
quences locales et gdndrales si sdvferes 
intdresse tout llddecin tant sur le plan 
professionnel que sur celui de sa sauve- 
garde personnelle elle trou\e done sa 
place dans ce Congrds d autant plus que 
son traitement comporte assei souvent, 
une mtervention chirurgicale intra-buccale 
(gingivectomie) 

Or par ses propndtds hautement bac- 
tdricides et sddrosantes I A ce nouvel 
et puissant antiseptique polyvalent, non 
toxipue mis au point par JLD., et constitud 
par une association stabihsde en milieu 
propyldne glycol des 2 aetdes tnehloraci- 
tique et saheylique dans la proportion de 
6iI,apporte -uac et le traitement 

d entretien des didments 
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nouveaux des plus interessants on peut 
affirmer qu’il en transforme le pionostic 
Les U foimes de pi i'pai ations d’A T S 
suivantes 

la sohihon glycerinee d3% (Theiaplix) 
la pommade domatologiqne d S% 

(Theraplix) 

la solution glycennee d 30 (P Holland) 
la pommade sclei osante, compoitant de 
I’acide tannique (P Holland; 
trouvent chacune leurs indications dans ce 
traitement d’entretien des pai odontoses et 
dans leur cuie 

Sigpialons simplement I’action lemai- 
quable de la solution a 30% associee a la 
pommade sclei osante sui les culs de sac 
pjwrheiques, dont elle assure la desinfec- 
tion immediate, avee lapide effacement ci- 
catriciel des decollements gingivaux, len- 
dant la plupart du temps superflue toute 
gingivectomie 

La solution glycehinee d 3%, utilisee en 
massages jouinaliers de la gencive avec le 
doigt, apies brassage des dents, constitue 
le meilleur tiaitement d’entretien des paio- 
dontoses— affection chionique que nous 
stabilisons sans la gueiii integialement 
par ce traitement sclei osant, on evite la 
chute piecoce des dents, et Ton suppiime 
totalement la pyophagie et la toxeinie, qui 
accompagnent devolution normale des Pa- 
1 odontoses 

ZUSAMMENFASSUNG 

Diese SO wichtige Fiage der Parodonto- 
sen, mit andeien Worten dei Alveolarpyoi- 
ihoe, ubei deren so schwerwiegende, ort- 
liche und allgemeine Folgeerscheinungen 
man unteiiichtet ist, interessiert jeden 
Arzt, sowohl beruflich, als auch personlich 
Es steht also an, diese Frage auf diesem 
Kongresse zur Sprache zu bringen und das 
um so mehr als die Behandlung ziemlich 
oft einen operate en Eingnff (Gingnoek- 
tomie) mit sich bringt 

Anbetracht seiner sehr ausgepragten 


bakteiiziden und veihaitenden Eigen- 
schaften bnngt ATS, dieses neuaitige 
und wirksame, polyvalente und nicht toxi- 
sche, von M D diirch stabilisierte Vei bin- 
dung von Trichloressigsauie und Salicjd- 
saure im Veihaltnis von 6 zii 1 in einem 
Propylenglycolmedium veiwiiklichte Anti- 
septikum, neue inteiessensweite Elemente 
fui die Kur und fui die Daueibehandlung 
der peiiodontosen man kann die Behaup- 
tiing aufstellen, dass die Piognose durch 
dieses Mittel eine vollige Abanderung er- 
fahrt 

Die drei ATS Praparate sind folgende 

—3%tige Glyzerinauflosung 

(Theraplix) 

—3%tige deimatologische Salbe 

(Theiaplix) 

—30%tige verhaitende Glyzerinauflo¬ 
sung und Salbe, welche ausseidem Gallus- 
saure enthalt (P Holland) 

Jedes dieser Piaparate hat seine Indika- 
tionen bei dei Dauerbehandlung und bei 
del Kur der periodontosen 

Wir wollen die ausseroidentliche Wiik- 
samkeit der 30 %tigen Losung in Verbin- 
dung mit der verhaitenden Salbe auf die 
eiternden Zahnfleischtaschen nur kurz 
stieifen sie sicheit die unmittelbare De- 
sinfektion mit raschem narbigen Schwund 
del Gingivalablosungen und hierdurch 
wild meistens jede Gingivoektomie uber- 
fliissig 

Die 3 %tige Glyzerinauflosung, ge- 
braucht unter Form von taghchen, nach 
dem Zahnebursten, direkt mit dem Zeige- 
finger durchgefuhrten Massagen, ist die 
beste Dauerbehandlung der peiiodontosen, 
die eine chionische Erkrankung ist, die 
wir stabilisieien ohne sie jedoch ganz zii 
heilen durch die verhartende Behandlung 
wird der fi uhe Zahnausfall vermieden und 
Piophagie sowie Toxamie, Begleiterschei- 
nungen dei spontanen Entwicklung dei 
spontanen Entwicklung der periodontosen, 
i\erden ganzlich ausgeschaltet 
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Pieges et Erreurs de Traitment des Fractures 
du Membre Superieur et Leurs Consequences 

(Pitfalls and Errors m the Treatment of Practures 
of the Upper Extren 1 lt^ Their Consequences) 

T MARTI MJl, PICS 
GENEVA SWITZERLAND 


I DEFINITIONS —Parler d erreurs dc 
traitement dans n’tmporte quel do- 
* malne de la science et de 1 art in4dico- 
chirurgical implique une dfiSnition aussl 
exacts que possible de la notion d erreur, 
a in 81 qiiuna connaiaaance dtendua des 
moyens et des posslbilltds th^rapeutlques 
surtout lorsque ces possibilitda et mojens 
th^rapeuhques sont auasi nombreux que 
dans les traltements des Iractures des 
membres supdrleurs 
La notion de 1 erreur thdrapeutique doit 
dtre nettement diffdrencide de la notion de 
la complication post traumatlque et post 
opdratoire qui elle est inddpendanto de la 
mfithode de traitement appliqude et de son 
execution technique 

L erreur de traitement telle que nous 
allons 1 exposer ci aprds peut dtre de trois 
natures dlffdrentes Elle peut 6tre due ft 
A —Une erreur de diagnostic 
B —Une erreur detechnique ou enfin 
C —^Une erreur dans de cboix de la 
mftthode de traitement 
C'est surtout ce dernier aspect que nous 
essaierons d exposer, en 1 illustrant de 
quelques cas typiques Nous dirons ftgale- 
raent en passant quelques mots des er 
reurs de diagnostic et de technique 


Tr*T*n i »«rTle* mcdUaJ de 1 A»«»« prin«ip4j« d Ce¬ 
ntre d« b CelM NetlemeJe SirtM d A*ar»*ice en C»» d Ae 
ddmU. 

B Emitted t pubUemUoO Sept. ll 1I6S. 


II Buis des ii aitements — Le but du 
traitement dea fractures en g6n4ral est la 
restitution ausai exacte que possible de la 
forme anatomlque et la recuperation maxi 
mum de la fonction du membre lese 
Nous pouvons ajouter que le but du 
traitement est encore la limitation de 1 im 


Tiie author detmes fust the con 
cep/ of error He di^/ingu/shes it 
from the notion of post frenunatic or 
pDsfoperatJr© complications 

Further on the author examines 
the adron/erges and disadvantages 
of conservative orthopedic treatment 
as well as surgical treatment with 
regard to the fractures of the upper 
hmb 

In his conclusion the author ex 
presses the opinion that whatever 
the method of treatment employed 
the fracture must always be reduced 
05 exactly as possJhie and the best 
reduction obtained be maintained 
until the fragments consolidate Final 
success of the treatment of a fracture 
depends as much on the initial anal 
ysis of a case for the choice of 
method to use as on the technical 
execution of fhot method 
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Fig 1 (see text) 


mobilisation au stiict minimum et—dans 
un but social et economique—la lepiise 
aussi piecoce que possible d’une actuate 
piofessionnelle lemuneratiice 

Essaj’^ei d’attemdie a ce but piimordial 
nous amene a analyser bnevement les me- 
thodes et les moyens essentiels de traite- 
ments dont nous disposons actuellement, 
sans toutefois nous etendre sur tous les 
mo^ ens therapeutiques applicables Notre 
choi\ devia se limitei a I’etude des metho- 
des connues et habituellement pratiquees 
Nous ne nous bornerons toutefois pas a une 
simple enumeration de ces methodes, nous 
mentionnerons leurs a\ antages et desavan- 
tages 

III Apc) gu histoi iquc du del eloppeinent 
des tiaitemoits —Jusqu’a la fin du siecle 
passe le traitement des fractures fut, a\ ant 


tout, conseivateui et orthopedique Ce 
genie de tiaitement demande une reduc¬ 
tion aussi exacte que possible des fiag- 
ments osseux et un maintien constant des 
fragments leduits en bonne place jusqu’a 
consolidation 

Ce tiaitement conseivateui a ete nota- 
blement ameliore au couis de ce siecle, soit 
pai I’utilisation de nouveaux moj^ens de 
reduction, soit par une amelioiation de la 
technique d’lmmobilisation, soit pai I’ap- 
plication de la “therapeutique fonction 
nelle pai le mouvement” pieconisee pai 
Bohlei et son ecole 

L’extension pai ti action diiecte sui I’os, 
soit pai un clou de Steinmann, soit pai un 
fil de Kiischner, est devenue partie integ- 
lante du tiaitement conservateui II en 
est de meme des osteodeses pai bioches 
cutanees dont I’emploi a ete lecommande 
en France par Lanthiei et en Suisse pai 
Beckei, Nicole, Richaid et Veidan 

Le tiaitement conseivateui compiend 
egalement I’emploi d’appareils de disten¬ 
sion tels que le distiacteur de Cuendet et 
le tuteui tianscutane de Hoffmann Ce dei- 
niei appaieil fixe au squelette inteine pai 
des fiches intioduites a travel s les pai ties 
molles, avant toute tentative de i eduction, 
pel met une reduction secondaiie diiigee 
et une contention leglable 

L’amelioiation de la contention des fiac- 
tuies leduites est due, surtout, a I’applica- 
tion du pansement platre non lemboune, 
selon la methode de Bohlei Schnek, et a 
I’emploi d’appaieils d’lmmobihsation ade- 
quats, tels que les appaieils de Braun, de 
Hue, de Pouliquen, et a I’emploi de la gout- 
tiere finlandaise pour le traitement des 
membres supeiieuis (Buhlmann) 

Etant donne que le tiaitement conser- 
\ateur ne permet pas toujours une reduc¬ 
tion ideale des fragments et ne garantit 
pas dans tous les cas, une stabilite absolue 
de la contention, de nombreux chirurgiens 
ont cherche un mojen qui permette de le- 
aliser une suture osseuse 
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C est en 1877 que Lister a e.Tdcut4 avec 
Buccfes la premiere sutflre mfitalUque en 
fouie pour une fracture de la rotule 
Kocher a emplojfi ce proc^dfi pour les frac 
tures de 1 ol&rflne De nombreux procddfes 
d’ostdoaynthfeae out 6t6 4tudl& par la suite 
Nous renvojons h ce sujet au travail fort 
intSressant de Dahl Inversen 

Plusieurs de ces procSd^s ont 4t6 aban 
donnfis D nutres ont 6t4 perfectionnis et 
sont nctuellement trfes employes 

C’est en 1878 que Heine s est aenn pour 
la premi6re fois, d une cheville d'os "pu 
rum nfin de combler un defect osseux de 
3 cm d un cubitus 

Cette inter\ention peut 6tre consid^rfe 
comme le point de depart de 1 application 
des srreffes osseuses soit autoplastiques 



MARTI] FRACTURE DU MEMBRE SUPERIEUR 

Boit hfitiroplastiques, dont I'emploi a ^t6 
recommandd plus tard par Abbott et Albce 
C est aussi de cette intervention qu’est n4e 
1 idfie des greifes osseuses non fix6ea, selon 
la methods de Phemister et l’id§e du ffref 
fon vissd d’Armstrong dans le traitement 
des pseudarthroses Fehr a mSme recom 
mand£ 1 utilisation du greffon & la Phenua 
ter pour le traitement primaire des frac 
tures qui d’embl4e scmblent devoir donner 
lieu & des difficultda de consohdation 
Bircher en 1886 a dt6 le premier 4 pra 
tlquer 1 enchevillement des cavitis m§dul 
laircs avec de I’os purum C’est de cette 
m4thode que derive la technique de I’enche 
villsment des fractures des os longs au 
moyen de chevilles osseuses prfilevfies aur 
des pieces d amputation, telle que la pra 



(mo toxt) 
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Fig 4 (see text) 

tique Schmoiel] C’est piobablement de 
la que piovient aussi I’idee de I'enclouage 
endocavitaiie pieconise en 1940 pai 
Kuntschei 

D’auties auteius, tels Lane et Lambotte, 
ont pi econise I’emploi de plaques et de vis 
C’est en 1906 deja, que Depage a intio- 
duit le boulonnage des os, methode qui a 
ete lepiise et peifectionnee par Schuich 
et son ecole 

Lambotte et Alglave, eu\, ont lecom- 
mande la sutuie osseuse sous foime de 
cei clage Cette methode fut i epandue, des 
1922 pai Kiischner, amelioiee et modifiee 
pai Dams et Shermann, Leemann, Klein- 
schmidt, Heuss IMagnus et Waltei Cette 
methode est actuellement employee, soit 
sous forme de cei clage complet, pai fil 
metallique, soit par demi cerclage, soit par 
double cerclage en pli 

Le demi-cei clage a Faiantage de ne pas 
e\ercer une constriction totale et de ne pas 
glisser, du fait qu’il coiisiste en un point 
de sutuie, qui, apres a^Olr passe dans un 
canal, ache\ e sa boucle autour de I’os 


Le cei clage en pli, piatique pai Fehr et 
Leeman, consiste en un fil double, tournant 
autoui de I’os, formant un noeud coulant, 
bloque pai pincement de ses extiemites 
lepliees 

Ce couitapeicu histoiique montie, d’une 
pait, les enornies piogies qui ont ete leali- 
ses dans le tiaitement des fiactuies au 
corns de ce siecle II montie, d’autiepait, 
pai la vaiiete des piocedes pioposes, 
qu’aucune methode n'est infailhble et que 
I’art chiiuigical consiste en Tapplication 
d’une methode qui, dans un cas detei- 
mine, devrait donnei le meilleui lesultat 
Ces lemaiques e\pliquent egalement les 
contioverses qui existent encore aujouid’- 
hui entie les paitisans du tiaitement con- 
seivateui oithopedique et les adeptes du 
tiaitement actif chiiuigical pificede des 
fiactuies Les discussions a ce sujet ne 
sont pas encoie definitivement closes, ainsi 
que Font fait lemaiquer Vulliet et Naef 
dans leur lemaiquable rapport, presente 
a la Societe Suisse de Chirurgie en 1945 

La peisistance de cette controverse ne 
s’explique que pai les avantages et les 
desavantages inheients a chacune de ces 
methodes 

rV Q^ielques considei ations sui les con¬ 
ditions de consolidation des fiactuies — 
Quoique les pioblemes se lappoitant a la 
biologie de la consolidation des fractuies 
SOI tent du cadre de notie expose, il nous 
faut due tout de meme, quelques mots des 
conditions de legeneration du tissu osseux 
apres fracture et du materiel d’osteosyn- 
these employe dans le traitement actif 
Nous nous boinerons a rediie Fessentiel 
qui nous aidera a mieux comprendre I’ana- 
lyse des avantages et des desavantages des 
methodes citees 

Nousdesiions insister sui quelques 
points des processus histologiques et bio- 
logiques de la consolidation des fractures 
qui ont une importance primordiale poui 
Fexplication de I’efficacite des traitements 
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chirurglcaux. 

Quolque nous ignorions encore bien des 
choses dea processus de consolidation nous 
savons aujourd hui que cette reparation 
exlge la contribution de tous les tissus 
interessds soit du penoste, du cyhndre 
medullo-cndostal, de la corticale avec le 
systeme des canaux de Havers et dea par 
ties molles para-osseuaes Insistons sur le 
fait qu il semble moms nocif de detacher 
le penoate de la corticale que de le adparer 
des parties molles Ce point a son Impor 
tance pour la technique du cerclage 

I,ea conditions necesaairea au developpc 
ment normal du processus de regeneration 
sont d’ordre enzymatique, hormonal meta 
bolique et phyalco-mecanique Des fer 
ments aemblent preaider h la fixation des 
eels de calcium et de phosphore 


MARTII FRACTURE DU MEUBRE SUFERIEUR 

L hematome poat-fracturaire semble 
jouer un rfile essentiel dans la formation 
du cal II constltue un rfiseau de fibrlne 
dans les mailles duquel le tissu mesenchy- 
mateux du type embryonnnire s’organise et 
prend peu 6. pcu les caracteres du tissu 
osseux (Vulliet et Naef) 

L evacuation de 1 hematome semble done 
avoir le pouvoir de troubles les processus 
de reparation 

C est pour ubbser les facteurs rfipara 
teurs de 1 hematome post-fracturaire que 
les partisans des interventions precoces 
conaeillent d operer immediatement apres 
1 accident, surtout lorsqu il s agit d effec 
tuer une intervention peu traumatisante 
telle que celle du cerclage A 1 oppose de 
cette opinion les partisans des interven 
tions tardives estiment preferable d’atten 



Fie* 6 and 8 («« text) 
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die que I’epanchement sangum soit resoibe 
et que la stase veineuse soit attenuee 
Parnii les facteurs phj'sico-mecaniques 
importants pour la consolidation d’une 
fracture, citons le contact des fragments, 
I’lnfluence de la traction et la pression des 
fiagments Tun sui I’autie 

n est aisement concevable que la perte 
de contact entre les fiagments complique 
la consolidation ou la lende meme impos¬ 
sible, suitout en cas d’lntei position 

L’experience a demontie qu’une ti action 
continue eniaie la consolidation et aboutit 
a la transformation du tissu conjonctif 
embnonnaiie de leparation en tissu fasci¬ 
cule peu ou pas calcifie Des deplacements 
pai toision ou par cisaillement ont les 
memes consequences (Deckei) 

La piession continue des deux fiagments 
osseux Tun sui I’autie, piovoque une ossi¬ 
fication chondiogene solide (Kiompechei) 
L’alteinance d’une piession a\ec une 
distinction acceleie la consolidation (Ni¬ 
cole) 

II lessoit, d’autie part, des travaux de 
Dams et de Kuntscher que loisqu’on coapte 
et emboutit tres foidement des fragments 
tlans^ ersaux, la consolidation se fait d’em- 
blee pai un cal unitif qui la d’un bout a 
I'autie, a\ec foimation minime ou sans 
foimation de cal peiiostal (Fontaine) 
Piotet a d’ailleuis demontie expeiimen- 
talement qu’une fiactuie tiansveisale se 
consolide mal pai defaut de pression sui 
toute la surface 

V Du dangei des tiaitements opciatoi- 
ics cu gcneial —Les griefs foi mules par 
les non-intei \ entionmstes quant aux ti aite¬ 
ments opeiatoires en general, s’adiessent, 
d’une part, aux problemes du materiel 
d’osteos\ nthese et, d’autre part, a I’acte 
operatoire lui-meme 

II est \Tai que le materiel d’osteos\'n- 
these peut, selon sa nature, exercer une 
action corrosne et conduire parfois a des 
modifications biochimiques locales 

Nous possedons cependant aujourd’hui 


des acieis inoxvdables, tels que le Vitallium 
et le V2 A, qui sont paifaitement bien 
toleres Ils sont peut-etie un peu moms 
malleables que d’auties alliages 

L’expeiience a demontie que I’emploi de 
piotheses metalliques pour le tiaitement 
des fiactures ne pio\oque pas de letaid 
de consolidation, ni de pseudarthioses. 
lorsque le ^olume des coips eti angers n’est 
pas excessif et loisque les piotheses sont 
sohdement fixees a I’os C’est la que semble 
reside! le seciet du succes de ^osteos^^l- 
these 

L’amelioiation technique et la stabilisa¬ 
tion du mateiiel d’osteosjmthese va, d’ail- 
leuis, de pan avec la diminution des 
iisques operatoires 

La piepaiation preopei atone model ne 
et I’amelioiation des narcoses ont contii- 
bue a diminuei enormement les dangei s 
de choc et ont peimis d’etendre la notion 
de I’opeiabilite des blesses 

L’amelioiation de la technique opeia- 
toire et I’utilisation des chimiotheiapiques 
et des antibiotiques ont aussi giandement 
reduit les iisques d’lnfection Les iisques 
operatones ne sont done actuellement pia- 
tiquement pas plus giands que les iisques 
d’un traitement orthopedique, a condition 
evidemment, que I’opeiateui connaisse a 
fond la technique de la methode qu’il 
entend employer, et qu’il I’applique au 
moment le plus favorable 

Les statistiques etablies pai de giands 
specialistes, paiticulieiement habiles, pre- 
sentent des succes opeiatoires admnables 
Elies ne peuvent pas etie comparees a des 
statistiques collectnes piovenant de ser¬ 
vices hospitallers dners, qui n’lndiqiient 
geneialement que les lesultats d’un cer¬ 
tain nombre de fiactures operees sur la 
totalite des cas traites et ne comprennent 
habituellement que les cas pour lesquels le 
traitement conser\ateur a echue au pream¬ 
ble Nous renoncerons done pour cette 
raison a reproduire ici des statistiques 
comparati\ es 
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VI Les erreurs d 4mter dans le traxte 
rmnt des fractures en g&n6ral —B Gurd 
a citfe, en 1948 dans un article fort int4 
resaant ime Uste de 25 piSges d ^viter dans 
le traitement des fractures en gSnferal 
Ce que Gurd a dcrit, il y a 10 ans, eat 
encore valable aujourd hui Unouaaemble 
done opportun de rdsumer bri^vement ce 
travail intdresaant, d autant plus que les 
6 cueilfl mentionn^a s appllquent, mutando 
mutandis tous lea procW6a utilise Nous 
avons quelque peut interverti la classifica¬ 
tion d dessous 

Gurd diff^rencie les erreurs en erreurs 
commises 

A avant le traitement 
B pendant le traitement 


C pendant la convalescence 

A Erretirs avant le traitement Les er 
renrs commises avant le traitement peu 
vent dtre, selon Gurd, au nombre de 9 

1 Un choc traumabque, exJstant ou im 
mment, pouvant 6chapper d 1 attention 

2 Certaines lesions cach^es des parties 
moUes ou certaines lesions d’organes inter¬ 
nes ne sont pas diagnostiqudes 

8 Des fractures survenues en meme 
temps que la fracture principale mais qui 
6 tanL apparemment, de moindre impor¬ 
tance, peuvent passer inapergues 

Personnellement nous voudrions aj outer 
ic£ que nous avons vu d maintes reprises 
des fractures claviculaires ou des frac 
tures du rachis, qui ont pass6 inapergues 
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Fig 11 (see text) 

chez des malades comateux 
4 Diffeientes eiieuis peuvent piovenii 
des radiogiaphies puses avant I’lnteiven- 
tion 

les cliches peuvent etie techniquement 
insuffisants, 

la position prise poui faire le cliche 
n'etie pas ton jours adequate a met¬ 
tle line lesion en evidence 
les cliches peuvent etie mal centres. 


leui etendue n’etre pas assez grande 
poui mettle en evidence une frac¬ 
tal e concomitante 

5 Les films des i adiographies ne sont 
pas munis d’lnscriptions suffisantes et 
peuvent etie confondus 

6 Des eiieuis sont commises dans I’ln- 
terpietation des ladiogiaphies 

Nous ajoutons peisonnellement que ces 
eiieuis d’lnteipietations se lencontrent 
suitout dans les cas de fiactuies au niveau 
du caipe, ou I’lnteipietation d’une ladio- 
giaphie est souvent difficile du fait des 
supei positions 

Les fiactuies du scaphoide, suitout, ont 
ete souvent meconnues Toutefois il ne 
faut pas tombei dans I’exces contiaiie et 
inteipretei la moindie modification stiuc- 
turale comme fiactuie La connaissance 
exacte des os surnumeiaiies du caipe evite 
de posei des diagnostics eiones (Marti) 
L’lmage d’une aiteie nounicieie du sca¬ 
phoide peut pietei egalement a confusion 
Nous y leviendions plus loin 

7 Les ladiographies deviaient, si pos¬ 
sible, expliquer le mecanisme de I’accident, 
car la connaissance de ce mecanisme donne 
souvent des indications precieuses poui le 
tiaitement 
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Nous avons insists ^galement sur ce 
point dans notre travail sur le mScanisme 
pathogfimque des fractures du trap&ze 

8 La radiograpliie est centrfe sur la 
partie du aquelette ou sont ressentis lea 
troubles les phis marques D autres par 
ties du squelette n y sont pas \nsibles ni 
naturellement les fractures qui peuient j 
sldger Ces fractures mdconnues peuvent 
a accompagner parfois de lesions secon 
dalrea dloign^es tellea une 14aion du nerf 
radial i 1 humerus ou une 14aion du nerf 
cubital lors d une fracture de I’fipitrocbMe 

9 Le pronostic de la lesion n'est pas 
communique avec assez de clarte au blesse 
ou aux personnes mteresaees 

B Les erreiirs commiecs pendant le 
traitement Les posaibilites d erreurs com 
mises pendant le traitement peuvent etre 
aelon Gurd au nombre de 12 

I La reduction inutllement retardee 
dune fracture peut entra\er gravement 
le resultat final du traitement 

II La reduction insuffisante peut com 
promettre le rfisultat anatomique et fonc 
tionnel Lerreur la plus frequente et la 
plus grave de consequence est d user d une 
traction trop forte, particullierement en 
cas de fracture diaphysaire de ITiumerua 

III Une reduction pratlquee brutale 
ment risque de dechlrer le penoste encore 
intact dont les lambeaux peuvent venir 
a interpoaer entre lea fragments osseux et 
constltuer un obstacle k la guerison 

IV Les tentatives trop norabreuses de 
reduction predisposent k la dystrophic es- 
seuse particulierement dans les cas de 
fracture penartlculalre. 

V L immobilisation eat tardive ou in 
sufBaante Cette erreur conduit k 1 appa¬ 
rition de ratrophie osseuse aignS. 

VL Les appareila de contention trop 
capitonnes favorisent les deplacements 
eecondaires surtout lorsque 1 oedfeme n est 
pas compietement rdsorbe au moment de 
I'appllcatlon du plfitre. 
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Fig 16 (see Uxt) 


VII L’apphcation dun appareil non 
capitonne ne doit pas avoir lieu s il exists 
encore une tumefaction oedemateuse im- 
portante. 

VIII La surieillance exercfe sur le pa 
bent doit etre sufilsante Une fracture 
blen immobilisee doit Stre indolore Nous 
insistons, comme Boehler, sur le fait 
quune fracture immobilisee douloureuse 
demande un contrdle immediat serieux 
souvent un deplfitrage on en tons crh 

1 ouverture d’un plfitre. L administration 
dun cahnant sans contrdle prealable est 
une faute grave Nous avons malheureuse- 
ment vu quelquefois encore non seulement 
de petites ulcfirations dficubitales mais 
mfime de graves destructions tissulaires 
avec necroses musculalrd^^cndineuse et 
nerveuse provenant a ^ rem 

bourre lorsque le fite 

soigneusement survey i 
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IX Le 1 esultat de la reduction doit etre 
controle a I'aide de radiographies pour 
eviter des deplacements secondaires par 
glissement des fragments 

X L’lmmobilisation du membre lese 
dans une position non phvsiologique com- 
promet la recuperation fonctionnelle 

Si, exceptionnellement, une position non 
phvsiologique est necessaiie pour affron¬ 
ter les fragments fracturaires, il ne faut 
pas la maintenir plus longiemps qu’elle 
n’est strictement indispensable Ceci est 


surtout valable pour la fracture de Pou- 
teau—Colles et les fractures des doigts 
XI Certaines fautes techniques sont 
commises au cours des reactions opera- 
toires 

A Incisions cutanees trop petites et 
mal situees 

B Reduction insuffisante avant la 
contention par le metal 
C Plaque et \ns trop courtes ou in- 
suffisamment fixees 
D Emploi de metaux mal toleres 



Fig 16 (see text) 
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Figs 25 and 26 (s«« text) 


doit etre pratique que lorsqu il n \ a plus 
de danger d infection 

C Erreurs commtses pendant la con¬ 
valescence Les erreurs commises pendant 
la convalescence peuient etre toujours 
selon Gurd au nombre de 4 

1 Les instructions donn^ au bless^ au 
sujet des apparefls de soutien ou de con¬ 
tention sent insuffisantes 

2- la prescription des exercices actifs 
est trop tardive. 

3 La phvsiotherapie et plus particu 
liferement les massages pr^maturfe et mal 
compns 8ont nuisibles 

4 line surcharge pr^maturte conduit a 
des pseudarthroses 

Cette recommandation qui est surtout 
\alable pour les fractures des extremity 
inf^rieures 1 est cependant 4galement pour 
les fractures du cubitus 

VII Aiantages et desarantages des dif 
firentes mithodes Sur la base de ce que 


Fig 27 (see text) 
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Figs 28 and 29 (see text) 


nous \enons de due sui les eiieuis de 
tiaitement des fiactuies en genet al, nous 
toudiions maintenant biievement analyser 
les avantages et les desavantages des pre¬ 
cedes theiapeutiques que nous avons es- 
quisses anteiieuiement 



Fig 30 (see text) 


Comme notre rapport doit donner, avant 
tout, une vue d’ensemble, il ne nous sera 
pas possible de tiaitei a fond des details 
techniques 

Les indications que nous aliens donnei 
ne peuvent avoii un sens dogmatique Nous 
insistons encoie une fois sur le fait que 
chaque cas de fracture doit etre aboide 
individuellement Le traitement a appli- 
quei devra toujouis etie celui qui offrira 
au patient le plus de chances au point de 
vue restitution anatomique et recuperation 
fonctionnelle 

Nous analyseions done brievement les 
avantages et les desavantages 

a—du tiaitement conservateur ortho- 
p^dique et 

b—du traitement chiruigical 
a Tiaitement consei vatem oithopcdi- 
que Le traitement conservateur et ortho- 
pedique, correctement applique, peut 
donner de bons resultats dans la plupart 
des fractures du membre superieur, a con¬ 
dition que la reduction faite sous narcose 
soit bonne et que la contention soit par- 
faite Si Tune ou I’autre ne peut etre ob- 
tenue d’emblee, il vaudrait mieux inter- 
lenir pour pratiquer une reduction 
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anatomique ou une fixation adequate Des 
tentatives trop nombreuses de reduction 
sont i fi\dter vu les dangers de paeudar 
throse qu ellea peu\ent entralner aussi 
bien dans les cas de fractures de 1 humfirus 
que dans cedes de I'avant bras 

Le deuxifeme Inconvenient du traitement 
conservateur de certainea fractures du 
membre supdrieur, et plus particulifere 
ment des fractures diaphjsairea de I'humd- 
rus est que leur contention demande une 
immobilisation prolongde du membre Idsd 
sur des gouttidres encomhrantes souvent 
combindes A des extensions genantes De 
ce fait, la durde d’hospitaUsatlon de ces cas 
est habltuellement plus longue que si la 
Idsion avait dtd traltde opdratolrement 

L’oatdotaxls peut rendre de grands ser 
vices lorsqu’une reduction ne peut etre 
obtenue par traction et extension aussi 
hien pour lea fractures diaphysaires de 
1 humdruB que pour lea fractures diaphj 
saires de 1 avant-bras (R et L Hoffmann 
Isler) 

Le procddd a son utllltd meme dans les 
cas de pseudarthrose (Ricklln) Le risque 
d infection par le tuteur exteme est gdnd- 
ralement surestimd 

b Le traitement chinirpica! Le traite 
ment opdratoire comprend ou le cerclage 
ou la pose d'une plaque mdtallique avec 
vissage ou le boulonnage ou 1 enclouage 
endocavitalre selon la mdthode de KOnt 
acher 

Le cerclage Le cerclage, qul semble 
avoir conquis actuellement la premidre 
place dans le traitement des fractures 
spiroldes du tibia, a un champ d applies 
Hon beaucoup plus restrelnt au membre 
supdrleur H ne peut 6tre employd que 
dans les fractures franchement obliques 
done, avant tout, au niveau de 1 a\ ant 
bras ou dans les fractures i longs biseaux 
de la clavicule 

Ses avantages sont surtout d ordre tech 
nlque et biologique, II ne ndcessite pas de 
vastes ddlabrements des parties raolles 
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Figs. 81 nnd 32 (see text) 

11 n exerce une constriction que sur la zone 
tr^ 6troIto de I 03 aans compromettre la 
vascularlaation des fragnuents Son ex4cu 
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tlon n est pas brutale U assure un bon 
contact lateral des fragments II est gdn4- 
ralement bien tolfrS son volume dtant 
petit Au nn eau de 1 humferus son emploi 
nous semble etre des plus restraint mdme 
dans des cas de fractures en biseaux car 
il ne garantlt pas toujours une fixation 
solide Un raccourcissement secondairc 
pent falre sauter lea cerclea et entralner 
une angulation des fragments 

Plaques et vis Lea plaques et ids peu 
\ ent trouver leur domaine d application 
dans les fractures diaphj saires de 1 humd 
rus mais semblent molns indlqudes dans 
les fractures de la^ ant bras vu leur vo 
lume 

Boulontiage Le boulonnage peut etre 
appliqud dans des fractures du massif 
humdral distal (Schflrch) 

Enclouage cndocavitaire selov hilnt- 
scher Cest 1 enclouage endocantalre qm 
semble de\oir occuper la premlfere place 
parmi les procSdda op4ratoirea pour le 
traitement des fractures du membre 8up6- 
rieur Son champ d application est con 
stitud avant tout par les fractures diaphy 
sairea de 1 humerus et les fractures 
diaphysaires de 1 avant bras 

he Buccfes de la mdthode depend surtout 
de la technique de 1 opdrateur et de la 
forme, de la longueur et de 1 adaptation du 
clou employ^ H faut en tons cas que le 
clou soit enfoncd profondSment dans les 
deux fragments et qu il remplisse complJ- 
tement la cavitd afin de donner i la frac¬ 
ture la stability nSeessaire 

MalgrS 1 utiUsabon d un guide pour 1 in¬ 
troduction du clou la mfithode n est pas 
exempte de dangers qu elle soit pratiquie 
i ciel ouvert ou fermfi L experience nous 
a montrd, toutefois que les cralntes que 
1 on pent avoir de cette intervention quoi- 
que justifides ne doivent pas Stre exa 
gerfes 

Les complications qul peuvent survenir 
& la suite d un enclouage endocavitaire 
selon la methode de Kflntscher peuvent 


etre imraddlates ou tardives 

Parmi ces complications et danger im- 
mediats cltons 
le choc, 

lea lesions mecaniques ou chimiques 
de la moelle 

la mauvaise position des fragments 
fracturaires sous forme d incurva 
tion de raccourcissement ou de tor¬ 
sion 

1 infection au niieau de la plale opdra- 
toire ou du foyer de fracture 
ainsi que 

1 embolie gralsseuse 

Afin d dviter cette demlfere Rtlckert a 
propose revidement de la moelle avant 1 en 
clouage 

Les complications tardiies englobent 
les troubles de la formation du cal 
la deformation ou la rupture tardlie 
du clou 

1 elimination spontanee du clou dans 
les parties molles ou dans 
les articulations voisines, 
les degfits exentuels dus & la rouille, 
les atrophies osseuses et musculaires 
tardives 

les osteomyeiitea tardives ainsi que 
la formation d’une pseudarthrose 
apris consolidation apparente 
Malgre les complications possibles que 
nous venons d enumdrer la methode de 
Kflntscher est actuellement, et i. juste titre, 
trig rdpandue et de nombreux travaux lui 
ont ete consacres Nous nous permettons 
de citer plus particuli6rement les travaux 
de Haebler Hart, llaatz Scanconi Schnei¬ 
der Pascher, Roth BBhler et Schflrch qul 
analysent judicieuseraent les indications et 
contreindications de la methode. 

L enclouage endocavitaire semble 6tre 
indique dans tons lea cas de fractures 4 
mauvais pronostic, cA d dans les fractures 
transversales et dans les fractures lalasant 
preaumer un glissement des fragments 
Sana voulolr entrer dans des details 
techniques dlsons que 1 enclouage humdral 
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doit se faire depuis une ouvertuie situee 
sur le cote extenseur du bras, a un ou deux 
cm au-dessus de la fosse olecramenne 
L’enclouage de Thumerus se fait done pai 
\ oie centripete, la methode centrifuge pre- 
conisee par Haebler pou\ant etre dange- 
reuse Nous avons vu plusieurs cas de 
lesions du nerf ladial, soit a I’enclouage 
simple, soit a I’enclouage combine a 
rou\ertuie du foyer fiactuiaiie 

L’enclouage au nneau de ra\ ant-bras se 
fait geneialement pai \oie centrifuge poui 
le cubitus et pai \oie centripete poui le 
ladius 

Ostcodeses et emh) ochages Les diffe- 
lents precedes d’osteodese et d’embiochage 
ont leur champ d’application dans les frac 


tures de la cla\icule, si le tiaitement con- 
sen^ateui ne suffit pas pour garantii une 
contention complete Les embrochages ont 
egalement leur utilite dans cei tames foi- 
mes de fractuies des phalanges basales des 
doigts et des metacaipiens 
L’enclouage du scaphoide au niveau des 
os du caipe, selon la methode de Geissen- 
doifei, piatiquee a ciel oiivert ou a ciel 
feime, peut donnei d’excellents resultats 
non seulement poui les fiactuies fiaiches, 
mais aussi pom des fiactuies inveteiees, 
a condition que le fiagmeiit distal soit 
assez gland pom etie solidement ancie 
par le fil de Kiischnei ou la bioche 
VIII Dn tiaitement de quelques foiines 
paiticuheies de fiactuies du meinbie su- 
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pSruur Comment trailer les fractures du 
membre supSrieur, sans commettre d’er- 
reur? Quel traitement faut il employer 
pour un genre de fracture dStermln^’ 

Sur la base de ce que nous a\on3 exposfe 
3 uequ’& present, nous savons qu on ne peut 
pas 6tre dogmatique 

SI nous essayons tout de meme de r4- 
pondre 4 ces deux questions nous nous 
baserons sur tout ce que nous venons 
d exposer ainsl que sur nos observations 
personnelles 

Fractures de la clamettle Le diagnostic 
des fractures claviculaires ne cause g4n 
dralement pas de probl4me sauf chez des 
polyblessfes ou comateux ou elles sont sou 
vent dlagnosbqudes avec retard et passent 
m6me quelqnefois inaperques jusqu a ce 
que le consolidation soil faite en position 
vlcieuse 

Les fractures sligent surtout au tiers 
exteme de la clavicule Lies l&ions de 
I’extrSmltd stemale sont rarea 

Le traitement des fractures claviculaires 
sera en r4gle g4n4rale, conservateur On 
obbent, en effet, une bonne contention 
dans la piupart des cas par des pansements 
de fixation ou par I’appllcation d un panae 
ment d immobilisation, tels les pansements 
de D&anlt, de Velpeau ou de Sayre ou par 
le pansement pr&omsS par BBhler 

La reduction opSratolre ne nous semble 
indiquSe que dans les cas ou le traitement 
conservateur ne suffit pas pour une con 
tention parfaite et dans tons les cas oil un 
fragment osseux provoque une l&ion du 
plexus brachial 

Quant aux procBdfes opdratoires, le cer¬ 
clage ne peut 6tre indiqud que dans les 
fractures 4 longs biseaux relativement 
rares Pour les cas 4 opdrer, I'embrochage 
devrait Stre, 4 notre point de vue, la md- 
thode de choix 

Les fractures de i humirus Les fractures 
de 1 humdrus sont d on diagnostic facile 
EIlcs n dchappent, pour ainsl dire pas 4 
I'examen radlologique. 
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Fig 39 (see text) 


Les Idsions sidgent plus particuliferement 
au niveau de la tdte humdrale soil qu elles 
mtdressent la tete humdrale directement, 
soil qu dies n mtdressent que la grande 
tubdrositd. Les fractures diaphysaires et 
les fractures de 1 extrdnute distale de 1 hu 
mdrus sont moins frdquentes Dana la 
stabstique mddicale de la Caisse Nabonale 
Suisse d Assurance en Cas d Accidents, 
dtabhe en 1946 (Zollinger et coUabora 
teurs) les fractures de 1 humdrus dtaient 
reprdsentdes par 181 fractures de la tgte 
humdrale dont 60 n mtdressainet que la 
grande tubdrositd 48 dtaient diaphysaires 
et 50 4 1 extremitd distale 
Le traitement de la fracture de la tdte 
humdrale de\ rail etre conservateur Dana 
la piupart des cas la rdduction de la frac¬ 
ture peut dtre obtenue aisdmenb Si 1 im 
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mobilisabon simple sur une gouttifere d’ab 
duction ne devait sufiSr & la contention on 
pourrait la complfeter par une extension 
au Ill de Kirschner & travers I’ol&r&ne 

L’appllcation de la gouttifere d abduction 
lors d’une fracture souscapitale demande 
des precautions speciales Sans appul soli- 
de depuis le creux avillaire la fracture 
risque de falre une angulation et de pro- 
voquer mSme une rotation de la t6te Si 
1 appui par le creux axillalre ne pcrmet 
pas d eviter cette complication il vaudrait 
mleux essayer d immobiliser tout simple 
ment le bras contre le thorax que de pro- 
cMer i I’extirpatlon de la tJte hum4rale 
Cette demifere intervention cause toujours 
un dommage fonctlonnel important, qui 
est h indemmser par de fortes rentes tan 
dis que la recuperation fonctlonnelle eat 
relativement bonne mSme pour lea caa k 
reduction radiologiquement InsufBaante, ai 
le bras est correctement immobilise le long 
du corps maia pas trop longtempa 

Les fractures par arrachement de la 
grande tubferoslte guerissent tris souvent 
sans fixation on simplement avec 1 appli 
cation d une gouttiere d abduction 

Lea fractures de la diaphyse humerale 
demandent generalement une extension au 
fil de Kirschner et une immobilisation par 
un piatre ou par une gouttiere d’abductlon 
MSme si les reaultata fonctionnels obtenua 
par cette methode sont habltuellement 
bona le sejour hoaptalier est si long, que 
le traitement operatoire, par I’enclouage 
endocavitaire de Kflntscher est un reel 
progres, Burtout dans les cas de fractures 
transversales 

Les fractures de 1 extrSmite distale de 
I’humerus guerissent habltuellement par 
un traitement conservateur et fonctlonnel 
Les fractures avec arrachemqnt de 1 epi 
trochiee ou de I’epicondyle sont paaalbles 
d un traitement operatoire soit vissage 
soit boulonnnge, lorsque le massif humeral 
est par trop ecarte. 

Fractures de Vavant bras Le diagnostic 
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des fractures diaphysaires de 1 avant bras 
et des fractures de I’epiphjse radiale dis 
tale ne presente en generate, aucune diffl- 
culte vu les deformations typiques pro 
voquees par cea lesions La fracture Isoiee 
de la stylolde cubitale ainsi que lea frac 
tures de la cupule radiale et de Tapophyse 
coronolde du cubitus sont plus rarement 
diagnostiquees 

La statistique medicale de 1946 de la 
Caisse Nationale dejfi citee relSve sur un 
total de 1141 fractures de I’avant-bras 
1107 fractures fermees et 34 ouvertea 
Parmi ces 1141 cas on trouve BOB frac¬ 
tures de repiphyse radiale distale dont 6 
ouvertea et 8S7 caa de fractures simul 
taneea du radius et du cubitus au tiers 
distal dont trois ouvertea 

H ressort figalement de la statiabque 
que le 82 3% de toutes les fractures de 
I’avant bras siBge au tiers distal le 6% au 
tiers moyen le 111% au tiers proximal 
et le 16% & des tiers diffbrents pour 
chscun des deux os 

Les fractures au tiers proximal sont plus 
rarea pour le radius tque pour le cubitus 
Les fractures radialqs du tiers proximal 
int^ressent surtout la cupule radiale et 
rarement 1 Spiphyse proximale, 

Toujours dans cett^ m§me stabstlque 
les fractures du cubitus au tiers proximal 
6tnient au nombre det67 dont 46 & I’olS 
crftne 5 au processil^ coronolde, 6 & un 
6peron olBcrfinien et 12 h la diaphyse 

Le traitement des fractures du radius k 
repiphyse diatale, avec ou sans fracture 
de la stylolde cubitale sont passibles d’un 
traitement conservateur H fant que la re¬ 
duction de cea fractures soit aussi parfaite 
que possible pour Bvlter des ankvloses et 
des arthroses secondaires du poignet, des 
dystrophies osseuaes de la mam et des hml 
tations fonctionnelles aux autrea articula 
tions du membre IBse Une reduction par 
faite, auivie d’une Immobilisation plfltree 
adequate et I’lnsaturation immediate d’un 
traitement fonctlonnel permettent d Bviter 
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ces dommages dans la plupart des cas 

Les resultats des tiaitements des fiac- 
tures diaphysaires de I'avant-bras sont 
souvent depiimants, suitout lors de frac¬ 
tures des deux os 

La methode conseivatiice appliqu^ a 
ces fractures peut donnei de bons re¬ 
sultats, a condition qu’une i eduction im¬ 
peccable soit suivie d’une contention effi- 
cace Cette derniere n’est, malheuieuse- 
ment pas toujouis facile a obtenii Des 
fractuies non reduites ou nial leduites en- 
ti ament le raccourcissement d’un ou des 
deux os et compiomettent la physiologie 
articulaiie du poignet 

Le tiaitement opoiatone ne peut etre 
schematise II doit etie etiudie et applique 



Tnd 


selon la forme des lesions L’art consiste 
a trouver la methode la plus judicieuse a 
chaque cas L'application d’une grosse 
plaque m^tallique peut empecher la for¬ 
mation d’un bon cal Elle ne garantit pas 
toujouis line contention paiafaite Le cei- 
clage n’a son utilite que dans les cas de 
fiactures a longs biseaux, egalement rares 
au niveau de I’avant-bras 

L’enclouage medullaiie, selon la methode 
de Kuntschei, par contie, donne geneiale- 
ment de bons lesultats, loisque les deux os 
sont encloues 

Quant au traitement des fiactuies du 
tieis pioximal de I’avant-bias, les frac- 
tmes de la cupule ladiale peuvent souvent 
etre tiaitees sans aucune immobilisation, 
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en maintenant la fonctlon dfes le ddbut, a’il 
n y a paa de dfeplacement notable En cas 
de fracture eaqullleuse, 11 faudralt toute 
fols proc4der i 1 extirpation des ddbria ou 
rnSme de toute la cupule ce qul risque de 
compromettre la fonctlon des mouvements 
de rotation de I'avant bras 

la fracture de I’olScrSne nfeeaslte une 
sutOre osaeuse par fil mdtalllque si le frag- 
ment ddtache compromet le jeu artlculalre 
la fracture du processus coronolde du 
cubitus consollde gdnSralement sans inter 
ventlon Si la dislocation du fragment 
ajTBcbd dtait par trop grande il faudralt 
prdvolr tout de m§rae une suttlre osseuse 
Fractures du seaphotdc Parml les frac 
tures du carpe, les fractures du scapholde 
sont les plus fr4quentes et lea plus Impor 
tantes 

Sur 236 cas de fractures dea os du carpe 
mentionnSa dans la statlabque mddicale de 
la Calsae Nationale de 1946 186 int4ree 
sent le scapholde 

C est surtout le diagnostic de cette 14 
slon qu! peut cr4er quelquea difficult4a l<e 
trait de fracture n apparalt parfois que 
7 & 10 jours apris i'accident, alora que les 
fragments se sont d4jh 14g4reraent dia- 
loqu4a La douleur exquise an nueau du 
scapholde et la perslstance d une tum4 
faction de la tabatiire anatomlque avec 
ou sans limitation fonctionnelle du poignet 
devraient inciter & faire un contrSle radio- 
logique, si le premier ciieh4, pris imm4dl 
atement apr^s le traumatisrae a 4t4 n4ga 
tif Mala il faut 4galement se garder 
d’inteTpr4ter une artire nourriciire ou une 
bipartibon congdnitale de 1 os comme une 
fracture 

L’appr4ciatlon m4dico-14gale de 15ge 
d'une fracture du scapholde peut 4gale 
ment susclter des diflicultda Une limita¬ 
tion nette k la corticale, dea surfaces frac 
turaires, la presence d une d4g4n4rescence 
kysbque de 1 oa 1 augmentation de la den 
ait4 structurale de 1 un des fragments et 
la ddformation allongde et 4tir4e de la 


KABTii rKAcrroM nu hembb* bupkbieub 

stylolde radiale parlent en faveur d’une 
vieille fracture 

Le traltement de la fracture du scap¬ 
holde eat esaentlellement conaervateur H 
consiste en une immobilisation pl&tp4e la 
main en I4g4re flexion dorsale et cubitale 
Une fixation sufliaante pendant deux a 
trois mols, amfene dans la plupart des cas 
une consolidation parfaite 

Sur 151 fractures fraiches Isoldes 
trait4es par ce moyen thdrapeutique la 
statiatique mddicale, d4jh cltde ne men 
tlonne que 9 pseudarthroaes 

Le traltement opdratoire soit 1 enclou 
age selon GeissendBrfer soit 1 une des 
diffdrentes mdthodes de plastlques, n est 
Indlqud que dans les cas dvoluant vers la 
pseudarthrose ou dans lea cas de pseud- 
arthrose d4j4 constitude. 

L immobilisation pl6tr4e est dgalement 
Indiqude pour les fractures des autres os 
du carpe 

Fractures des os du mitacarpe et des 
doigts Parmi les fractures des m4ta 
carpiens cest surtout la r4ducbon et la 
contention de la fracture de Bennett, 
c.&,d du premier m4tacBrpien, qul peut 
soulever des probldmes th4rBpeutiques 
Dans la plupart des caa la rdduction 
manuelle, sous narcoae, sume de I’appli 
cation d un piatre pour la contention 
donne dea rdsultats satisfaisants 

Les o8t4od48es et embrochages ne sont 
Indiquds que dans les caa relativement 
rares pour lesquels la rdduction obtenue 
ne peut Stre maintenue par la contention 
pl&trde 

Au niveau des doigts nous devons dis 
tinguer entre les fractures des phalanges 
basales et moyennea et lea fractures dea 
pbalangettes I,a reduction manuelle dea 
fractures des phalanges basales et moyen 
nes, sulvie d'une immobilisation plEltr4c, en 
position fonctionnelle intermddiaire, sem 
ble donner les medleura rdsultats H faut 
seulement que 1 immobilisation ne soit pas 
prolongde outre mes se place dBs 
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que possible, au tiaitement fonctionnel 

Les reductions opeiatoires, les embio- 
chages ou les applications d’extensions 
tianspulpaiies, transungueales, ou tians- 
osseuses a travel s la phalangette, peuvent, 
paifois, etre indiquees suitout poui des 
lesions de la phalange basale du pouce 
L’application des extensions citees a I’ln- 
convenient de piovoquer souvent des de- 
labiements tissulaiies et meme des necio- 
ses des pulpes 

Les fractuies feimees des phalangettes 
des doigts longs, ne demandent habituelle- 
ment pas d’lmmobilisation speciale En cas 
de rupture concomitante du tendon exten- 
seur a son inseition sui la phalangette, 
rimmobilisation pai I’attelle de Wintei- 
stein nous a donne d’excellents lesultats 

En ce qui concerne les fiactures des 
doigts longs en general, nous voudnons 
seulement insistei sui le fait qu’il est in¬ 
admissible d’lmmobilisei les doigts sains 
avec le doigt fractuie, cai il est inutile de 
compromettie la function de doigts non 
blesses 

IX De qnelques obsei vahons peisonnel- 
les Dans ce qui va suivre, nous relaterons 
quelques observations personnelles, faites 
en notie quahte de Medecin conseil de la 
Caisse Nationale Suisse d’Assurance en 
cas d’Accidents 

Ces cas ont ete tri4s parmi d’autres 
observations similaiies Faute de temps et 
de place, nous boineions notre expose e 
quelques cas paiticulierement tJTiiques, 
car nous pensons que les erieurs rencon- 
trees et commises chez nous, se retrouvent 
egalement ailleuis 

Nous dirons d’abord quelques mots au 
“^ujet des eireurs de diagnostic, puis nous 
nous etendrons da\antage sur les eireurs 
de technique et surtout sur les erreurs dans 
le choix des methodes de traitement 

Les cDCins dc diagnostic Comme nous 
I’avons deja dit, les erreurs de diagnostic 
sont relatnement rares au nneau de la 
cla\ icule et de I’humerus 



Fig 46 (see text) 


Au niveau de Tavant-bias, la fiacture 
isolee de la styloide cubitale, la fracture 
de la cupule ladiale et la fractuie de 
I’apophyse coronoide du cubitus peuvent 
plus facilement etie le siege d’une eiieur 
de diagnostic 

Au niveau du poignet, ce sont suitout 
les modifications du scaphoide qui peuvent 
paifois prefer a confusion 

Actuellement les fiactuies du scaphoide 
sont geneialement diagnostiquees Toute- 
fois, la peur de passer a cote d’une telle 
lesion ne doit pas nous incitei a inteipretei 
toute modification structuiale comme fiac- 
tuie 

Nous avons vu plusieuis cas ou de petites 
modifications stiuctuiales au niveau de la 
tubeiosite du scaphoide ont et6 consideiees 
a tort comme lesions fracturaires Dans 
d’autres cas, une artei e nourriciere de I’os, 
bien visible dans certaines incidences, sur¬ 
tout lorsqu’elle est tangentiellement fixee 
sur le cliche, peut etre prise pour une 
ligne fine de fracture 

Cos Cl H I 38777,55 Le premier cliche 
que nous reproduisons ici, appartient a un 
homme de 35 ans qui a subi une contusion du 
poignet droit par un outil La radiographic 
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du poignet a>ant kik interpretfee par le nidi 
ologue comme fracture du scapholde le bleas^ 
avait 6t6 pl&tri. Ne partageant paa le dfag 
nostic 6mls nous avons fait enlever le platre 
et fait refaire un contrdle radlologique qui n 
confirm^ 1 absence de toute lesion fracturaire 
La presence dofl aumum^raires de in§me 
que la bipartltion cong4nitale du scaphoTde 
qui i notre a\is existe plus fr^quemment 
qu on ne 1 admet comnnm6inent» peuvent Ele¬ 
ment prStcr ii confusion 

Nou« diaposons de toute une aferle de 
scapboTdca blpartltes trte souvent bilat^raux, 
dont 1 ongine non traumatique ne semble paa 
faire de doute 

Caa M E ^I/150X9/JI^S Lea cUch6s 2 et 9 
que noua reprodulaons ici montrent au niveau 
des deux polgneta dea acaphoTdes bipartite* 
Interpr^tds i fort comrae legions fracturaire* 
rfcentea La pr^ence d autrca os flumum^ral 
res permet d exclure k coup aOr une l6aion 
traumatique Lea cliche montrent effectUe- 
raent, i droite un noyau 6plphysalre non 
soudi du processus atyloTde du radius un 
fipitrap^e et un pisiforme aecondaire et k 
gauche un os v^salien 
Comma lea oa snmuro^raires du carpe, le* 
4piph>8es persUtantea c^ d tea noyaux 4pl 
ph>8alre* non *oud4s i los peuvent 6gale- 
raent prSter k confusion aurtout au niveau 
du coude 

Caa GG 1/39428/55 Notre cliche 4 mon 
tre un noyau ^pipbj'salre persistant h 1 epitro- 
chl6e, diagnostiqu6 comme arrachement os 
aeux. 

Cos 1/2073/45 et 1/21210/45 Nos dichfes 
5 et 6 montrent des 6piph>8e8 perilatantea an 
niveau dc 1 acromion connuea sous le nom d oa 
acromlaux, interpr6t4s 6galement k tort 
comme arrachementa oaaeux 4 ce niveau 
Erreura de technxque et erraira dana le 
ehnix des mithodea de traitement SI Ics 
erreura de diagnostic telles que nous venona 
de les exposer ne portent habituelleraent paa 
4 consequence lea erreura de technique et lea 
erreura dans le cboix des m6thodes de traite- 
raent, ellea entralnent souvent des con*^ 
quencea dfesaatreuscs pour lea blesads II ne 
nous eat paa posalble de relater en detail ITila 
tolre de tous les bless6s dont nous allons vous 
priaenter dea radiographies Cea hiatoircs, 
pour ceux qui les ont aubiea, ont 4t6 souvent 
de v6rltablea calvaires a fitendant aur de nom 
breusea annfees et entralnant dea invalidit^a 
plus ou moina grave* avec toua leurs 4 c6t4* 
de miaferea pbysiologique et socxale, malgr4 
1 indemnfsatlon par des rentes souvent tr4« 


41e\4e* 

Comme lea erreurs de technique se confon 
dent aouvent avec lea erreurs dans le cholx 
des m6thodc3 de traitement nou* penaons qu il 
eat judlcieux de traiter ces deux cat6gories en 
m€me temps 

Caa AfJlf 1/13933/^ Lea cbch4s 7 4 11 
appartiennent 4 un homme de 33 ana qui a 
Bubl le 6 juillet 1944 une fracture de la clavi 
cule gauche, 4 la suite d une chute de blcy- 
clette II 8 agisaalt d une fracture 4 1 union 
du tiers exteme et du tiers moyen avec un 
fragment mtermWiaire 
Tentative dun traitement conservateur par 
appareillage selon la m^thode des deux an 
neaux, puis par pneu de blcyclette donnant 
une mellleure reduction 

Apr4* un mois d Immobilisation, d^sappa 
reillage, Pseudarthrose. 

On proc&de alora 4 1 extirpation du frag 
ment intermfediaire, au rajuatage dea deux 
extr4mit6a 4 une greffe d os purum et 4 un 
cerclage en huit. 

Contention insufQaante Nouvelle angulation 
Malgr^ une tentative de raaintien de la r4duc 
tion par les boucles armies d&alage des frag 
ment* 

Vu la persistance de la pseudarthrose et 
I apparlUoTi de douleur* atroce* emp&chant le 
trav'Bil rdlnterventlon en 1952 Le 17 juin 
1962 mise 4 nu de la pseudarthroae formant 
une n^oarticulatlon avec tlsau ftbreux blanc 
nacrA Resection dc 1 interposition avi\ement 
des extr§mites Greffon osaeux pr41ei4 ear la 
ant^rleure du tibia gauche placfi entre 
les deux extrSmltia claviculalres et par 
deux fils d acier souple Jnoxydable 

Immobilisation par appared amidonni 
Nouvelle angulation avec pseudarthrose 
En 1956 \'u la peraistance des douleors ex 
tlrpatlon des fils m6talliqu“s et pr^Idvement 
d une partle osseuse au niveau de la greffe 
non incorpor^e. Diagnostic pseudarthrose 
flbrochondrolde 

DIsparition des douleors. Liquidation par 
la rente pour 1/miCation fonctionnelh 
En examinant post featum la Ifalon imtlale 
et I Evolution du caa nous penaons pouvoir 
dire que le choix des mfithodes de traitement 
employees n a pas heureux et que la gu6rj 
son auralt probablement pfi fetre obtenue par 
un embrochage ad^quat, pratiqufi au dfbut 
Les trols cas auivants Illustrent quelquea 
Rebecs de traitement de fractures de 1 hu 
mfiros 

Co* K Ch 1/30004/56 Un homme de 67 ans 
eat renversfi le 2 janvier 1956 par une auto- 
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Figs 47 and 48 (see text) 


mobile II subit de nombieuses fractures, dont 
une du tieis superieur de Thumerus gauche 
en trois fragments 

Extension au fil de Kirschnei, transolecre- 
anienne Manoeu\res de reduction amenant 
une meilleure position des fragments, mais 
pro\oquant une parahsie radiale 

ReMsion operatoire, le 21 janvier 1956, sans 
qu’on puisse decou\rir une section du nerf 
radial Pose de deux cerclages autour du fover 
distal de la fracture Enclouage endocaMtaire 
par \oie centrifuge Evcellente reduction des 
fragments 

Consolidation parfaite des deu\ fojers de 
fracture, mais persistance de la parahsie 
radiale, malgre une electroth^rapie intense 
Liquidation du cas, le ler decembre 1957, par 
une rente de 1005 ^ (ru la presence d’autres 
sequelles fracturaires, dues au meme acci¬ 
dent) 

Si nous \oulons soumettre ce cas a une 
critique, nous pensons qu’il aurait et^ judi- 
cieuN d’lntervenir d’emblee, ce qui aurait per- 
mis tres probablement d’eMter la lesion du 
nerf radial 


Cas M n’’ VII/JiS35/5Ji Un homme de 30 
ans a dte renverse le 19 fevrier 1954 pai une 
automobile Fiacture tiansversale de I’hu- 
merus gauche, au tiers distal, a\ec un petit 
fragment intermediaire et une tres foite an¬ 
gulation 

Enclouage endocavitaire par \oie centrifu- 
gale, selon la methode de Kdntscher Bonne 
position des fragments, mais pas de coapta¬ 
tion, ni d’emboutissement compact Platre 
pendant 14 seraaines 

Pseudarthrose a\ec ankvlose de I’^paule 
Phjsioth^rapie 

Vu la persistance de la pseudarthrose, r4in- 
terv^ention le 23/9/54 Extirpation du clou de 
KQntscher Avivement des surfaces Greffe 
spongieuse Pose de 5 greffons autour de I’hu- 
raenis A reparation on coupe accidentelle- 
raent la branche profonde du nerf radial Su¬ 
ture du nerf Fermeture de la plaie Platre 

Insuffisance de la suture neneuse, n^cessi- 
tant une nouxelle intenention et une nouvelle 
suture du nerf le 22/10/54 

Persistance de la parahsie radiale malgrt 
une electroth^rapie intense Nouvelle evolution 
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de la fracture vera ime paeudarthrose 

Propoflition d une ost^osynthtee compressive 
avec plaque de Danis refusfie par le malade 
Confection d un appareil orthopSdlque pour la 
parolyale radiale 

Liquidation du cas par une rente de 60^ i 
vis, le 23 aodt 1956 pour paralyaie radiale et 
pseudarthrose constitute 

Si nous analysons les erreura commisca dans 
ce cas nous pensons qu iinratdiatement aprta 
1 enclouage les fragments auraient dfl ttre 
emboutis davantage. 

Lors de la constitution de la pseudarthrose 
14 semaines aprts 1 enclouage on aumit dd 
proctder h une greffe k la Phemiater ou tenter 
la chance, en pratiquant losttotaxis ce qul 
aurait pennls dobtenir une mellleure adapta 
tion compressU'e dea fragments 

La paraljsie radiale doit fitre considtrte 
comrae faute d extcutlon technique, 

Cas Seh 0 VI/963/57 Le trolaitme cas 
de fracture humtrale que nous mentlonnons 
icl conceme on horame de 44 ans qul a aubi 
le 12 2, 67 une fracture multifragmentalre de 
la diaphyse humtrale droite son bras ayant 
6t6 entralnt et tcrast par I arbre d une ma 
chine La fracture ttalt compllqute d erablte 
par une paralyaie radiale 
Extension transoltcr&nienne au fll de Eir 
schner le 15 2 67 Intervention et pose de 4 
cerclages PlAtre 

Contention Insuffisante Rtapparltlon d une 
forte angulation 

Nouvelle Intervention le 10 7 67 Enleve¬ 
ment de trois cerclages Transplantation d une 
greffe spongieuse du tibia gauche Incrusta 
tIon du greffon Ost^otaxis selon Hoffmann 
MeUleur aflrontement des fragments mats 
apparition d une Infection entralnant une 
ost6omy61ite virolente qui n est pas encore 
gufirle aujourd hul 

L analyse critique de ce cas nous perraet de 
dire que 1 application de 4 cerclages 4talt eb- 
Bolument Insuffisante pour la contention des 
fragments Les cerclages combines 4 la pose 
d un clou de KQntscher auraient probablement 
6vlt6 1 angulation aecondaire On aurait ^vent 
ueUement pu poser d embl6e une greffe 4 la 
Pheimster 

L ost6omy61Ite secondaire 4 la pose de 1 ap- 
parcll de Hoffmann et 4 la greffe dolt fitre 
considfirfie comme autre accident technique. 

Los 6 cas suivants conccment des erreurs 
de traltement de fractures au niveau de 
I avant bras 

Cas Seh H I/18356/4i Homme de 64 ans 
faUant une chute de bicyclette le 11 8 44 


MABTl FRACTURE DU MEMBRE SUPERIEUR 

Fractures du radius au tiers proTimnl sans 
Ifision concomitante du cubitus 

Reduction orthopfidlque Plfltre Rfiductlon 
insuffisante Abolition de la pronntlon supina 
tion 

Le 14 9 44 intervention sanglante Rfiduc 
tion facile de la fracture, mais le fragment 
proximal fitnnt multlfracturfi en esqullles la 
fracture rfiduite se dficroche au moindre 
mouvement Ostfiosynthfise hlise en place 
d une plaque de Lambotte de 6 cm fixfie au 
moyen de 4 fils mfitalliques 

Consolidation de la fracture, mais appan 
tion progressive dune parahsie motrice du 
radial, qui a probablement fitfi Ifisfi lors de 1 in 
tervention Electrothfiraple 

Le 80 4 45 extirpation de la plaque de Lam 
botte Extirpation de trois fils mfitalHqucs 
tandis que le 4e fil qui se casse 4 I interven 
tion ne pent fitre extirpfi complfitement, fitant 
partlellement englobfi par los 
Lopfirateur s abstlent raalheureusement de 
rfiviser le radial 

Liquidation du cas par une rente de 70% 
le !er septembre 1946 aprfis fichec d un long 
traltement filectrique 

SI nous pouvons attribuer la pamlysie radi 
ale 4 un accident opfiratoire nous devons par 
centre consldfirer la non rfivision du nerf 
radial lors de I extirpation de la plaque de 
Lambotte, conune une negligence grave 
Cas SX Vl/mi/5S Accident du 23, 8 63 
8ur%'enant 4 un homme de 43 ans Ecrasement 
de 1 avant bras par chute entre une pile de 
troncs d arbres Fracture multifragmentalre 
du radius et du cubitus au tiers proximal Re¬ 
duction orthopfidique. Immobilisation plfitrfie 
Reduction InsufOsante 

Intervention du 24 8 53 Reduction anato- 
mlque de la fracture du radius Mlse en place 
d une plaque de Lambotte avec 4 vis Mlse en 
place de deux cerclages au niveau du cubitus 
Ces cerclages sont manifestement Insufflsants 
la partie esqullleuse proximale du cubitus 
n etant pas redulte 

Immobilisation pl&trfie Deviation radiale 
de 1 avant-bras Pseudarthrose des deux os 
Enlfivement du materiel d osteosynthfise Liq 
uidation du cas par une rente 4 vie de 60% 
Port d un appareil orthopedlque en cuir 
Le cliche 80 raontre la paeudarthrose con 
stitufie telle qu elle subslate actuelJement, le 
blessfi refusant toute nouvelle intervention 
L fichec de ce cas est dO indlscutablement 4 
la reduction insuffiaante du cubitus 

L application 4 la Phemiater ou 

d un greffon ^ au 
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nneau du radius que du cubitus, auraient 
piobablement pu CMter I’apparition de la 
pseudarthrose 

Cas CR l/33Jt02/5Jt Homme de 35 ans, 
faisant une chute sur la mam gauche, a la 
culture phi sique, le 11 5 54 Fiacture du la- 
dius a 6 cm de son extremite distale, provo- 
quant une luxation cubito-carpienne et un dia¬ 
stasis entre le cubitus et le radius, ainsi qu’un 
arrachement de la stvloide cubitale 

Reduction orthopedique Immobilisation pla- 
tree Mauvaise pseudo-consolidation de la frac¬ 
ture de la diaphvse distale du radius, en posi¬ 
tion Mcieuse, avec raccourcissement du ladius 
et luxation cubito-carpienne, accrue pai la 
defonnation secondaire de I’avant-bras Forte 
translation ladiale de la main 
Inten'ention du 19 10 54 Mise a nu du 
foyer de fracture du radius On decouvre une 
pseudaithrose Aiivement des surfaces frac- 
turees Enclouage du radius depuis I’^piphyse 
ladiale distale Bonne coaptation des fiag- 
ments Le foyer osseux est entoui4 de fiag- 
ments d’os spongieux 

On piocede alois a I’ouvertuie de I’oleciane 
Resection d’une tianche de 6 mm du cubitus, 
3 cm plus haut que le foier radial Introduc¬ 
tion d’un clou par voie centiifuge dans le cubi¬ 
tus La coaptation des fragments du cubitus 
n’etant pas complete, on comble la fente d’os 
spongieux Immobilisation platree 

Eiolution noimale de la fractuie ladiale 
\ers la consolidation Extiipation du clou la- 
dial le 1 6 55 Pseudarthrose du cubitus 
Intenention du 3 3 56 pour correction de 
la pseudaithrose du cubitus Aiuement des 
surfaces On preleie de I’os spongieux dans 
le plateau tibial, aiec lequel on comble le iide 
osseux, formant ainsi un plombage selon Mat- 
ti Pose d’un greffon osteoperiost6 5 la Phem- 
ister, qu’on incune un peu en gouttiere, avant 
de I’appliquer en pont sur les fragments os¬ 
seux Bonne incoiTioration des greffes Platre 
Eiolution lers la consolidation Ex-traction 
du clou intiacubital le 8 9 56 

Resultat final anatomique parfait, mais 
limitation des mouiements de rotation de 
I’aiant-bras et des movements du poignet, 
aiec diminution de la force de prehension 
Liquidation par une rente de 20^ le 21 de- 
cembre 1956 

L’anahse critique de ce cas nous permet de 
penser que 1 enclouage pnmaire du radius 
aurait permis d’obtenir une consolidation 
demblee de la lesion et d’eiiter les operations 
successnes, necessitees par les corrections de 
la faute initiale 


Cas MR I/3Si77/57 Accident d’auto du 
27 4 57, chez un homme de 28 ans Fracture 
diaphvsaire des deux- os de I’ai ant-bras 
gauche, au tiers mojen Reduction oitho- 
pedique Immobilisation platiee 
Evolution vers la pseudarthrose, apres I’en- 
leiement du platie le 15 aofit 1957 Leg5re 
angulation de I’avant-bias 

Intervention du 11 10 67 Pose d’une greffe 
selon Phemistei au niveau du cubitus et au 
niveau du radius Immobilisation platiee 
Correction d’une position en vaius de 
I’avant-bias le 28 10 57 

Consolidation de la fiacture du radius en 
decembre 1957 La fractuie du cubitus, pai 
centre, n’est pas encore consolidee actuelle- 
ment, le greffon se tiouvant, malheureusement, 
a une ceitaine distance de I’os 
II s’agissait ici d’un cas id6al poui un en¬ 
clouage endocavitaiie qui auiait peimis d’ob¬ 
tenir une consolidation des deux fractures, ce 
qui auiait laccourci considerablement la dui^e 
de revolution 

Cas BA 1/35169/54 Accident du 19 7 
54 chez un homme de 47 ans, pai letoui d’une 
manivelle Fracture du ladius gauche au tieis 
distal, avec arrachement concomitant de In 
stjdolde cubitale 

Reduction orthopedique paifaite Immobili¬ 
sation platree 

Glissement secondaiie dans de platie Con¬ 
solidation avec angulation, laccourcissement, 
luxation cubito-carpienne et dejection ladiale 
de la main 

Liquidation par une lente de 30%, le 31 
janviei 1955, poui limitation des mouvements 
de rotation de I’avant-bras, des mouvements 
du poignet et defoimation de ce dernier 
Ce cas illustre ce que nous avons dit ant4- 
iieurement, chd que le tiaitement conserva- 
teur des fractures de I’avant-bias demande un 
controle suivi et ne peut gaiantii centre un 
glissement secondaire des fiagments Un en¬ 
clouage pnmaire du radius ou une correction 
opeiatoire secondaire, apres le glissement du 
fragment distal, auiait certainement amene 
un meilleur resultat final 

Les fractuies de I’epiphise radiale distale 
au nneau du poignet, a\ec ou sans arrache¬ 
ment de la stylolde cubitale, demandent une 
reduction anatomique aussi parfaite que pos¬ 
sible, aiant I’lmmobilisation platree 

Nous loions malheureusement encore trop 
de fractures de Pouteau-Colles qui ne sont que 
mal ou pas du tout reduites, ce qui compromet 
la function du poignet et occasionne souient 
des troubles arthrosiques secondaires penibles 
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Cos BJ J/S5Z37/55 Nous reprodulsona ici 
detix cUcH4tt appartenant S. une femme de 57 
ans La rWuction insufflsante de la fracture 
de 1 fipIphiTje radiale dlstale a provoqufi non 
seulement une limitation importante du poig 
net, mais 6galement des troubles artbroaiquea 
douloureux n^cessitant la liquidation du caa 
par une rente de 30% 

Cos ZJil 1/36897/57 II en eat de mSme du 
caa Buivant, concemant d un horarae de 33 ana 
chez lequel la fracture de 1 extrSmltfe dtatale 
du radius a\ec arrachement parcellaire con 
comitant de la styloTde cubitale n a paa 
rdduite du tout. On s eat contents d appllquer 
slmplement un plfitre 

C eat i notre demler cub que nous allona 
voir gusqu on pent mener une rWuctlon in 
auffisante de la fracture du poignet. 

Cas MJI VII/157S0/56 Lea deux demiera 
cliches appartlennent ft un homme de 68 ana 
qui a Bubl une fracture du poignet gauche par 
chute aur le \erglaa le 2 1 56 Fracture de 
1 6plphyae radiale diatale, a\'ec petit arrache- 
ment de la atjlolde cubitale Reduction Inauffl 
aante de la fracture, comrae il resaort dea 
cliches 

Apparition de nfrrraJgiea du nerf cubital, 
puis du nerf radian 

Op6ratIon du 14 avril 1955 Section du llga 
ment annulaire ant^rieur du carpe. 

Malgr^ cette Intervention persistance de 
douleurs lancinantes causalgiques dans le ter 
ritoire dea deux nerfs Cea deux nerfe aont 
isol^ par la suite et engatn^ dans dea galnes 
de poly6thyl6ne Resection d un n4vrome au 
niveau du m6dian L engalnement du cubital 
amfine la c^dation dea troubles nerveux dana 
son terrltoire tandia que dans le temtoire 
Inervfi par le mWlan lea troubles persistent, 
avec Irradiation dans la main et 1 6paule. Puis 
le malade subit une s^rle de hult engatnementa 
successifs du median 

Lors d une revision le 2 septembre 1967 le 
nerf median eat tumftfifi boursoufl^ aur tout 
son trajet, sans que 1 examen hlstologique en 
foumisae lea raisons Le median eat pr4par6, 
une fols de plus nettoyft, enduit d une solution 
de Nob6cutan et replac6 dans une gatne 
R4apparItlon de douleurs causalgiques atro- 
ces au niveau de la paume de la main ft I en 
droit de la bifurcation du nerf 

Nouvel engalnement du nerf median le 7 
dficembre 1967 A cette intervention on con 
state que seule la partie diatale du nerf median 
eat douloureuse depuis sa bifurcation dana la 
Iiaume de la main Preparation nettoyage 


MARTI PBACTURE DU MEMDRE SUPERIEUR 

Isolement et engalnement des dlffftrentea 
branches du raftdian dans la paume de la main 
Malgrft cette nouvelle intervention, persls 
tance de \uolentcs causalgies dans le temtoire 
du median necessitant le 9 2 68 la neuroto- 
mie du median au milieu de lavantbras 
gauche 

II subslstera done maintenant, en plus de 
la deformation de 1 avant bras par suite de la 
fracture Initiale du poignet, une paralysle du 
nerf median 

Nous \o>oii8 done que mSme une fracture 
apparemment bftnigne de 1 epiphyse radiale 
distale peut si elle n est pas sufRaamment 
reduite entralner des consequences function 
nelles gra\es et des troubles neurologiques 
causalgiques atroces 

CONCLUSIONS 

Nous arrdtons id cette selection de la 
liste des cas malheureux que nous avons 
eu I occasion d observer ft la Caisse Na 
tionale Suisse d Assurance en Cas d Acci¬ 
dents pour essayer de degager quelques 
conclusions pratiques 
Au cours de notre expose, nous pensons 
avoir deraontre les progrfts realises dans le 
traitement des fractures en general et dans 
le traitement dea fractures du membre 
supeneur en particulier Nous avons ana 
lyse les avantages et lea desavantages dea 
methodes conservatrlces orthopediques et 
des methodes chirurgicales actives Nous 
avons relate les erreurs ft evlter le traite 
ment dea fractures en general telles que 
B Gurd les a 6noncees dejft en 1948 et qui 
sont encore valables actuellement. Nous 
avons enfin illustre notre expose par une 
longue serle de cliches deraontrant des er¬ 
reurs de diagnostic, des erreurs de tech¬ 
nique et des erreurs dans le choix de la 
methode du traitement. 

Nous ne pouvons rien aj outer de nou 
veau ft ce qui est connu 

Quelle que soit la methode employee il 
faut qu une fracture soit reduite aussi 
exactement que possible et que la meil 
leure reduction obtenuf^splt maintenue jus- 
qu’ft la - ts 
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II n’y a pas de schema de traitement pos¬ 
sible Chaque cas doit etre examine, face 
a la m§thode a appliquer, sous I’angle de 
la restitution anatomique et de la recupe¬ 
ration fonctionnelle 

Dans un cas determine, il faut se re- 
soudre a appliquer la methode qui semble 
garantir ce meilleur resultat anatomique 
et ce meilleur resultat fonctionnel 

Quelle que soit la methode appliqu4e, il 
faut qu'elle soit executee avec une techni¬ 
que impeccable 

Nous pensons que le succes final du trai¬ 
tement d’une fractuie depend autant de 
I’appreciation initiale d’un cas pour le 
choix de la methode a employer que de 
I’execution technique de cette methode 
La non reduction ou la mauvaise reduc¬ 
tion d’une fracture, de meme que la n4gli- 
gence dans la surveillance d’une fracture, 
reduite orthopediquement ou chirurgricale- 
ment, sont des fautes graves, pouvant 
amener des sequelles lourdes de conse¬ 
quence pour les patients 

Cherchei a les evitei est une obligation 
moiale pour chaque chirurgien, d’autant 
plus, que chacun sait qu’une fracture, 
meme traitde correctement, peut r^server, 
aussi bien aux malades qu'aux chiiurgiens, 
des complications imprevisibles ou inde- 
pendantes de leur volonte 

RESUMfi 

L’auteur definit d’abord la notion 
d’ei 1 eur II la differencie de la notion com¬ 
plication post-traumatique ou post-opera- 
toire II parle ensuite du but du traitement 
des fractures en general, qui vise la resti¬ 
tution anatomique et la recuperation fonc¬ 
tionnelle d’un membre lese II donne en¬ 
suite un court aper?u historique du 
de\ eloppement des traitements les plus 
emplo\es actuellement, pour aborder en¬ 
suite quelques notions de la consolidation 
des fractures La consolidation des frac¬ 
tures est a%ant tout un probleme biologi- 
que Toutes les inter\ entions ne sont que 


des adjuvants dont le but est de facihter 
ce processus normal 

L’auteur analyse ensuite quelques no¬ 
tions generales concernant le traitement 
operatoiie de fractuies poui s’etendre plus 
longuement sur les erieuis a eviter lois de 
ces traitements II relate les pieges d4crits 
en 1948 par P Guid II reprende ces in¬ 
dications en les lappoitant au tiaitement 
des fractures du membre supeiieur 

L’auteur analyse ensuite les avantages 
et les desavantages du traitement conser- 
vateur orthop^dique et due traitement chi- 
rurgical actif pai lapport aux fractuies 
du membre superieui 11 tiaite ensuite de 
quelques foimes particulieres de ces frac¬ 
tuies n dtaie finalement son expose par 
toute une sene d’obsei vations pei sonnelles 

En conclusion, I’auteur pense que quelle 
que soit la methode de traitement em- 
ploj’-ee, il faut toujours du’une fracture 
soit reduite aussi exactement que possible 
et que la meilleuie reduction obtenue soit 
maintenue jusqu’a la consolidation des 
fragments Le succes final du traitement 
d’une fracture depend autant de I’appr^cia- 
tion initiale d'un cas pour le choix de la 
methode a employer que de I’execution 
technique de cette methode 

ZUSAMMENPASSUNG 

Der Autor definiert zuerst den Begnff 
der Fehibehandlung Er unteischeidet die- 
sen Begnff von der posttraumatischen und 
postoperativen Komplikation Er bespncht 
dann die Frakturbehandlung im allge- 
meinen Diese hat in erster Lime die 
anatomische und die funktionnelle Wieder- 
herstellung des verletzten Gliedes anzu- 
streben Er gibt dann einen kurzen his- 
torischen Uberblick uber die Entuicklung 
der gebrauchlichsten Behandlungsarten 
und bespncht kudz die Bedinungen der 
Frakturheilung Die Konsolidation dei 
Bruche stellt in erster Lime ein biologi- 
sches Problem dar Alle Eingnffe sind 
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nuT Hllfamittel, um den norraalen Hel 
lungsprozeis zn erleichtern 

Der Autor analysiert dann einlge allge- 
meine Begnffe der operatlven Fraktur 
behandlung und bespncht die bei dieser 
Behandlung zu vermeidenden Fehler Er 
welat auf die achon 1948 von P Gurd be- 
echriebenen Fehler bin und bczieht aie auf 
die Behandlung der Frakturen der oberen 
Extremltfit. 

Der Autor analyaiert dann die Vorteile 
und Nachteile der konaervatlven und der 
chirurgiachen Behandlung der Frakturen 
der oberen ExtremitSt, Er bespncht auch 
einzelne Frakturformen Er unteratreicht 
eelne AuafClhrungen durch eine Keihe per 
abnllcher Beobachtungen 

Zuaammenfassend denkt der Autor daaa 
der Grundaatz jeder Behandlungaart die 
mSglichst genaue Reposition der Bruch 
fragmente und ihre Ruhigatellung in der 
mdgUchat gOnatigaten Stellung bis zur 
Konaolidation besteht Der Erfolg der 
FraktuTbehandiung hangt nicbt nur von 
der technlachen AusfUhrung einer be- 
stimmten Behandlungaart, aondem auch 
von der Wahl dieser Behandlungaart ab 
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An Embarrassment of Riches 

The Journal of the International College of Surgeons deeply regrets 
tliat the entire scientific content of the brilliant Congress recently held in 
Brussels cannot be published in any single issue or e\ en in tlie tis o special 
issues for Noteniber and December botli of -vshich hate been dedicated 
exclusnelt to die commemoration of dns splendid meeting We bate 
done our utmost tsudi die material at hand but unfortunateh a number 
of fine articles must await publication latei eidier because diey did not 
reach us in tune to be included in eidier of diese tvso issues or because 
for other reasons, full justice could not be done them in adtance of die 
deadline 

We are sure diat the audiors of diese papers acquainted as diet are 
t\idi die Journal s record of semce to die members and friends of the 
International College of Surgeons tnll understand diat no presentation 
has been omitted for any reason odier dian a most compellmg one All 
Brussels articles remaining in hand, as well as ant odiers diat may be 
submitted later, will appear as early as possible in succeeding issues 

Meanwhile we wish to diank all essa'\nsts who participated m die Con¬ 
gress for the prit liege of publishmg so many outstanding contributions 
both now and later, and to assure die authors of those to come that no less 
care and attention will be detoted to diose which appear in 1959 

The Editors 
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Les Stenoses de L'Embouchure 
Choledocoduodenale: Lent Traitement 


par Sphmcteroplastie 

(Stenoses of the Choleclochoduodenal Opening 
Treatment by Sphincteroplasty) 

P GOTNAHD M D ET G PELISSIEU M D 

PARIS FRANCE 


L EMBOUCHURE chol4doco-duod4nale 
de mSme que le cystique, eat un ddll 
‘ cat ddfild et un rfigulateur pnmordial 
du flux bllinire Mala alora que la cystl 
cjde eat rare et ne retentit que sur un 
divertlcule de la voie bihaire, la jonction 
cholSdoco-duodfinale centre un carrefour 
dlgeaUf dmlnemment expose & 1 Inflamma 
tion, le manchon musculaire qul la ferme 
pret ti entrer en apaame i la molndre im 
tation joue un majeur en pathologle bl 
baire 

Notre propoa n eat paa de determiner la 
gen6ae de cea leaiona organiquea, nl de 
prejuger du rdle des pertubationa fonc 
tionellea dans leur pathogenic. Seulea 
nous retiendront lea stenoses inflamma 
toires dflment verifiees de I'embouchure 
choiedoco-duodenale Elies sent frequentes 
aur nos 325 dernierea radioraanometrles 
per-operatoirea en chirurgie biHo-pan 
creabque, 64 fola la decouverte d une lesion 
oddienne noua conduis a une aphlncte* 
roplastie 

Quelle que aoit son origlne 
—llthiase vealculalre ou choiedoclenne 
le plus souvent 

—duodenlte Ude & un nlcSre duodenal 
colite 

—cavlte kyatique infectee du foie 
le retrecisaement oddlen devient raplde- 
ment le centre d’lnterSt perpetuant, aggra 
vant lea troubles qui lui ont donne naia 
aance, ou en erdant de nouveaux. 

8 bmittMl for p Wleatfon tt IMS, __ 


TJie opening of fhe diofedochua Is 
the site of stenosis of Oddi s spbinc 
ter which occurs frequently in cases 
of choledochal lithJcrsfs or coses of 
chronic or subocufe pancreofJtfs ernd 
someLlmes in cases of pure vesicular 
Iffhlasls /f 28 also associated with 
open hydatid cysts of the bile ducts 
This type of stenosis gives rise not 
only to panaeatic and hepatic le* 
sloDs but (0 several other complico 
fions In the authors opinion ft can 
best be diagnosed and analyzed by 
roentgen ray As for therapy they 
have devised a sfmpJe surgical pro¬ 
cedure involving complete resection 
of OddTs sphincter and ehmlnoting 
the need for external drainage Thus 
far no complications have Jbeen re 
corded ond the postoperative course 
In all cases has bron uneventlul 
There were no deaths No cases of 
lHhiasls or of chronic or subacute 
pancreatitis were Included 
The authors ore convinced that 
this method shortens the convales 
cent period after the operatioiu 


La section de cette vlrole plus ou molns 
serr^e fait dlsparaltr^ tous lea troubles qui 
lul aont U6 b operation simple mais riche 
en fructueuws deductions th^rapeutiques, 
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la sphinctei oplastie lesume actuellement 
pour nous le traitement 

—des oddites de causes diveises 
—de pi esque toutes nos ithiases chole- 
dociennes 

—de nombie de panel eatites chioni- 
ques ou subaigues 

—de cei tames cavites hepatiques i&i- 
duelles, d'oiigine hvdatique en particuher 
1 Etude Anatomo-Pathologiqne — Les 
lesions de I’embouchure choledoco-duode- 
nale, deja etudiees pai d’autres, ont ete 
precisees par un examen histologique sys- 
tematique de toutes nos pieces de sphincte- 
loplasties, en collaboration avec le Piofes- 
seur Mnssim-Montpelhei et le Docteur 
Stieit L’exeiese laige du sphinctei, faite 
selon la technique que nous vous expose- 
rons par ailleurs, peimet un examen histo- 
pathologique complet de toute la legion od- 
dienne 

A— Lesions Mici oscopiques 
a— la mnqueuse 

—I’epithleium est le plus souvent alt 
tere, une couche fibrinoleucocvtaire lecouv- 
rant les bas fonds glandulaiies 

—le chorion, profondement lenianie 
par un oederae souvent intense qui dissocie 
les fibres collagenes est le siege d’uu infil- 
trat h’mpho-histiocj'taii e centre par les 
vaisseaux On note parfois une adenonia- 
tose de la muqueuse, caiacteiisee pai une 
proliferation dans le choiion de formations 
glandulaires levetues par un epithehum 
cvlmdi o-cubique 

Enfin une sclerose, ebauchee ou impoi- 
tante, peut etre mise en evidence 
b— la vuiscnleuse 

L’exerese d’une tranche sphincterienne 
sur toute sa hauteur permet une etude par- 
faite de la musculeuse support anatomique 
de la fonction sphincterienne Ces altera¬ 
tions sont particulierement nettes, a tj pe 
d’oedeme et de sclerose, entrainant des 
modifications irreversibles 

L’oedeme disloque les faisceaux muscu- 
laires et piovoque une disorganisation 


structurale importante avec soulfrance cel- 
lulaire se traduisant par une degeneres- 
cence zenkerienne des fibres lisses 

Ces breches musculaires sont comblees 
pai du tissu fibreux cicatriciel et une scle- 
lose mutilante definitive est le terme ul¬ 
tima de ces phenomenes inflammatoires 
Dans quelques cas est observie une 
hjqiei plasie mvo-adenomatoide avec hyper- 
trophie des faisceaux musculaires et nom- 
breuses cavites glandulaires souvent kysti- 
ques a epithelium cubo-cyhndrique 
c— le syst^ne nervenx 
II n’a pas paiu presenter d’alterations 
nettes de nombreux filets et des ganglions 
syrnpathiques baignent dans I’oedeme, ou 
sont enseires dans le tissu de sclerose 
Au total tiois t 5 q)es de lesions de la jonc- 
tion choledoco-duodinale se degagent de 
cette etude 

—une oddite oedemateuse 
—une oddite sclereuse cicatricielle, 
plus ou moms letractile, mutilation difini- 
tive par sclerose progressive de la mu¬ 
queuse et de la musculeuse 

—une oddite hypertrophique, avec ou 
sans adenomatose associee de la muqueuse 
L’examen microscopique permet d’afii- 
mer la realite d’une maladie de I’embou¬ 
chure cholidoco-duodenale, rend compte du 
caiactere irreveisible de ces alterations et 
en consequence de la perte de toute utilite 
du sphincter d’Oddi 

B— Lesions Maci oscopiques —^L’aspect ex- 
terieur de la papille apres duodenotomie 
est vaiiable, parfois saillante, oedematiee 
et molle, ou dure et petite, parfois rouge 
avec excoiiations muqueuses, sumtantes, 
parfois atrophique avec retricissement 
muqueux hymineal sclerose obstruant 
I’orifice papillaire, mais bien souvent nor¬ 
mal 

Seule presente un interet I’etude precise 
du defile stinosi, permise par la sphinc- 
teroplastie 

a_^la forme habituelle est la stenose 

etendue a la totalite du sphincter, sur un 
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OOmJlHD ET PELtMIEB LIS STENOSES CHOUaJOCHODOODENALta 


centim6tre et deml & deux centunfetres, 
prfdoininant cependant dana lea deux tiers 
inf feneurs, le canal de Wlraung aboubaaant 
le plus aouvent dans le tiers infdneur de 
ce canal atdnoad excepbonnellement & la 
papllle rarement dana le bera aupdrieur 
b—^Maia il ne faut paa mSconnaStrc 
I exiatence d’odditea permettant un pas¬ 
sage & une presalon quaal-nonnale, odditea 
scldreuaes ineompUtement rdtrachlea per 
mettant un dcoulement, mala b. faible ddblt, 
par un ddfilfi trfes fitrolt Inextcnslble 

c—excepbonnellement nous avons 
dScouvert une atfinose aegmentalre de la 
raoibd Bupfirleure du dfifild oddien on i 
1 oppose une papllllte muqueuae pure avec 
orifice minuscule non dilatable. 

d—enfln 1 dtude de Taboucbemcnt 
wjrsungien, lorsqu'exlate une pancrdabte 
de toute la glande (nous fiUmlnona id les 
pancrfiabtes cdphallquea habltuelles au 
coura de la llthlaae blllaire) avec manifea- 
tabona cllnlquca typiquea pr&ente un 
grand IntdrSL Iia retenbsaement aur le 
pancreas pent se faire de deux manlJres 
—soit par st^noae oddlenne sous ja 
cente & un large abouchement wirsungien 
non protdgfe, avec long canal commun 
pancriatite par reflux le canal de Wlr- 
aung, ectasld peut 6tre auaal large qne le 
cbolMoque. 

—soit par atinoae interessant la por- 


bon tennlnale dn canal de Wirsung et 
empdchant le flux normal due sue pan- 
criatique pancriatite par state 

Ici deux fiventualltda stdnose mlxte du 
canal de Wirsung et du ddfllfi oddien, mais 
parfoia atdnoae Isolde de rabouchement 
pancrdabque mlae en fevidence par I'explo- 
rabon sj'stdmabque de I’orifice wirsunglen 
aprfea spbinctdroplaabe cea stdnosea asao- 
cides, responaablea de la panerdabte sent 
jusbdables d un temps compldmentaire de 
sphinctdrotorale du court ddfile rdtrdcl du 
canal pancrdattque. 

2 —Diagnostic des Stenoses de L’embou- 
chure Choledoco-Duodenale — Sonp;onnde 
parfois avtn 1 intervenbon par la seule 
clinique la radiologie et le laboratolre, la 
stdnose organique ne peut etre ddcelde 
d’une faqon certaine qu’en coura d opdra- 
hon Id trois mdthodes ae partagent la 
faveur des chirurgiens 

—1 explorabon Instrumentale a p r 6 a 
cholddocotomle, mdthode en faveur aux 
Etats Unis 

—la cbolanglographle per opdratoire 
innovde par Mirizzi 

—^la radiomanomfetne per-opdratoire 
de Carol! et de Mallet-Guy 
1 L’explorabon instrumentale eat le 
mode de recherche preaque exclualf des 
stdnosea oddlennes par les chirurgient de 
1 Amdrlque du Nord 1 oddite atdnosante 


Tableau No 1 —54 SphineteroplattiBi 

Affection 

Nombrt 

L4oion* AnocUee 

LithabU 

Pour lithiase cholMoeienoe 

26 

8 uTec pAncriitite 

\ dfcis 1 htmornigie par 
hTpoprottirotoblnei^ 

Pour oddites d etOogdes dlverses 

U 

6 BYee llthUse 
videultlre 

8 BYec ulc^ gutro 
doodiuBl 


Pour ptncrittlte 

U 

S Bvec lithiase 
chol4dociemue 

2 avec UthiaM 

T^aiculaire 

1 pancr^tite algae 

per-op4rawire avec coUapsui 

Pour IcTstes hj^tlques du fd* 

6 

1 avec lithiase 
cboltdoderme 
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Tableau No 2 26 Sphiiictc} oplasties poiu Lithiase Choledociennc 


iV 

Scxe 

Age 

Symptomes 

lesions 

Assoctcca 

RM 

Oddi 

Htatologte 

298 

F 

34 ans 

Cohques hepatiques 
et pancreat 


20 cm 

Type N°1 

Oddite oedema- 
teuse congestive 

302 

H 

42 ans 

Ictere un mois 


26 cm 

Type N°1 

Oddite oedema- 
teuse congestive 

321 

F 

69 ans 

Quatie icteres 


17 cm 

Type N°1 

Oddite scl4ro- 
oeddmateuse 

326 

F 

40 ans 

Angiocholite 


17 cm 

Type N°1 

egai4 

328 

F 

49 ans 

Ictere 8 niois— 
t° 40° 

Cirrhose 

hepatique 

14 cm 

Type N°1 

Hypeiplasie niyo- 
adenoniatoide 

334 

F 

49 ans 

Angiocholite 


26 cm 

Type N°1 

Oddite oedema- 
teuse 

338 

F 

40 ans 

Coliques hepatiques 


12 cm 

Type N° 1 

Oddite oedema- 
teuse 

342 

F 

32 ans 

Angiocholite grave 


16 cm 

Type N°1 

Hyperplasie myo- 
adenoniatoide 

364 

H 

62 ans 

Angiocholite 


18 cm 

Tjqie N° 1 

Oddite scl^ro- 
oedeniateuse 

378 

F 

65 ans 

Icteie 1 niois 

Cholepeiitoine 


Type N°1 

Oddite adenoma- 
teuse 

391 

F 

79 ans 

Coliques hepatiques 


18 cm 

Type N°1 

Oddite sclero- 
oed6mateuse 

397 

F 

46 ans 

Deux icteres 


20 cm 

Type N° 1 

Oddite oed^ma- 
teuse—congestive 


F 

69 ans 

Coliques hepatiques 


20 cm 

Type N°1 

6gai4 

421 

F 

29 ans 

Coliques hepatiques 


30 cm 

Type N° 1 

Oddite oedema- 
teuse 

424 

F 

60 ans 

Ictere 16 jours 


12 cm 

TiqieN" 1 

Oddite oedema- 
teuse 

439 

F 

64 ans 

Ictere 45 jours 


30 cm 

Type N° 2 

Oddite sclereuse 

443 

F 

46 ans 

Coliques hepatiques 


26 cm 

Type N° 1 

^gai6 

447 

F 

78 ans 

Cholecvstite aigue 


18 cm 

Type N° 1 

Oddite sclero- 
oedeniateuse 

448 

F 

68 ans 

Angiocholite 


20 cm 

Type N° 1 

Oddite oed et mjm- 
ademateuse 

457 

F 

24 ans 

Coliques hepatiques 

Pancreatite 

sclereuse 

20 cm 

Type N° 6 

Oddite sclero- 
oed^niateuse 

463 

F 

32 ans 

Coliques hepatiques 


17 cm 

Type N° 3 

Oddite oedema- 
teuse 

466 

F 

70 ans 

Angiocholite 

Panel eatite 
sclereuse 

23 cm 

Type N° 6 

Oddite sclero- 
oedeniateuse 

468 

F 

22 ans 

Coliques hepatiques 
et pancreat 

Pancreatite 
sclei euse 

9 cm 

Type N° 3 

+ 7 

Oddite sclereuse 

470 

F 

66 ans 

Angiocholite 


18 cm 

Type N°1 

Oddite sclSieuse 

473 

~’h 

64 ans 

Ictere 1 niois 

Kvste hj d foie 

17 cm 

Type N°1 

Hyperplasie myo- 
ad et sclerose 

4^ 

F 

71 ans 

Cholecvstite aigue 


14 cm 

Type N°1 

Oddite scl6ro-oede- 
mateuse 
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eat affinn4e lorsque le dilatateur de Bakfea 
de 8 mm ne franchit pas la papille. Cette 
exploration eat cntiquable 

—elle eat excessive mutilant la vole 
biliaire sans rapport avec la frequence des 
Ifaions rencontr4ea alnai Mahomer et 
Browne en 1956 sur 211 cholfeiystectomlea 
font 72 cholMocotomles pour ne trouver 
que 26 at&ioses 

—elle eat infldble car une obstruction 
inflammatoire oedfimateuae molle ou par 
hyperplasie myoadfinomatolde pent 6tre 
vaincue par le dilatateur explorateur et 
n'en constltuer par moins un sdneux em 
pSchement 6 1 4coulement de la bile 

2 La cholangioETTiphie simple per-op4- 
ratoire ne nous renselgne poa m'aux elle 
donne certea 1 image anatomique du bas 
cholddoque parfola asaez dfimonatratlve 
d’une ISaion oddlenne mala ne permet paa 
de connattre la preaslon de passage elle 
entralne par aitleura de fa?on presque con 
stante un apaame de dfifenae oddien trom 
peur consequence de ITinierpreasion con 
aidSrable ddveloppee 

3 Seule done la radiomanom4trle per 
op4ratoire nous renseigne compietement 
sur 1 etat du sphincter d Oddi SI I’on 
observe quelquea regies aimples, I'anea 
thesie ne modifie guSre sea reaultats 

—eviter toute preraedlcatlon mor 
phine ou atropine on partlculier 

—faire une narcose 4 l'6ther avec 
mlnlme starter au penthotal 

—n utiliser pour 1 intubation qu un 
curare 4 action rapide 

Dans cea conditions lea chlffres obtenua 
sent tout au plus ieg4rement dimlnuda par 
raport 4 ceux des radiomanometnes poat- 
op4ratolres et 1 anestheaie ne pent ainsi 
majorer une lesion oddlenne. 

Cette radiomanometrle n a de valenr que 
falte par le choiedoque (habltuellement 
par I’mtermediaire du molgnon cyatlque) 
et non par la vdaicule modifleatnee inter- 
medlaire des preaalons, poovant fansser les 
resultats 


Pour eviter lea apareillagea encombrants 
de type Caroli, necessitant une perte de 
temps per-operatoire d’lnatallatlon une 
longue mise en train une manipulation 
septique 4 laquelle I'operateiir ne pent 
prendre part autant d'lnconvenients qui 
rebutent les chirurglens nous avona mis 
au point une technique de radiomanomdtne 
qui n’a certea rien d’original mala que 
nous avona codifide d’une manibre prdclse 
et 4rig4e en m6thode habituelle dans notre 
service 

Aprbs chol&ystecomie un tube de polv 
thbne n 3 tailld en biseau, porteur de deux 
orifices latfiraux est introduit par le molg 
non cystique (dllatd au besoln par un 
stylet) pour n4n6trer de 1 4 2 ems dans le 
cholddoque Une pipette de laboratoire de 
25 ems de longueur at4rilis4e dont le ca¬ 
libre terminal a 4tfi cholsi 4 I’avance est 
raccord4e 4 ce tube par simple p6n4tratlon 
4 frottement dur de 1 extr4mit4 du poly 
thine dans le bout efilli de la pipette 
Le reflux de bile remplit le court seg 
ment du tube de polythine extracholfdo- 
clen (10 4 12 ems ) et 1 extrimitd de la 
pipette tenue verticalement dana laquelle 
on verse alors par 1 orifice supfirieur de 
I'acitiodone 4 60% par palliers auccesaifs 
11 sufflt de meaurer avec une rdglette 
graduie la hauteur siparant le plan du 
cholMoque et le niveau d acitlodone pour 
connaltre 4 cheque instant la presalon dana 
la vole blUlaire prlndpale 
Dea cllchis (du 40/100iemme au 60/100 
ierame de seconde) aont prla 4 dea pres- 
siona crolaaantes 4 partir du chiffre normal 
de passage (10 4 14 cma) ainsl que dea 
clichis en riaiduelle et hyperpression 
Cette mithode nrisente 1 avantage de 
1 extrime almplicitd de la rapldlti de la 
manlabllitd pour le chimrglen elle est 
d une rlgueur absolue. 

La denalti de 1 acitlodone n’eat guire 
trop Slevie pour modifier lea pressiona 
d’une fa^on valable et nous n avona pas 
observi d irritabihtd particuliire du 
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sphincter d'Oddi par le pioduit de con- 
traste Extr^mement diffusible I’ac^tio- 
done pr^sente sur le lipiodol I’avantage 
d’un moulage parfait et immediat de toute 
les surfaces muqueuses 
La radiomanom^tiie va nous apporter 
des lenseignements fondamentaux 

—d’ordie radiologique pui images 
teiminales de la voie biliaire arrondie en 
doigt de gant, effilee en pointe de crayon, 
souvent excentree, defile r6treci irregu- 
lierement dessine, parfois en baionnette, 
en general le chol^doque est dilate, mais 
ce n’est pas la rdgle il existe des voies 
bihaires rigides, blanchatres, sclereuses, 
d’aspect radiologique normal, dans un 
quart des cas environ 


—mais surtout d’ordre manometii- 
que une pression de passage d^passant 
18 cms d’eau, avec r^siduelle identique, est 
une indication 4 I’exploration directe de 
rOddi par duodenotomie, mais a la condi¬ 
tion indispensable d’une epreuve au mtiite 
d’amyle inefRcace une ampoule de nitrite 
d’amyle bris6e dans le circuit feime anes- 
th^sique supprime d’une fagon constante 
tout facteur spasmodique 

H est cependant des cas plus delicats, de 
stenoses incompl^tes d’un oddi scMreux 
permettant un ecoulement goutte ^ goutte 
avec r^siduelle basse, mais ici le contexte 
clinique et I’aspect radiologique font soup- 
goner fortement le diagnostic et dans cette 
eventuality I’exploration chirurgicale par 


Tableau No 3 —lA Sphincteroplasties pour Oddites Diverses 


LeBiouB 


N 

Sexe 

Age 

Symptomet 

AHsocicea 

RM 

Oddi 

Hutologie 

163 

F 

49 ans 

Ictere 3 mois 


30 cm 

Pseudo- 

tunoral 

Papillite icteri- 

216 

F 

42 ans 

Col hepat et 
pancr6at 




Oddite oedema- 
teuse 

260 

F 

29 ans 

Douleurs epigas- 
tnques 

Ulcere duod op 
il y a 2 ans 


Type N°1 

egare 

284 

F 

44 ans 

Deux icteres col 
h^patiques 


20 cm 

Type N° 4 

Oddite sclereuse 

309 

H 

68 ans 

Icteie 3 semaines 

Ulcere duod op 
il y a 2 mois 

22 cm 

Type N°1 

Oddite oedema- 
gene 

312 

H 

44 ans 

Ict6re 1 mois 

Cirrhose Hepat 

36 cm 

Type N° 1 

Oddite oedema- 
teuse 

316 

F 

69 ans 

Col hepatiques 

Lithiase vesic 

26 cm 

Type N"4 

Oddite scleio- 
oedemateuse 

346 

F 

46 ans 

Col hepatiques 


23 cm 

Type N"1 

Oddite sclero- 
oedemateuse 

367 

H 

60 ans 

Col hepatiques 

Lithiase vesic 

20 cm 

TypeN°l 

Oddite sciero- 
oedemateuse 

466 

F 

26 ans 

Col hepatiques 

Post-cholecystec- 

tomie 

12 cm 

Type N-3 

Oddite sciereuse 

460 

F 

56 ans 

Col hepatiques 
-h 2 icteres 

Lithiase vesic 

18 cm 

Type N” 1 

Oddite sclero- 
oedemateuse 

463 

H 

24 ans 

Col hepatiques 
et epigastr 

Ulcere duodenal 

12 cm 

Type N” 3 

Oddite oedema- 
teuse 

472'’ 

’ 

49 ans 

Col hepatiques 

Lithiase vesic. 

18 cm 

Type N°1 

Oddite sclero- 
oedemateuse 

475 

H 

50 ans 

Cholecystite aigue 

Lithiase vesic 

24 cm 

Type N° 4 

Oddite oedema- 
teuse 
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Tableau Ko 4 — 

-IS SphtneteroplasUts pour Pancreatite 



N 

Srx« 

At* 

SirxiHown 

Lntan* 

nv 

OJH 



169 

H 

62 ans 

Pancr aigue 

P oedematense 

22 cm 

TypoN 

1 


821b 

H 

66 ans 

P chron. read. 
paneriat. 

Necrose pancreal 

23 cm 

Typ*N 

6 

Hj^rpl myo* 
adraomatoide et 
oedematense 

368 

F 

28 was 

Col hfpabqnca et 

Paendo kyste P 

16 cm 

TypeN 

6 

Oddltc oedema 
teuse 

386^ 

H 

69 aos 

P chron. rfd^vunte PancrtaU acl4retue 

18cm 

TypoN 

5 


B89 

F 

69 ans 

IcUre 15 jonra 

Cholecyatectomla 

4 ant 

25 cm 

TypoN 

6 

Oddlte scierense 

434b 

H 

85 ant 

P chron. read 

P necrosante 

14 cm 

TypoN 

7 

Oddlte oedema 
tense 

4G7 

F 

24 ana 

Col hepatiques et 
pancreat. 

P tciereaae 

20 cm 

TypoN 

G 

Oddite adero- 
oedema tense 

458 

F 

24 ans 

Doolenrs ipigaa 
t 39 

P sderenie 

17 cm 

TypeN 

5 

Oddite oedema 
tease congestive 

465 

F 

70 ant 

AngiochoUte 

P tcierenae 

20 cm 

TypoN 

6 

Oddite sdero- 
oedema tense 

467 

H 

53 ans 

P chron. redd. 

P grannUuse 

18 cm 

TypeN 

+ 7 

3 

Oddlte tderense 

468 

F 

22 ana 

Col bepatiquet et 
pancreat. 

P acierenso 

9 cm 

TypeN 
+ 7 

3 

Oddite tcierenae 

473 

F 

35 ana 

Col hepatiqnaa et 
pancr^t 

Kecrose t6to 

14 cm 

TypeN 

5 

Oddlte aderauae 


un dllatateur de 8 mm, le plus souvent in 
troduit par le moignon cystique afflrme la 
st^nose. 

3 — L« Traxtement Chxrurgical de la Ste- 
nose de L emboxiehure Choledoeo Duode- 
noXe —'A —Le pnmnpc de la mithode 
Bans le traltement de ces stenoses nous 
avons 6t6 conduits & uhUser une technique 
qui r^ponde k des directives blen precises 
—assurer d embl4e le traitement de la 
maladie et 6viter le “second look” si pr6- 
judiciable an patient en chirurgie bibaire 
—6viter les drainages choUdociens 
quels qu ils Solent, source de d6boires d in- 
confort pour 1 op6rA 

publications de Jones et Smith en 
1952 qui inaugnrent la proc6d6 de la 
sphinct^roplastie, de Preaton en 1955 qui 
me la n^essit6 du drainage transpapillalre 
aprfes spbinct^rotomie ont Inspire notre 
technique 


Quatre imp^rattfs nous guident 
—la sphinct^roplastie doit etre totale 
le sphincter propre du cholddoque y com- 
pris 

—elle ne doitpas etre accompagn^e 
d un diminage cbolfedocien, transpapillaire 
ou non 

—elle doit fiviter la chol6docotomie 
—une chol^cystectomie syst^mafaque 
doit lui fetre adjointe. 

a—la sphvictirotomie doU Hre to- 

tale 

Pour permettre un libre 6coulenient hi 
Ualre en 1 absence de tout drainage cholfe- 
docien 1 intervention doit aboutir k une 
communication b4ante chol5doco-duod6nale 
et prfevenir toute r6cldive au niveau d un 
416ment sphinct^rien laiss4 en place 

Cette sphinctferotornie totale a toujours 
kik redout^e dans la crainte d une angio- 
choUte ascendante vaine apprehension 
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Pas plus que le drainage transpapillaire ou 
les anastomoses bilio digestives ne don- 
nent lieu a I'angiocholite ascendante, la 
sphincterotomie elargie n'entraine cette 
angiocholite 

—le drainage transpapillaire fait 
ceder une angiocholite existante, de Pavis 
de tons les auteurs qui I’ont utilise, bien 
qu’il permette, favorise le reflux 

—notre experience de la choledoco- 
duodenostomie nous a montre ainsi qu’a 
Mallet-Guy, Fmsterei, la parfaite inno- 
cuite de cette operation 

—notre statistique actuelle, qui porte 
sur 64 cas de sphincteroplasties totales 
sumes, nous a prouve, ainsi qu’une ex¬ 
perimentation prealable chez le chien, la 
parfaite b6nignit4 de cette operation dans 
les suites immediates et tardives, bien que 
des ingestions barytees au bout de longs 
mois mettent toujours en evidence le reflux 
Ce n’est pas le reflux qui entraine I’an- 
giocholite, ma s toujours la stase, la dif- 
ficulte a I’ecoulement normal de la bile, et 
les quelques cas d’angioeholite signal^s 
apres anastomoses bilio-digestives ou 
sphincterotomie, sont probablement impu- 
tables k une stenose secondaire, suite d’une 
intervention imparfaite 

b —la sphincte') otomie ne doit pas 
eti e accompagn4e de drainage transchoU- 
docien 

—ce drainage est inutile si I'operation 
pcrmet une beance totale de I’abouchement 
choledocien 

—il pent etre dangereux surtout s’ll 
est transpapillaire et les pancr^atites post- 
op^ratoire signalees dans ces cas sont 
probablement cn relation avec un tel drai¬ 
nage 

c —la sphinctei otomie doit eviter la 
choledocotomie 

II est inutile de mutiler la voie biliaiie 
principale sans laison particuhere, une 
choledocotomie ne peut tirer son indication 
de la sphinctei otomie Celle ci doit etie 
un acte purement duodenal une fine sonde 


en gomme pleine introduite pai le moignon 
cystique permet au besom de rep^rer la 
papille 

d —la eholecystectomie doit sysU- 
niatique 

La sphmcteroplastie qui permet le reflux 
dans le choledoque permet aussi la stase 
dans le diverticule v^siculaire, done I’ln- 
flammation 

De meme que les experiences de Kleinert 
et Large d’anastomoses bihodigestives en- 
trainent d’lmportantes lesions vdsiculaires, 
de meme celles de Gray font aparaitre une 
cholecystite chronique apres section du 
sphincter d’oddi 

Le cholecyste n’ayant par ailleurs plus 
son point d’appui oddien pour se remplii, 
meme si il est sain, ne joue plus aucun role 
nhysiologique 

B—La technique opeiatone 

1 Le decollement duodeno-pancreatique, 
facile, rapide, sans inconvenient, superfi- 
ciahse le champ operatoire et rend aisee 
^operation meme chez les obeses ou dans 
les cas dhnsertion dans le troisi^me duo¬ 
denum de la papille, la Japarotomie m4- 
diane epigastrique s’averant suffisante 
dans tons les cas 

2 Nous persistons k utihser une duo- 
denotomie longitudinale courte, de 2 ems, 
en regard de la papille ieper4e par la pal¬ 
pation trans-duod^nale d’une fine sonde en 
gomme pleine introduite vers le bas, par 
le moignon cystique 

3 La sphmcteroplastie est pratiquee 
selon la technique que nous avons indiquee 
en 1957 dans les Annales de Chiruigie 
(Volume 11 No 7-8, p 449) realisant une 

1 esection d’un triangle muco sphmct6rien 
sur toute la hauteur du sphincter, soit 

2 ems en moyenne, 8 a 10 points de catgut 
00 alfrontent les berges muqueuses duo- 
denale et choledocienne et ourlent un oiifice 
largement beant, par lequel sont au besom 
retires des calculs choledociens 

4 L’orifice du canal de Wirsung est sys- 
tematiquement repere pour verifier son 
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Tableau Jso 5 — C SphineUroplottifs pour Kyite HydaUqut dn Foie 

N- 


A0 

Bemptfwu 


SiS 

Oid 


gutWotn 

242 

F 

47 anj 

Co] h^patJquM 

K-H F caJcIfli 

24 cm 

TypeN 

1 

Oddjtc aclirense 

299 

F 

55 ana 

Anglocholite grave 

K.H F rompa aax 
^ op il y a 

3 ans 

25 cm 

T^>r^ 

1 

Oddite sclireuae 

396 

F 

46 ans 

Anjfiocholite 

KsH F rompa an* 

20 cm 

TypeK 

1 

Oddite sclereose 

431 

F 

61 Bn5 

AnglochoUte grave 

K-H F rompu aox 
^ ^ op 11 y a 

17 ana 

25 cm 

Type\ 

1 

HyperoL myo-ad^ 
et oadematease 

441 

F 

45 ans 

Angiochollte 

F rompa aax 
^ B op it y a 

7 ana 

22 cm 

TypeN 

1 

Oddite oedema 
tease congestiTe 

472 

H 

54 ans 

Ictire 1 moi* 

fLH F rompa tux 
\ B et Hth choIM. 

17 cm 

Tvp«\ 

1 



integriti, sa perni&ibilit4 Une sphinct^ro- 
fomle de I abonchement pancrfiatique peut 
en caa de besoin etre pratiqufie. La pan 
cr^atographie retrograde est toujours 
ais^e 

5 Le duodenum est refenne en deux 
plans avec un fil de nvlon serti fin par 
surjets dans ]e meme sens que 1 incision 
imtiale longitudinalement nous n avons 
jamais releve operatoiremcnt et radlologi- 
queraent d inconventents i utlliser une telle 
formeture en particulier pas de retrecisse- 
ment 

6 L’abdomen est referme sans drainage, 
ou au maximum un fin drain latex est 
laisse trois jours dans la loge sous hepa 
bqne sortant par une contre incision sous- 
costale de 1/4 cm en dehors du grand droit 

4 —Leg Indications de la Sphinetero- 
plasUe Pour Stenose Oddxenne en Chintr- 
gie Hepato-BiUaire — La frequence des 
lesions oddiennes associees aux afifections 
hepato-biiiopancreatiques a ete sous-esti- 
mee leur connaissance est d un immense 
interet car elle conduit i. un boulererse- 
ment de nos methodes therapeutiques k 
une efBcacite constante de la chimrgie 
hepato-biliaire. 

A —Dans le Uthiase visiciilatre 

Peu d interventions sont aussi pleine 
ment satisfaisantes que le choiecystectomie 


pour lithlase vesicnlaire cependant tons 
les chimrgiens out eu de temps a autre la 
deccpbon de revoir des operes non guSns 
Dans les meilleures statisbques ce rellgnat 
represente 10 a 155c Or n apparait bien 
aujourdTiui que la cause majeure sinon la 
senle du syndrome post-choiecvstectomie 
est d engine oddienne Cause organique et 
non foncbonneile en general car aprfes cbo- 
lecjstectomle apres une brfrve phase 
hypertonique apparait toujours une hypo- 
tonie relabi e de 1 Oddi 

Lorsque nous avons chez les cholecvstec 
tomises d une epoque ou nous n anons pas 
recours srstematiquement & la radiomano- 
metrie et qui n avalent pas beneficifi d on 
resultat parfait, etudie retrospecbvement 
leur dossier cholangiograpbique, nous 
avons constate, presque toujours des ima 
ges plus on moms anormales de 1 embou¬ 
chure choledocoduodenale avec dilatation 
de la voie biliaire pnncipaie 
A 1 oppose sur nos 250 demiferes chole- 
cv stectomies pour lithiase vesiculaire sous 
controle radiomanometrique permettant de 
deceler et de traiter les lesions oddiennes 
associees nous avons obtenu des resultats 
constamment boos 

B —Dans la lithxase de la vote biltaire pnit 
etpale 
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nage exteine, qui boulverse le cycle diges¬ 
tif normal, cr6e une veritable maladie 
postoperatoiie, altere la voie biliaire, ne re¬ 
pose pas seulement sur des objections 
d’ordre theorique en pratique, en dehors 
des incidents et accidents qu’il a pu en- 
trainer, des recidives possibles dont nous 
avons 1 elate quelques cas, le drainage ex- 
terne, tians-papillaire ou non, cause un se 
rieux inconfort a I’opere et augmente 
considerablement le ddlai de guerison 
Cholddocotomie ideale et derivation in¬ 
terne par opeiation de Sasse ont ete des 
tentatives plus ou moms couronndes de 
succes pour dviter ce drainage externe 
En realite la presence du calcul, Tdtat 
des tuniques choledociennes, la souffrance 
hepatique, la septicit^ de la bile ne sont 
pas les dlements fondamentaux du pro- 
bl^me therapeutique le noeud de ce pro¬ 
blems est au sphincter d’Oddi dont I’alteia- 
tion s’oppose au libre ecoulement de la bile 
C’est cet obstacle qui est a Torigine des 
echecs de la choledocotomie ideale C’est 
lui que tente de reduire le drainage de 
Kehi dans I’espoir d’une mise au repos, 
entrainant la i Egression de I’lnflammation 
du bas choledoque, c’est encore lui qu’es- 
saye de forcer et de calibrer le drainage 
tians-papillaire, c’est cet obstacle enfin que 
tourne I’anastomose choledoco-duod^nale 
La clef du tiaitement est done bien a la 
zone papillo-oddienne et il apparait que 
la sphincteroplastie qui lib&re ce d4file per- 
met du meme coup la cure id4ale de la 
lithiase cholddocienne 

Pour notre part nous n’avons plus 
draine depuis tiois ans un seul choledoque 
lithiasique, tiois methodes se partageant 
le traitement de la lithiase de la voie bi- 
liaire principale 

—la choledocotomie ideale 
—la choledoco-duodenostomie 
—la sphincteioplastie 

a—la choledocotomie ideale est in- 
diquee dans les cas de hbre passage ab- 
solu et ceitain de la voie bihaire principale, 


verifie par radiomanometrie, sans attachei 
d’lmportance aux conditions dites indis- 
pensables de la reahsation d’une telle inter¬ 
vention (septicite de la bile sauf bile 
franchement purulente, etat inflammatoire 
regional, etat du foie, des tuniques chole- 
dociennes, etat general) Une telle liberte 
se verifie assez rarement, et, loisque les 
calculs sont petits et nombreux, dans la 
crainte d’en oublier un malgr^ le controls 
cholangiographique, mieux v a u t fane 
d’emblee la sphinctdroplastie 

b—la chol^do-duodenostomie ne con¬ 
serve d’lndications que dans les stenoses 
etendues du bas cholddoque par retrecisse- 
ment extnnseque, par pancreatite cepha- 
lique 

c—c’est done le plus souvent la 
sphincteroplastie qui est indiquee Reali¬ 
sable dans tous les cas quel soit I’^tat gene¬ 
ral (obesite, ict^re ancien, angiochohte 
severe) ou I’etat local (calcul volumineux, 
empierrement) elle entraine une guerison 
en 10 jours, avec des suites operatoires 
extremement simples II a toujours ete 
possible par I’orifice de sphincteroplastie, 
sans ouvrir le choledoque, de debarrasser 
la voie biliaire principale de ses calculs on 
utihsant de longs instruments, pinces de 
Randall-Marizzi, curettes de Delvalle, ou 
racloir de Van-Tornouth, qui peuvent etie 
introduits profondement dans les canaux 
biliaires intra-hepatiques droit et gauche 

Tous nos operes, regulierement sums 
ont au de bons resultats 
C —Dayis les cavitSs 7 Ssiduelles hSpatiques 
(kystes hydatiques rompus aux voies bi- 
liaires) 

Lesion parasitaiie frequente dans nos 
regions, le kyste hydatique du foie a en¬ 
traine entre toutes les mams une assez 
louide mortahte et une interminable mor- 
bidite, surtout dans les formes ou la cavite 
adventicielle est rompue aux voies biliai- 
res Le nombre des methodes chirurgica- 
les, maisupialisation, reduction sans 
diamage, mise a plat, kystectomie, hepa- 
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tectomle rfigl^e eat laveu que ce pro- 
bl6me th4rapeutique lalsae inaatlsfait. 

Pour amSIiorer nos rSaultata noua a%on3 
St6 conduits & aj outer & tant d'autres in4- 
thodes une autre encore inWite qul parait 
r4volutionnaire le drainage par la com 
munlcation biliaire en refermant la kjsto- 
tomie par une suture 4tanche ce drainage 
4tant assurS dans 1 intestin par une aphinc 
tSroplastle 

En eflfet si le probl4me des kjstes hyda- 
tiques du foie non rompus aux voles bi- 
liaires est simple pour noua puisque la 
resection de ladv entice ext4riona4e sans 
aucun drainage entraine toujoura la gu4 
nson, celul des kyatea hydatiques du foie 
infectSs rompus aux voles bibaires de- 
meure la pierre d achoppement. Noua 
avons remarqu4 par 1 4tude de radiomano- 
mfitries aysUmatiques qu'll existait dans 
ces caa une oddlte fait nouveau qui remet 
en question le traitement de cea kyatea 
compIlqu4s de rupture dans lea canaux bi 
liaires. 

Six observations recueilUes en moms 
d un an t4raoignent du r51e predominant 
que joue la stenose oddienne dans 1 evolu¬ 
tion de cea kyatea 

Dans cette eventualite, nous guenssona 
nos operea sans leur falre courir de risque 
grave, aux pnx d une courte hospitabsa 
tion, par la fermeture hermebque de la 
cavite adventicielle aprJs vidange du para 
site meme ei le contenu est suppure et par 
une apbincteroplaatie associee permettant 
le Ubre drainage du kyste vers le duodenum 
par lea liatnles laisaeea en place Avec la 
stenose oddienne consecutive k 1 ouverture 
des kyatea hydatiques du foie dans lea voies 
blliares a eat ouvert on nouveau chapitre 
de la patbologie oddienne 
D —Dans les pancr6atttes chroniques ou 
subatgues 

Doubllet Insiste depuia longtemps sur le 
r61e d un canal commun susceptible en ae 
spasmant et en permettant le reflux avec 


hyperpresslon dans le Wlraung de provo- 
qucr I’apparition d une pancreabte 

Nous pensons que 1 oddlte organique 
compte non tcnu du spasme, peut jouer un 
role important dans la genfeae de ces pan 
creatites 

Dans 12 cas noua avons decouvert chez 
des patients presentant un tableau cllnique 
de pancreatite cbronlque recidivante ou de 
pancreatite subaigue Oedemateuse d Im 
portantea lesions du pancreas interessant 
la totallte de la glande (nous excluons ici 
les pancreabtes cephallques tres freqnen- 
tes d engine inflammatoire aaaocieea aux 
lithiases biliaires) 

—soit pseudo k> stes 
—soit indurabon de toute la glande 
a\ec ou sans caleificahons 

—soit pancreatite oedemateuse 
—soit pancreatite necrosante partielle 

Dans ces 12 cas existait une oddlte de- 
ceiee par la radiomanometrie, verifiee par 
1 histologie deux types de lesions etant mis 
en evidence 

—stenoae vraie de I’abouchement pan 
creabque sur 6 16 mm le plus souvent 

associee h une stenose oddienne, mais Isoiee 
dans deux caa il s’aglt d’une -pancrlatite 
de stase par obstacle 4 I’ecoulement de la 
aecrehon exteme 

—stenose oddienne d un assez long 
canal commun au-desaous dun large 
abouchement wirsungien non protege, ap- 
paralasant beant lors de la aphlncteroplas 
tie 11 a agit Icl d’une •panerlatite par ref¬ 
lux et hyperpresslon au moment des i 
coups hypertensifs blUalres 
Dans le premier cas U faut assocler une 
sphincterotomle du canal pancreahque 4 
la sphlncteroplaabe habltuelle dans le 
deuxi4me caa cette sphlncteroplastie sufflt 
Par cette intervention nous avons obtenu 
In sedation des douleurs d engine pancrea 
tique, associeea ou non au prealable 4 des 
douleurs d orlglne biliaire. 
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CONCLUSION 

L’enibouchure choledocienne est le siege 
d’une stenose oddienne tres fr^uemment 
eii cas de lithiase choledocienne et paifois 
en cas de lithiase vesiculaire pui e, souvent 
en cas de pancreatite chionique ou su- 
baigue, et aussi dans le cas des kj^stes 
hvdatiques ouverts aux voies biliaires 

Cette stenose est lesponsable de bien des 
lesions hepatiques et panci eatiques, de 
beaucoup de complications et de sequelles 

Elle ne pent etre authentifiee et analysee 
que par la ladiomanometiie per-operaton e 
effectuee avec une rigueui physiologique, 
dont nous avons mis an point un pioceds 
ties simple 

Elle n’est curable que pai une section 
complete du sphinctei d’Oddi, sur toute sa 
hauteui, lesequant une tianche du cylindie 
sphinctei len, sphinctei oplast e que nous 
faisons tiiangulaiie k base infeiieure en 
ouilant la muqueuse choledocienne a la 
duodenale La vesicule doit etre enlevee 
sous peine de cholecystite par stase 

Cette deiivation interne declive nous a 
permis d’abandonner tout drainage ex- 
tei ne 

Elle expose a un leflux duodeno-choledo- 
cien, dont nous n’avons observe jusqu’ici 
aucun inconvenient 

Elle nous a peimis de guerii sans moi- 
talite ni sequelles des lithiases biliaiies 
quelles qu’elles soient, des panci eatites 
chioniques ou subaigues pai stase ou pai 
leflux, elle est une solution elegante et ra- 
pide pour cei tains kystes hydatiques du 
foie ouveits aux voies biliaires 

RtSUMt 

L’embouchure choledoco-duodenale, le- 
gulatiice de Tecoulement biliaiie est paiti- 
culieiement fi agile Sans envisagei la 
pathologic fonctionnelle et plus particulie- 
lement spasmodique du sphinctei d’Oddi, 
sans prejuger de la valeui des pertubations 
fonctionnelles dans la genese des lesions 


oiganiques, nous pouvons dire 
lesion sus-jacente, lithiase i 
lithiase choledocienne, suppuia 
que du foie, est susceptible de k 
le noeud musculaiie oddien pai 
inflammatoiies allant de I’oed 
scleiose Plus laiement, I’oddr 
lence primitive, est sous la depi 
lesions inflammatoires du caiief 
duodenal ou duodenite par exem 

En letoui, une fois installe 
evolue poui son propre compte ( 
tiainei des lepercussions impoi 
—sur les voies biliaires ei 
tiques 

—les cantes hepatiques les 
—plus laiement le panel eas 

1 Ces lesions, dejS, etudiees p£ 
ont et^ pi ecisees par un examen 
que de toutes nos pieces de sphir 
ties, il y avait dans la quasi-t( 
cas, soit de piofondes lesions : 
scleieuses, soit une atteinte iird-v 
la junction choledoco-duodenale 
tiuction musculaiie et passage p 
I'oedeme d la scleiose mutilante i 
meme apr^s traitement de la cai 
tive initiale 

2 Le diagnostic de ces oddit 
sure, k I’exclusion de toute autu 
tion, par un examen fondar 
1 adiomanometrie pei-opeiatoiie 
avons pi opose une technique sim 
pide et sQie qui permet I’utilis 
tematique de cet examen au coui 
intervention chiiurgicale sui 1’ 
pato-biliaire 

3 La decouverte d’une stenos 
bouchuie choledoco duodenale in 
acte chiiuigical actuellement bi 
la sphinctei opiastie Nous avo] 
point une technique oiiginale q 
la resection en coin, sui toute si 
de la zone sphinctei lenne, evitant 
les cas le drainage externe Nos 
tions sui I’homme et une etude e: 
tale sur le chien nous ont con 
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mocuitf, son caractfere durable son effica 
dW 

4 La frequence de ces Ifaions oddiennes 
assodfees auT affecHona h4pato-biliairea a 
mfconnue, elle est d un Immense intd- 
ret car die conduit & un bouleverscment de 
nos m^thodes thirapeutiques et i une efii 
cacitd constante de la chirurgie hfpato- 
bilialre 

—en matifere de lithiase \d3iculaire 
le syndrome post-cholfcystectomie est sup- 
prun^ 4tant en pratique imputable pres 
que toujours au sphincter d Oddi 

—en matifere de lithiase de la voie bi 
haire principale la sphinct^roplastie 
B ajoutant aux autres techniques rend dans 
tous les cas le drainage exteme inutile 
depuls trols ana nous 1 ai ona abandonnS 
—dans les cavltis rfaiduelles hSpati 
ques notamment aprts rupture de kyste 
hydatlque du foie dans les voies billaires 
la aphinct^roplnstle actueUement h 1 4tude 
dans notre service a des chances de devenir 
un acte chirurgical essentlel en assurant 
un drainage interne qui ^vite la suppura 
tion par angiocholite. 

—II n est pas jusqu ii certalnes r4per 
cusslons pancrfeatlques chroniques ou su 
balgues par stdnose au-dessous du canal 
commun ou par st^nose des deux embou 
chures chodddociennea et wirsungienne 
association dont la connaissance prdaente 
un Evident mt^rgt, qui ne b^nificiat d une 
sphinct&roplaatie approprite. 

6 Une statistique de ces trois derniires 
annfes groupant les interventions oddien 
nes & 1 exclusion des tumeurs fait foi des 
excellents rfsultats qu on est en droit d at 
tendre de la sphinct^rotomie filargie sans 
drainage. 

ZUSAMMENFASSONG 

Die Zwblffingerdarm-Gallenkanal 
Oftnung die die Absonderung der Gallen 
flUsslgkeit regelt, ist besonders empflnd 
llch Ohne die funktionelle und 
hanptsSchlich die spasmodiscbe Pathologie 


des Oddi schen Sphiiikters in Betracht zu 
Ziehen und ohne ein Urteil liber die Be- 
deutung der funktioneUen Stbrungen in 
der Entstehung organischer Verletzungen 
abgeben zu n ollen kbnnen inr sagen dass 
alle Verletzungen der benachbarten Or- 
gane—^Llthiasis der Gallenblase Lithiasis 
des Gallenkanals cysbsche Lebereiterun 
gen—in der Lage sind sich durch entzflnd- 
liche LSsionen, die vom Oedem bis zur 
Sklerose gehen auf den Oddi schen JIus 
kelknoten auszuwirken Seltener hitngt die 
primiDi erscheinende Odditis von ent- 
zflndlichen Verletzungen z.B des Kreuz- 
neges des ZnSlffingerdarmgeschwtlrs 
Oder der Duodenitis ab 

Wenn aber einmal lorhanden entwik- 
kelt sich die OddiDa selbstandig und kann 
wichtige Nachwirkungen mit sich bnngen 
—in den Gallenkanfilen ausserhalb der 
Ijcber 

—in den residualen Ijebergefissen 
—seltener im Pankreas 

1 Diese LSsionen, die bereits von an- 
deren erforscht ivorden sind haben mr 
durch eine svstematische histologlsche 
Untersuchung aller unserer FBlle von 
Sphinkteroplastik aufgeklSrt, Sogar nach 
Behandlung der pnmSren Reizursache 
stellten sich in fast alien FSllen entweder 
life retraktile sklerotlsche LSsionen oder 
eine irreversible Erkrankung der Gallen 
wege Znblffingerdarm-Verbmdung mit 
Muskelschwund und mSglichem tlbergang 
vom Odem zur spSteren mitlherenden Skle 
rose ein 

2 Die Diagnose dieser Odditen wlrd mit 
Hilfe einer Grunduntersuchung der vor- 
operativen Radlomanometne, gestellt. Wlr 
haben daftlr eine verelnfachte, sdinelle 
und sichere Technik vorgeschlagen die 
eine syatematische Ausnutzung dieser Un 
tersuchung im Laufe jedes chirurglschen 
Elngriffs im Gallen—und Leberraum 
erlaubt, 

8 Die Auffindung emer Stenose der 
ZwSlffingerdarm ’ 1 Offnung er 

r 
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fordeit zur Zeit einen gut geregelten chii- 
uigischen Eingiiff, die Sphinkteroplastik 
Wn haben eine Originaltechnik entwickelt, 
die das Heiausschneiden der Sphinkter- 
Zone in ihiem ganzen Umfang ermoglicht 
und in alien Fallen eine aussere Drainage 
veimeidet Die Ergebnisse unseier Ein- 
griffe beim Menscben so-\^ne unseie Vei- 
suche beim Hund baben uns die Unscbad- 
licbkeit und dauerbafte Wirkung dieser 
Technik bestatigt 

4 Die Haufigkeit der Oddi’scben Lasio- 
nen im Zusammenbang mit Gallen-Lebei- 
Erkrankungen ist uberseben woiden Sie 
ist von grosstem Interesse, da sie einen 
Umsturz unserer tberapeutiscben Metbo- 
den mit sicb bringt und zu einem dauei- 
baften Erfolg der Gallen-Leber-Cbirurgie 
fubrt 

ZB 

—Im Falle von Litbiase der Gallen- 
blase wild das post-cbolecystektomiscbe 
Syndrom, das in dei Praxis fast immer 
vom Oddi’scben Spbinkter berrubrt, auf- 
gehoben 

—Im Falle von Litbiase des Hauptgal- 
lenkanals, erubiigt sicb die aussere Diai- 
nage, wenn die Spbinkteroplastik zugleicb 


mit andeien Tecbniken angewandt wird 
Wir baben personlicb die aussere Drainage 
bereits seit drei Jabre aufgebgeoben 

—Besonders nacb Durcbbrucb einer 
bydatiscben Lebercyste in die Gallenkanale 
und in die residuellen Lebergefasse bat die 
Spbinkteroplastik, die augenblicklicb in 
unserer Abteilung erforscbt wird, alle 
Aussicbten zu einem wichtigen cbirurgi- 
scben Emgrilf zu werden, do sie durcb An- 
wendung der inneren Drainage eine 
Eiterung infolge von Angiocbobtis aus- 
scbbesst 

—Sowobl gewisse akute oder cbro- 
niscbe Nacbwirkungen auf dem Pankreas 
als aucb die Stenose des Gallenkanals oder 
die der cboledocbus- und wirsung’scben 
OfFnungen konnen durcb die Sphinktero¬ 
plastik wirkungsvoll behandelt werden, 
ein Zusammenbang, dessen Kenntnis von 
offensichtlichem Interesse ist 

5 Eine Statistik uber die letzten drei 
Jabre, die die Oddi’schen Operationen — 
welche die Falle von Tumoren aus- 
schliesst — zusammenfasst, bestatigt die 
ausgezeicbneten Resultate, die man von 
der erweiterten Spbinkteroplastik ohne 
ohne Drainage erwarfen darf 




Richard Wiseman, Surgeon to King Charles II, was the first to perform external 
urethrotomy for stricture, in 1652 

The first patient to ha\e a stone successfully removed from the ladney was an 
Enghsh Consul at Venice in 1633 The operation was performed by the Italian 
surgeon, Marchetti 

—Hamilton Bailee, FRCS (Eng ), F A C S, F R C S (Edin), 
FJCS (Hon) 
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Indications Operatoires dans les Obliterations 
Arterielles Chroniques des Membres Infeneurs 

(Chronic Arterial Obliterations in the Lower Extremity 
Indications for Operation) 

J BAUMGARTNER MD FIGS 
GENEVA SniTZEBLAND 


I L ne talt pas de doute que le rftablisae- 
ment du eourant sangian dans une ar- 
tSre oblitdrde—que ce aoit par endar 
tdriectomie ou par le moyen d'une greffe 
de substitution—reprdsente ITntervention 
la plus satisfalsante pour le chlrurglen et 
la plus rdmundratrlce pour le malade 
lie premier geste A accompUr sera done 
de dfiplster par I'artdriograplue les cas 
d'obhtdration artdrlelle ob I'action directe 
eat Justiilde Cette investigation est India 
pensable pour dllmlner lea servitudes qui 
pAaent sur 1 indication des mAthodea res- 
taura trices 

Pour deux raisons, nous avons jusqa'icl 
donnA notre prdfArence A I’endartArlecto- 
mie parce que celle-ci aprAs extraction du 
sAqueatre artArlel lalase en place une paroi 
same qui appartient au sujet opArA et 
qu elle ne sacrifie pas lea coIIatArales, et 
parce que llomogrelle — nous employons 
lea greftons lyophilisAs de la banque d’ar 
tArea de GenAve—si satisfalaante dans ses 
rAaultata ImmAdiats lalsae cependant en 
core planer une incertitude relativement 
A son avenir AIoignA 
Dans le cadre de 1 endartAnectomie, 
notre expAnence nous a conduit A la con 
elusion unlversellement admlae aujourd 
hui que cette opAratlon ne doit porter que 
Bur des segments relativement courts et 
Bur des artAres du plus fort calibre. Les 
localisations les plus favorables sent en 


TnT*lI 4a SorUa aatroattaln d Cfalrasi:U d« 

CKntoaAl de Prof. Bebert Hootaat, Dtr**- 

tmr 

SabmHtad for irabUcAtloTi B«pt. tO lUL 


Aiteriogrophlc sludy Is the pTind 
pal diagnostic method empioyed to 
detect arteriopathic conditions in pa 
tienis in whom the hiood cinrenf may 
be restored either by endarterectomy 
or by gratilng The Indjcations for 
both procedures or© discussed 
Grongllonectomy Is not considered 
a standard procedure being em 
ployed only in selected cases when 
the results of different tests enable 
the surgeon to predict with reason 
able accuracy the outcome of the 
operation Of those tests the two 
which appear most informative are 
fj) determination of the degree of 
peripheraJ worming after sympa 
thetic blocJ: and (2) observation of 
the flushing time when the leg Is in 
the dependeat posit/on after b/anch 
tag has been Induced by elevation. 

for patients In whose cases the 
outcome cannot be predicted non 
operative treatment is recommended 
finfraHsrferiaJ administration of di 
Jerttag drugs continuous peridural 
hlocJf and syncardla] and thermal 
thorapyl These are valuable In a 
number of cases including those of 
patients who refuse operation 


premier rang 1 iliaque exteme, la f^raorale 
commune puls la ffimorale superficlelle 
h condition que I’oblitfiration ne dSpasse 
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pas quelques centimetres et que I’artere 
soit de bon calibre Ces conditions se ren- 
contrent assez frequemment an tiers 
moyen de cette artere chez les atheroma- 
teux d’age moyen Les obliterations 
etendues a la totality de la femorale super- 
ficielle ne ce pietent pas a l’endart4riec- 
tomie, qui atteint en pared cas 30 centi- 
m^ti es et porte finalement sur un vaisseau 
de calibre trop reduit Dans cette locali¬ 
sation, nous n’avons obtenu que trois suc- 
c^s durables et encore I’un d’eux s’est-il 
rethrombosd au 15dme mois Dans tous 
les autres cas, la thrombose est intervenue 
de faqon precoce Nous y avons renonce 
Le carrefour aortique pent fournir de bon¬ 
nes indications quand les lesions sont en¬ 
core limitees et ne s’etendent pas trop bas 
dans les iliaques 

L’endarteriectomie n’est realisable que 
dans l’art4rioscl4rose Dans la thrombo- 
angiose et les autres formes d’arterite, il 
n'y a pas de s^questre arteriel susceptible 
d’un chvage conect Ces reserves faites, 
I’endait^riectomie laisse des artSres de 
bonne qualite, qui semblent ne pas se d6- 
terioier ulterieurement, au moms dans nos 
delais d'observation qui atteignent six ans 
pour les plus anciens cas 

Lorsque la restauration n’est pas reali¬ 
sable, le probleme de la svmpathectomie 
catenan e se pose Faut-il I’executer dans 
tous les cas qui n’ont pas ete retenus par 
cette pi emigre selection (reserve faite, 
bien entendu, des contie-indications evi- 
dentes relevant de I’alteration de I’etat 
general, de la thiombose en Evolution, de la 
gangrene extensive, par ex ) 

Certains Font fait, mais leurs resultats 
n’emportent pas la conviction Dans les 
diveises statistiques que nous avons pu 
consultei, le pourcentage des ameliora¬ 
tions importantes se chilfre de 30 h 50%, 
et celui des amputations majeures se situe 
invanablement autour de 25% Ces r6- 
sultats ne s’ecartent guere de ceux que 
I’on obtient pai une selection eclectique des 


cas Notie statistique des quatre dernieres 
anndes, basde sur ce principe, compoite 
116 cas, (dont 20 traites par operation 
restaui atrice et 20 par sympathectomie) 
avec 56 gu4risons fonctionnelles ou grosses 
ameliorations et 21 amputations majeures 
Nous pensons done, avec Smithwick qui 
s’est depuis longtemps attaque a ce pro¬ 
bleme, que la sympathectomie, comme toute 
operation chiruigicale, doit se justifier par 
des indications pi Seises 

L’lndication se basera done sur le r^sul- 
tat de tests permettant d’envisager un 
effet utile de I’op^r^tion En cela, nous 
n’avons pu suivre la mdthode proposde par 
Smithwick et dont un des prmcipes nous 
paralt disputable Cet auteur 6tablit en 
particulier son pronostic sur la classifica¬ 
tion des malades en diff^rentes categories, 
qui se distinguent uar I’dtendue de la sup¬ 
pression du pouls II en arrive, par exam¬ 
ple, k classer dans le meme groupe tous 
les cas chez qui la pulsation art^rielle 
manque depuis Varcade crurale lusau’k la 
Peripherie (categorie IV), sans tenir 
compte de I’etendue des obliterations II 
est pourtant evident que les consequences 
hemodynamiques d’une obliteration seg- 
mentaire de I’lhaque externe ou d’une 
oblitei ation iho femorale e t e n d u e sont 
bien dilferentes et que des cas aussi dis- 
semblables, et n’ayant en commun que 
I'absence de pulsation arteiielle sur toute 
la longueur du membre, d o i v e n t etre 
soumis a des criteres d’appreciation ade- 
quats 

Nous avons base notre choix des mala¬ 
des a sympathectomiser sur le resultat des 
deux epreuves suivantes 

le temps d’hypii imie, e’est a dire le 
deiai apres lequel les orteils commencent 
k se recolorer dans la position jambes pen- 
dantes apres qu’on les a fait blanchir dans 
I’eievation au-dessus du plan du lit (Flush- 
ing-time des auteuis anglosaxons), et 
le resultat du bloc anesthisique de la 
chaine sympathique sur la temperature des 
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la chalne a determine la reaction homola- 
terale habituelle (Pas de verification de 
la disposition anatomique presumee, car 
ce cas a 4te traitd par endarteriectomie) 
Nous avons consider^ que la sympathec- 
tomie etait realisable avec le maximum de 
chances de succes lorsque le temps d’hype- 
remie dtait de moms de 20 secondes, et 
que I'lnfiltration catenaii e ddterminait une 
hyperthermie de 7 a 10 degres (ou plus) 
au niveau des orteils, ce qui represente une 
temperature reelle d’environ 30 degres 
Dix-huit sympathectomies lombaires ont 
ete executees sur la base de tests positifs, 
seize ont dte des succes se traduisant par 
une hyperthermie permanente a la pen- 
pheiie avec amelioration de la claudication 
intermittente, deux (chez le meme sujet) 
ont dte appr4ci4es comme douteuses par le 
malade II s’agissait d’un hypochondria- 
que porte a juger avec pessimisme sa ca¬ 
pacity ambulatoire, mais chez qui I’hypei- 
thermie avait ete neanmoins obtenue 
conformement aux provisions des tests 
En levanche, deux sympathectomies ont 
etO faites malgre la negativity des tests 
(temps d’hyperemie de 25 et 40 secondes, 
T° pOiiphyrique apres infiltration sympa- 
thique yievOe de 2 degrOs d’un cotO, sans 
modification de I’autre) chez un homme de 
55 ans, avec Otat prOgangrOneux du pied 
gauche, dans I’espoir que quelque gain per- 
mettrait de limiter I’amputation 4 un niveau 
plus periperique, et se sont soldOes par un 
Ochec du cotO le plus atteint, I’amputation 
de cuisse n'ayant pu etre OvitOe, et un etat 
stationnaire du cotO opposO Nous avions 
pi ydit ce rOsultat et ce cas a conserve pour 
nous une valeur quasi experimentale Dans 
tous les autres cas du meme ordre, nous 
nous sommes abstenu d’opOrer 

Dans le travail cite, nous avions, avec 
Mottironi, considere nos rOsultats thera- 
peutiques en fonction de la localisation et 
de rytendue des oblitOrations Nous avions 
pu constater que la sympathectomie cate- 
naire que nous pratiquions alors sans 


directives precises, ne donnait de rOsultat 
ryguliOiement favorable que dans les obli¬ 
terations segmentaires hmitees de la fe- 
morale superficielle et dans celles des ar- 
tOres tibiales, et dans cette derm ere 
localisation en cas d'artdrite particuliere- 
ment L’opyration reussissait dans la moi- 
tiy des cas seulement dans I’oblityration 
ytendue de la femorale superficielle, et 
n’etait qu’exceptionnellement suivie de suc¬ 
ces dans les autres groupes (oblityrations 
iliofymoiales etendues et fymoi opophtees 
ytendues) 

Si maintenant nous considyrons notre 
statistique actuelle basde sur les tests, nous 
constatons un paraliyiisme rigoureux dans 
les resultats, c’est k dire que les cas k 
tests positifs, done favorables, sont reunis 
dans le groupe des obliterations segmen¬ 
taires hmitees de la fdmorale superficielle 
(100% des cas), des obhtyiations ytendues 
de la femorale superficielle (60% des cas), 
plus rarement dans les oblityrations tibia- 
les qui, dans cette statistique, ne compor- 
tent que des athyroscleroses, et qu’ils ne se 
retrouvent que tout-a-fait exceptionnelle- 
ment dans les autres categones 

Nous sommes done autorisy a conclure 
(v tableaux) que la sympathectomie lom- 
baire est formellement indiquee dans les 
obliterations hmitees de la fymorale super¬ 
ficielle, qu’elle Test fryquemment dans les 
obliterations etendues de cette meme ar- 
tere, ainsi que dans les oblitei ations tibia- 
les, surtout si dans cette derniSre localisa¬ 
tion la mala die obliterante n’est pas 
I’atherosciyrose Dans les oblityrations ilio- 
femorales et fymoro-poplitees ytendues, elle 
n'est qu'exceptionnellement eflicace (se 
baser sur les tests), et, d’une fa^on gene- 
rale, les traitements nonoperatoires sont 
seuls indiquys Ils sont parfois suscepti- 
bles de stabihsei et meme d’amyiiorer la 
situation de fa^on inattendue Neanmoins, 
I’amputation est trop souvent la rangon de 
ces oblityrations ytendues Enfin, dans les 
oblityrations limityes de I’lhaque externe. 
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BAUMGARTNER LES OBLITERATIONS ARTEBIELLES 
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f^XMifiC ^ jjiir*ia/kl Zcfcz*'e mnu^n 

7ls/s I — 

FIff 2 


elle est Inuble, car 1 endart^riectorme — 
qui donne id des succ^ constants—doit lui 
etre pr6f6r6e 

Nous ne somnaes en effet, pas partisan 
de la ganglionectomie d accompagnement 
syat4matique dans la chirurgie restaura 
trice, et ne la prafaquons secondairement 
que 81 celle-ci laisse persister une hjTier 
tome vaso-motrice p4rlph6rique, ce qui 


paralt €tre plus souvent le cas apr^ la 
greffe qu aprte 1 endart^riectomie. 

Autre intervention d accompagnement 
la resection du segment art^riel obllt^r^ 
(artdriectomie segmentaire) peut §tre as 
soci^e 4 la sjTnpathectoraie cat^naire 6 
condition que la totality du segment pulsse 
Itre r€s^u6e et que 1 operation ne fasse 
courl^aucun risque aux collat6raIes art6 
nelles 

T* f ’ 
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L’art^riographie est indispensable pour 
selectionner les cas d’obliteration arteiielle 
oil une operation restauiatrice se justifie 
Les indications respectives de I’endarte- 
riectomie et de la gieffe de substitution 
sont discut^es 

Les indications de la ganglionectomie 
sympathique font I’objet d’un deuxieme 
selection, bas4e sur la mise en oeuvre de 
diffdrents tests, parmi lesquels le degre 
d’61dvation thermique peripherique apr^s 
infiltration anesthesique de la chaine gan- 
glionnaire paravertebrale et les donnees 
de rdpreuve postuiale sont considei^s 
comme les plus r^gulierement expressifs 
Cette operation n’est pas consideree com- 
me le traitement standard des artenop- 
athies obliterantes, et doit ^tre executee 
sur des indications que Ton doit preciser 

Les cas qui ne remplissent pas ces con¬ 
ditions ne reinvent que des therapeutiques 
non-operatoiies vaso-dilatateurs intia- 
aiteiiels, anesthesie peridurale continue, 
traitement syncardial, crenoth4rapie, qui 
lestent susceptibles d’apporter des stabili¬ 
sations et des remissions appi4ciables dans 
un nombie encore lespectable de cas Ces 
nemes therapeutiques sont appliquees aux 
malades qui lefusent I’operation 


ZUS A M MENFASSUNG 

Die Arteiiogiaphie ermoglicht eine Aus- 
wahl der oblitierende Arteriopathie Fallen, 
in welchen ein diiekter chirurgischei An- 
grilf die Rekanalisation des verstopften 
Segmentes erlaubt, sei es durch Endarte- 
lektomie oder durch Gefassuberpflanzung 
Respektive Indikationen beider Methoden 
werden besprochen 

Zunachst werden die ubrige Falle im 
Sinne einer lumbalen Sympathektomie ge- 
pruft Da diese Operation nicht als Stan¬ 
dard-Angiilf betrachtet wird, sollen nur 
diejenige Falle sympathektomiert werden 
die an verschiedenen Prufungen gunstig 
leagieren In diesem Betracht halten wir 
die paravertebrale Sympathicusblockade 
als eine der wichtigsten Methoden, sowie 
die Lagei ungsprobe 

Weiteie Patienten welche einem chirur- 
gischen Angriff nicht zu niederlegen sind, 
Oder sogar diesen Vorschlag ablehnen, sind 
durch konservativen Methoden zu behan- 
deln, unter welchen intraarterielle Vaso- 
dilatoren, dauemde penduiale Blockade, 
synkardial- und thermal-Kui en i m m e r 
noch von Wert sind, um bedeutende Sta- 
bilisationen, sogar Remissionen, zu er- 
langen 

Indikation zui Amputation wird zu ge- 
wohnhchen Kritenen untenvorfen 


“Does exercise promote longe\ity’” So far as I know, it has no influence on the 
length of life w hatever 

Joseph Chamberlain used to say the only exercise a gentleman required is to walk 
downstairs to his carriage in the morning, and upstairs to his hed at night Mr 
Chamberlain died at the age of seventj eight 

—Clendening 
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The Choice of Operation 
for Carcinoma of the Rectum and Anus 

MARIO MARGOTTINl M D FIGS 

HOME ITALT 


T hough it is generally conaidered 
that operation la the elective treat¬ 
ment of choice for carcinoma of the 
rectum there is no uniformity of opinion 
among surgeons with regard to the opera 
tive technic 

It would be more correct to say, perhaps 
that amongst surgeons who have a fairly 
wide eicperience m this field the majority 
consider that all carcinomas of the rectum 
should be treated whenever possible, by 
the Miles operation while a minority con 
tend that some of the principles laid down 
by Miles should be modified when the 
growth is highly situated 
The pathologic studies of operative spe¬ 
cimens b> Bastianelh in 1984 by Westhues 
in 1934 by Gabnel Dukes and Bussey in 
the same year and by Coller in 1940 
showed that the intramural and extra¬ 
mural spread and the lymph node metas- 
tases of carcinoma of the rectum are situ 
ated at the level of the tumor or above it 
and that the lateral and downward 
lymphatic invasion occurs only at a late 
stage, probably as a retrograde spread 
In 1947 PiccirilU studying the operative 
material at this hospital observed that the 
intramural lymphatic spread was more ex 
tensive in the submucosa and did not pro¬ 
ceed beyond a point 20 mm below the 
tumor and that the extramural Invasion 
was generally smaller 

Black and Waugh in 1948 concurred 
with these observations and although 

From th I)ep*rtn>«nt Gcoenl BorccTT I titato 
Clcua Mr }o Btodfe • la Oora dc4 Tamon Direeto 

Ommi, Prof F FratiaialU Cbalrma D U rto U 
rottf C. 

8 bwiltted for pnUleatlon Oct. 10 10f| 


The author points out that despite 
the popalarify of the Miles operation 
for all malignant tumors of the rec 
turn CT less drastic and equally ef 
fective method can he applied if the 
tumor Is located high in the rectum 
Only in rare Instances does metas 
fosis to the lymph nodes occur helow^ 
the tumor Today therefore some 
surgeons prefer to preserve the 
sphincter when the carcinoma is 
situated 9 cm or more above the 
anal margin 

The author describes the custom 
ary procedure at the Cancer HospJtol 
of Home Indicating the various sur 
gical technics employed for differ 
ent types of rectal carcinoma in 
eluding the technics of Miles Bacon 
Bastlanelli and Lockhart Mummery 


Gilchrist and David (1947) found in 4 5 
per cent of their material lymph nodes 
involved from one to five centimeters be 
low the tumor the fact remains that down¬ 
ward lymphatic invasion in operable can 
cer of the middle and high parts of the 
ampulla is a rare occurrence Only car 
cinoma of the lower part of the ampulla 
and of the anal canal spreads upward 
downward and laterally along the three 
routes which In Miles opinion are con 
stantly followed by carcinomas of the rec 
turn whatever their leveL 

These pathologic data were bound to in 
fiuence trends In the surgical treatment of 
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rectal caicinoma, and, although the major¬ 
ity of English-speaking surgeons have re¬ 
mained staunch supporters of the princi¬ 
ples of Miles, some of them like those of 
Babcock, Bacon, Black, Pack, Wangensteen 
in North America, Aylett in England, and 
on the European Continent, among many 
others, Bastianelh, Finsterer, d’Allaines, 
Soupault and Lerbovici, Valdoni, Dogliotti 
and Margottini are in favor of preserving 
the sphincter musculature in cases of car¬ 
cinoma situated 9 cm or more from the 
anal margin 

If the tide of opimon has swung slightly, 
and I believe rightlj’-, toward choosing 
sphincter-preserving operations in selected 
cases, this does not mean that present-day 
surgical practice has reverted to the in¬ 
genious but hai dly radical excisions, aimed 
at restoring anal continence, which were 
peifonned before the Miles operation was 
firmly established as the procedure of 
choice 

It IS today almost generally accepted 
that a two-stage procedure is unnecessary, 
unless there is definite infection around the 
grov'th or obstruction that cannot be re¬ 
lieved by medical measures Both of these 



pjg 1 _Operatne specimen of snichronous com¬ 

bined abdominoperineal excision of colon wnth 
“pull-through” technic 



Pig 2—Perineal anus in same case Patient alne 
and well seven and one-half years after operation 


conditions require a preliminary colos¬ 
tomy 

If it IS true that complete standardiza¬ 
tion of surgical procedures for any disease 
IS not possible, or indeed desirable, an out¬ 
line of the pi inciples to be followed in the 
treatment of each typical condition is nec- 
essary, and a comparison of the measuies 
adopted by diffeient surgeons can be ex¬ 
tremely useful 

My small personal experience, Avhich 
cannot compare vath that of some Ameri¬ 
can and Eiuopean surgeons, is yet suf¬ 
ficient, in my opinion, to justify forming 
an opinion on the subject A series of 
340 cases, in which 225 patients underwent 
radical excision and 62 a palliative opera¬ 
tion, has been treated at the Cancer Hos¬ 
pital in Rome, Avhere Ave have adopted as 
a lule the folloAVing procedures, ahA^ays 
taking into account that although the aim 
of operation for carcinoma is remoA'al of 
the largest possible amount of tissue, the 
operation must be suited to the patient’s 
condition 

Carcinoma of the rectosigmoid AVith no 
eAudence of extramural invasion is treated 
bj’’ anterior resection and a temporary 
tiansA^ersostomy at the same stage, if, 
however, there is any suspicion of an ex- 
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trumurnl extension of the tumor, n Miles 
opemtion is performed 

Cnrcinoma of the upper part of the rec 
tal ampulla is treated by a pull through 
operation with preservation of the sphinc 
ter musculature by the methods of 
Bastianelll or Bacon for young or middle- 
aged patients 

Growths of the loner third of the rec 
turn and of the anal canal are treated by 
the Miles operation and as a second stage 
procedure bilateral excision of the in 
guinal lymph nodes is performed, whether 
these are enlarged or not I perform in 
guinal lymphadenectomj as a routine since 
I have seen a number of earlier patients 
in whom the preventive excision had not 
been done, return to the hospital with 
metastatic lymph nodes 

The Miles operation in these cases Is 
the procedure of choice since It is the only 
method that insures wide remo\nl of the 
ischiorectal fat and gland bearing tissues 
Bringing the sigmoid down to the pen 
neum is not advisable since, in case of local 
recurrence intestinal stenosis would ensue 
and this would require a transversostomi 

For poor risk patients, colostomy and 
posterior resection by the Lockhart Mum 



Fig 3 —Operative jpecimen of ■ynchronoui com 
blneU abdominoperineal exciiion of rectum with 
“pull through technic 


UARGOTTlNlI ANAL AND EECTAL OARCINOMA 



Pig 4 —Perineal anus in same case Patient alive 
and well six years after operation* 


mery technic although it does not allow as 
thorough an excision of the mesentery of 
the sigmoid as do other methods, is the 
most suitable and useful procedure, since 
the existence of the abdominal anus per 
mits fnirlv high section of the bowel 
Convinced as I am that whenever it Is 
possible and suitable without endanger 
ing the radicality of the operation, the 
abdominal colostomy should be replaced by 
a perineal colostomy (perineal anus), in 
nearly 100 cases in ‘here were 

growths in the middle nons 

of the rectum, a pul u i 

mthout preservation oi 
was performed 

Although it is not 
deran the abdominal ■< 

Is yust as unreasonable ic 
the perineal anus is definlu 
it nor can anyone call it ‘sen 
sense as Pfeiffer did that 
a colostomy in its natural pon 
than one out of it, especially as 
is a conatnnt reminder of his 
The favor accorded ihac cc 
among surgeons is not shared at 
the patients who at least in my 
ence whenever they are condemned 
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are continually asking when their abdomi¬ 
nal anus will be transferred to the peii- 
neum This apphes particularly to young 
patients 

The idea that a perineal anus is difficult 
to take care of is probably based on the 
observation of those patients in whom the 
colon was transected at the bottom of the 
perineal wound, so that, when this finally 
healed, a stricture of high degree con¬ 
cealed the intestinal opening A well- 
placed peiineal anus, opening at skin level, 
IS infinitely superior, piactically and mo¬ 
rally, to an abdominal colostomy 

Both the iliac and the perineal anus are 
incontinent, but both can become satisfac¬ 
torily continent, especially in women, with 
very simple care and without any need of 
a colostomy bag 

The pull-thiough operation must not be 
done at the expense of radicality and there¬ 
fore IS feasible only when the sigmoid loop 
IS long or when the left half of the colon 
can be mobilized easily so as to resect suf¬ 
ficient length of bowel and mesentery to 
insure a complete removal of lymph node 
beaiing areas Figure 1 shows the opeia- 
tive specimen of an abdominoperineal 
proctosigmoidectomy (Bacon’s operation) , 
Figure 3, the specimen of a Miles type of 
procedure, with excision of the posteiior 
vaginal wall and of the uterus and pull- 
through of the colon to the perineum Fig- 
uies 2 and 4 show the peiineal anus in 
the 2 cases 

Since 1949 I have used the synchronous 
method, which has the following advan¬ 
tages 1 ) The blood and lymph vessels, 
which are likely to tiansmit metastatic 
cells into the lespective circulations, can 
be ligated befoie manipulating the tumoi, 
as indicated by Abel 2 ) In the classic 
Miles piocedure intiaperitoneal division of 
the colon is avoided since the bowel is 
seveied only aftei suture of the abdominal 

wound 3) It facilitates construction of the 

new pelvic floor 4 ) In the pull-through 


procedure without pieseivation of the anal 
sphincter, should the viability of the colon 
brought down to the perineum appear 
doubtful, further dissection along the left 
lateral gutter enables the abdominal sui- 
geon to mobilize the lower pait of the de¬ 
scending colon and to insure that division 
of the extruded bowel, which should fall 
about 5 cm below skin level, is done on a 
viable intestine 5 ) The loweied colon pai- 
tially fills the perineal cavity, theieby has¬ 
tening the healing of the wound 

From the foregoing statements it is 
clear that I am in favor of the combined 
abdominoperineal excision in accordance 
with some of the principles of Miles, but 
also that I am convinced that in some 
selected cases, the sphincter musculature 
should be spared, when extensive dissec¬ 
tion of the perineum is not necessary, 
sphincter musculature should be spared, 
and furtheimore that, in many cases in 
which such preservation may not appeal 
advisable, the colon should still be pulled 
through to the perineum, piovided viabil¬ 
ity of the bowel and radical extirpation of 
the disease are reasonably insuied 

As it is true that preservation of the 
sphincter musculature does not guarantee 
complete continence, so also it is tiue—if 
one IS to believe the patient’s opinion— 
that even with no sphincter a good peri¬ 
neal sigmoidostomy can be managed pei- 
fectly well, with no handicap in the pei- 
foimance of daily tasks and professional 
woik 

Although one must never forget the main 
objective of smgical treatment of carcino¬ 
ma one must also keep in mind how im¬ 
portant it IS to the patient to be content 
and to feel that he is able to lead a life 
as neaily noimal as possible 

RfiSUMfi 

L'opinion des chiiurgiens est partagee 
entre une majorite qui continue a suivre 
les principes ^tablis par Miles, quel que 
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soit le sifege de la tumeur et une minority 
qul eatime que dans les cancers haut situ^s 
le sphincter anal doit Stre 6pagn6 toutes 
les fois que cela est possible sans dlminuer 
r^tendue de 1 ex6r^ 

Cette demise opinion est bas^e sur les 
recbercbes anntomo-pathologlquea de pl^ 
ces op6mtoires dans plusieura pays, qui 
ont ddmontr6 que 1 envahissement carcino- 
mateux dans le cancer de la partie sup§- 
rieure du rectum se fait surtout ver le 
haut et que ce n eat que dans les tumeurs 
de la partie inf^rieure de 1 ampoule et du 
canal anal qu’il suit les troia directions 
indiqu4es par Miles 

A 1 Istituto Regina Elena de Rome on 
utilise lea mfithodes suivantes 1) cancers 
recto-sigmoidiens resection et, si la tu 
meur montre un envahissement extramu 
ral operation de Miles 2) cancers haut 
situfa de 1 ampoule rectale proctosig 
moidectomie avec consenation du sphinc 
ter anal S) cancers bas sltu€s operation 
de Miles et curage ganglionnalre inguinal 
bilateral au cours d un deuxl^rae temps, 

L auteur est partisan de 1 anus p^rlnfeal 
pour autant qu il n’entrave pas 1 4tendue 
de I exdr^e et la bonne irroration du colon 
abaissd, Un anus p6rln§al au niveau de la 
peau est susceptible tout corame un anus 
iliaque, de devenir suffisamment continent 
et ne n6cessite aucun apparelllage 

Le but fondamental de la chirurgie du 
cancer est 1 extirpation radicale de la tu 
meur mais lorsque c est possible il faut 
tendre k falre de 1 op6r6 un individu heu 
reux et apte 6 mener une vie k pen pr^ 
normale, 

rOSAMMBKFASSUNG 

Es bestehen darflber noch grosso Mei 
nungsverschiedenhieten. Die Mebnahl der 
Chinirgen foigt den Grundsfitzen von 
Miles, nngeachtet der Lokahsation des 
Tumors die -wenigsten aind der Meinung 
man soUe bei hochgelegenen Karzinomen 
den Sphinkter am schonen so oft dies m6g 


lich ist ohne das Ausmass der Eairese zu 
vemngem 

A wendet am Institute Regina Elena 
Rom folgende Methoden an 1) Rekto- 
Bigmoidal Karzinom Resektion, bei intra- 
parietaler Verwlcklung Miles Operation, 
2) Hochliegendes Karzinom der Pars am- 
puUaris Proktosigmoidektomie mit Erhal 
tung des Sphinkter Am, 8) Tiefliegendes 
Karzinom Miles Operation mit anschliea- 
sender bilateralen inguinalen Auskrat- 
zung 

Grundlegendes Ziel der Karzlnomchirur 
gie ist die radikale Exstirpation des Tu 
mors aber so oft es mDgUch ist soil man 
dnnach streben aus dem Operierten ein 
glQckliches Individuum zu machen ffihig 
ein fast normales Leben zu fOhren 
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Sulla Tubercolosi Renale 

Consideraziom sulF Importanza dell’ 
Arteriografia Selettiva 

(Renal Tuberculosis Important Considerations 
in Selective Arteriograph}^) 

R DE NUNNO, M D 
FLORENCE, ITALY 
E 

F MORINO, MD 

TURIN, ITALY 


I NSISTERE ancora sull’importanza di- 
agnostica, in campo urologico, delF- 
indagine arteriografica pensiamo non 
sia cosa superflua onde iichiamare di nu- 
ovo I’attenzione su questo argomento, poi- 
ch^, scorrendo la letteratura lecente, si ha 
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After discussing a number of con¬ 
siderations on urologic aortography, 
the authors hint at the evolution of 
renal tuberculosis, describing the 
connected angiographic modifica¬ 
tions and discussing their importance 
with regard to diagnosis and ther¬ 
apy They maintam the necessity of 
selective arteriographic studies to 
give real value to the diagnosis, so 
as to demonstrate by means of a 
contrast medium the smallest arte¬ 
rial ramifications, which are the first 
to be involved m the tuberculous 
process 


la sensazione che tuttora esista, in alcune 
correnti, un certo scetticismo, specie per 
quando nguarda il suo vero valoie e la sua 
relativa innocuita 

Effettivamente le recenti pubblicazioni, 
in modo particolare straniere (Crawford, 
Kj'^ril, ecc ), iiguardanti la aortografia, la- 
sczano un p6 peiplessi di froute alle com- 
plicanze, alcune volte anche mortali, non 
sempre attiibuibili ad errori di tecnica, 
ma, in certi casi, certamente da imputare 
alia dose del liquido di contrasto neces- 
saria, alia indispensabile velocity di mtro- 
duzione di esso, ad una imprevedibile 
iniezione massiva in un ramo aoitico, alia 
naicosi, ecc Questo, pero, non deve fai 
si che I'lndagine angiofrafica sia messa da 
parte o sotto valutata come mezzo diagnos- 
tico e, se e pui vero che I’aortografia non 
e scevra di peiicoli, possiamo pero iilevare 
che una piu accurata valutazione dei dati 
di laboratorio ed una piu ocultata cemita 
del malato sarebbero stati sufficient! per 
oiwiaie a molte complicazioni D’altra 
parte alcuni Autori, tra cui il Narath, gi- 
ustamente rilevando che i quadri angio- 
grafici renah, ottenuti con i metodi aorto- 
graficz (Dos Santos, Oselladore-Farinas), 
sono poco convincenti e scarsomente di- 
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mostrathi ni fin! dingnostlci sono incerti 
ae vnlpa la pena esporre il paziente ad una 
indagine non pri\n di risclii qunndo non 
si sin sicnri di oUenere il risultnto desi 
derate 

Queafe considerazioni cd nitre nncom a 
cui non nccenninmo per non de\inre dal 
temn della nostra comunicnzione hnnno 
rxeEnthnmente Inlluenzata 1 utilizznzionc 
dell nortografin a scopo urologico ed nnche 
nol naenti'nmo in un certo senso di ques 
to influsso aino a che nel I'tBS uno di noi 
(de Nnnno) ide6 c niise a punto una nuoi a 
tecnica nrtenogmlin selettiin renale che 
oltrc nd impiegnre piccole doai di con 
tmsto (4 7 cc.) permette di ottenere siste- 
mntienmente immngim \ernmcnte utdi fini 
dingnostici in quanto so\ mpponihlli nlle 
nngiogrnfie ottenute sul pezzo anntomteo 

In precedenti Iniori nhbinnio di‘icus«o 
la tecnica le indicnzioni c controindicnzio- 
ni della contmatogmfin aelettivn del sis 
temn nrterioso renale e in sede di dlscus- 
aione nl Snnposium intcmazionnle sull- 
nngiogrnfia renale tenutosl a Torino nel 
guigno dello scorso anno nbbinmo sottoll 
neiito come principnll Indicnzzioni la 
dingnostica precoce del tumor! e della tn 
bercolosi 

Desideriamo iierclo rifenre in questn 
sede la nostra sin pur modestn espenenzn 
nelln dingnostica della tubercolosi renale 
per precisnmc i quadn inxero poco cono- 
sciuti e discutere se eiTettiaaimente I nngio- 
grnlla abbia o meno una pnrticolnre impor- 
tnnza ni fini della dingnosi e della terapin 

Riteniamo opportune primn di trnccinre 
i qundri angiografia accennare in modo 
di tutto sommario all e\ oluzione nnatomo- 
patologicn della tubercolosi renale che 
oltre tutto snni di utile ausillo per 1 inter- 
pretazione dei qundri nngiogrnfici stessi 

Iji pnma locnlizzazione dell infezione tii 
bercolnre si \erificn como i noto (Jledlnr 
e Coiiland) nella corticale da do\e per 
\in inscolare o cnnnllcolnre o per contigii 
itfi SI estende aino a raggiungerc I angolo 


nr NUNNo 1 noiUNOi tuiifiu iiLosi niNALr 

calico-pielico o 11 centro della papilla o la 
limitnntc cortico midollnre Primn mam 
festazione niiatomo-pntologica i il granu 
lonin tipico con reazione perifocale essuda 
ti\n a cui segue degenernzione e necrosi 
glomerulo-tubiilnre II carntteristico dif- 
fondersi del processo tubercolnre \erso le 
MC escrctrici produce una Mince reazione 
connetliinie a cui pu6 seguire ostacolo nl 
deflusso dell urinn e del mnterinle di caae- 
osi con conseguenti fenomeni doiiiti alia 
ritcnzione Qunndo le lesioni tubercolari 
inizinli sono di senrsn importnnzn con 
lieie compromisaione nrtcrio--n e la rea¬ 
zione connettiiale fc intensa per la pir- 
tlcolnre reattiiith dell individuo il granu 
lomn specifico pu6 subire la tmsformnzione 
fibroticn o, altrinienti, estendersi donde i 
lari qundri nnntomo-patologici (caiernn 
idrocnlice pseudoidronefrosi, ecc ) 

Ma ci6 che ci interessn piu da iicmo 4 
1 interessnmento dei Tn<i che possinmo 
definirc diretto e mdiretto nel sense che 
SI leriflcnno nlterazioiii in licinnnzn della 
lesion tubercolnre e a distanzn, per feno- 
nieni indotti dnlln ntenzione urinnnn o del 
mnterinle di cnseosi che si rifiettono sul 
pnrenchimn Le niteraziom dei lasi in 
fntti che ngunrdnno principnlmente le 
piccole nrterie sono di due ordini dirette 
doinite a fntti di periartcrite e successiin 
andonrterite obliterante in corrispondenza 
del focolnio specifico per progressiin in- 
insione degli strati dell nrterin indlrette 
coiisegnenzn cio& della stasi a ritenzione 
iinnnrin che proiocn modificnzioni simlli 
a quelle della idronefrosi 
Qunlorn perb sinno interessnti precoce- 
niente lusi di medio calibro si pub instau- 
rnre per il cnrittere terminnle delle nrte¬ 
rie una necrosi distrettunle ed mere il 
cosidetto pseudoinfnrto tubercolnre 
Le inrinzioni nngiogmficlie della tiiber- 
colosi renale sono cnmtteristiche (Chinn 
dano) e nelln mnggiomnzn dei cnsinsl notn 
che In rete nrteriosn b intercssntn soltnnto 
in nlcuni settori i quail contmstnno netta 
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mente con i ^^cmlon, perfettamente nor- 
mali 

In relazione all’evoluzione anatomo-pato- 
Jogica SI veiifica una notevole nduziore del 
numero dei piccoli vasi, per endoai tente 
obliterante, mentro i vasi residui sono ri- 
dotti di calibio, a contoini iiregolaii, an- 
golati, spesso tronchi assumendo I’aspetto 
di rami secchi, si constata cioe la scom- 
parsa della piccola lete che circonda i lami 
di piuno e secondo oinine Nella fase 
angionefiografica si puo, inoltie, ilevare 
che le arterie, con le loro coi otteristiche 
alterazioni, circondano zone o macchie, 
totalmente avascolaii, espiessiom di pro- 
cessi di caseosi o calcificazione Quando 
alia lesione tubeicolaie si so^rrappongono 
1 fenomeni di ritenzione, a cui precedente- 
mente abbiamo accennato, il quadio arte- 
riogiafico vaiia nel sense che, alle predette 
variazioni arteriose, si associano le modi- 
ficazioni indotte dalla idionefrosi i vasi 
SI divaiicano a racchetta, sono stirati, si 
allungano sino a divenire nei casi estremi, 
sottilissimi, quasi capillari In questi casi 
la diagnosi angiografica puo incontiare 
qualche difficolta, ma, a diffeienza della 
idionefiosi, in cui le alteiazioni colpiscono 
tutto il rene, le mod.ficazioni anteiiose del¬ 
la tubeicolosi inteiessano zone limitate, piu 
0 meno vaste del rene (Chiaudano) ed inol- 
tre si nota un disoidine vascolare sempre 
e\ idente Nei casi, pero, in cui il processo 
specifico sia nettamente pielico, I’angio- 
gramma e identico a quello della idione¬ 
frosi per quanto iiguarda le vaiiazioni di 
disposizione delle aiterie (spostamenti, 
stiramenti, rettilineizzazione, ecc ), mentre 
le alterazioni delle arterie stesse (assotti- 
gliamento, scomparsa delle collaterali, am- 
putazioni, ecc ) sono piu accentuate e evi- 
denti che nella idronefiosi in parola 

Nella forma di pseudo-infarto tubeico- 
lare, infine, I’angiogramma mostra una 
zona a ventaglio avascolare che si diparte 
da un ramo artenoso di medio calibro, 
tronco, dall’aspetto gia descntto 


I quadii angiografici, che abbiamo de- 
scritti, giustificano da loio I’lmportanza 
dell'indagine aiteriografica nella diagnos- 
tica della tubercolosi renale Nelle localiz- 
zazioni piimitive, infatti, che, come abbi¬ 
amo detto, sono nettamente coiticali, ne la 
uiogiafia e ne la pielogiafia possono far 
pone una diagnosi sicura poiche le lesioni 
dei calici sono secondarie D’altia paite, 
nei casi di lene escluso dal lato uiogiafico, 
in cui il pielogiamma pei via ascendente 
evidenzi un’amputazione di un giouppo di 
calici, non e possibile differenziaie, spesso, 
in modo sicuio, la tubercolosi da un tumoie 
renale iniziale, poiche anche il leperto cis- 
toscopico e le riceica del bacillo di Koch 
nelle urine possono esseie negativi A con- 
ferma di quanto asseiiamo e molto dimo- 
strative il caso n 6, nel quale non esiste- 
vano lesioni della papilla visible alia cis- 
loscopia, negativa era la iiceica del bacillo 
di Koch e il lepeito pielografico, dal lato 
escluso all’urografia, poteva far soigere un 
fondato sospetto per I’esistenza di una 
forma tumorale, tenuto conto che nella 
anamnesi del paziente esisteva un notevole 
dimagrimento 

Ma, se I’angiografia e impoitante pei la 
diagnostica della tubercolosi renale, e 
forse ancoi piu importante pei la condotta 
terapeutica poiche, mettendo in evidenza i 
limiti esatti del piocesso specifico e la dis¬ 
posizione dell’architettura vasale, e una 
utilissima guida pei stabiliie il giado di 
demolizione chiiurgica necessaria e pei 
eseguire, con esatta cognizione, eventuali 
lesezioni segmentarie fornendo le piemes- 
se indispensabili per il buon esito dell’- 
intervento 

Queste nostre consideiazioni, peio, han- 
no valore di essere soltanto quando la 
angiografia ci fornisca quadri netti e per¬ 
fettamente sovrapponibili a quelli ottenuti 
sul pezzo anatomico, in quanto e indispen- 
sabile contrastare le piu piccole diramazi- 
oni che sono, come abbiamo messo m evi¬ 
denza, le prime ad essere interessate dal 
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procesao tubercolare Da ci5 scatunace 
quindi, la logica concluaione che I’angio 
grafia per avere il suo vero peso, come 
mezzo diagnoatico, deve essere nettamente 
selettna 

RIXSSUNTO 

Gli AA , dopo alcune conaiderazioni sull’- 
aortografin a scopo urologico accennano 
all’evolurione anatomo-patologica della tu- 
bercolosi renale descrn ono le relative 
modificazioni anglografiche discutono sul- 
la loro iraportanza ai flni della dlagnosi e 
della terapia e ofTermano che rartenogra 
fia per poter dare un reale apporto alia 
diagnoal deve eaaere nettamente selettiva 
poich^ indiapensabile contraatare le plu 
piccole dlramazloni arterloae che sono le 
prime ad essere interessate dal proceaso 
tubercolare 

Aprfes quelques considferationa sur I aor- 
tographie urologique, lea auteurs d^crivent 
1 Evolution anatomo-pathologique de la tu- 
berculose rfenale et ses modifications angio- 
grapbiqueg discutant leur Importance di 
agnoatique et thferapeutique Us afilrment 
que Tart^nographie doit €tre nettement 
selective pour pouvoir donner une valeur 
r^elle au diagnostic, car il eat indispensable 
de contraater les raoindres ramifications 
art^riellea, qui sont lea premieres & Stre 
int^ress^es dana le processus tuberculeux 

ru SA M M ENTASSU N a 

Nach einlgen Betrachtungen Qber die 
urologische Aortographie erwfthnen die 
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Autoren die anatomopathologische Evolu 
tion der Nierentuberkuloae heschreiben 
die zusammenhangenden angiographischen 
Verfinderungen und besprechen deren di- 
agnostische und therapeutische Bedeutung 
Sie behaupten, dass die Diagnose nur mit- 
tels der selekti\en Arteriographie ihren 
vollen Wert gewinnt, welche ea ermOglicht 
auch die winzigsten arteriellen Verzweig- 
ungen zu kontrastieren, die zu allererat am 
tuberkulCsen Processus beteiligt sind 
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In what may be called the natural method of teaching the student begins with the 
patient, continue* with the patient, and ends his studies inth the patient using books 
and lectures as tools as means to an end 
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Dysproteinemia and Paraproteinemia as the 
Causes of Carcinoma 

KASPER BLOND, M D , FIGS 
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F or the past decade, functional tests of 
the liver have made it possible to 
study changes in the blood proteins of 
the general circulation, caused by damage 
to the liver Among these are the test for 
deteimination of the blood sedimentation 
rate, the Takata flocculation test, the cad¬ 
mium turbidity reaction, electrophoresis, 
ultracentrifugation and estimation of the 
total protein content of the seium 

As early as 1889, Kahler discovered, in 
the urine of patients with multiple mye¬ 
loma, an increase in abnoimal proteins 
which I have identified in my book Liver 
and Cancel (1956) as the sole carcinogenic 
agents Reiman (1932) obseived, in the 
blood of patients in whom multiple myelo¬ 
mas latei developed, an increase in abnor¬ 
mal pioteins long befoie any sign of bone 
tumoi could be detected Normal blood 
contains 2 to 3 per cent globulin and 4 to 
5 pel cent albumin, 6 to 8 per cent is con- 
sideied the noimal total protein content 
Accoiding to Wuhrman and Wunderley 
(1947) and a numbei of othei investiga- 
tois, an inciease of albumin never occurs 
undei either noinial oi pathologic con¬ 
ditions 

Dyspioteinemia has been defined as a 
pathologic change in the biologic behavior 
of the blood proteins According to Apitz 
(1940), paiapioteinemia can be defined as 
the ciidilation of abnormal pioteins in the 
blood seium 

The oiigin of these abnonnal and for¬ 
eign pioteins IS not jet established It is, 
hov evei, generalh accepted that albumins 


In the presence oi any long standing 
chronic disease, the globulin content 
of the blood increases and the albu¬ 
min content decreases Studies based 
on hver function tests indicate that 
blood albumin never increases m 
either normal or pathologic condi¬ 
tions The author undertakes to pro¬ 
vide evidence that the globulins are 
nutritional foreign proteins that have 
bypassed the hver or have not been 
assimilated because of hepatic dam 
age, and that these unassimilated 
foreign proteins are the sole agents 
of carcinogenesis The globulins are 
identical with Bence Jones' proteins, 
their presence and increase is asso¬ 
ciated not only with multiple mye¬ 
loma but with all other malignant 
and premahgnant conditions, in 
eluding leukemia and sarcoma The 
dysproteinemias and paraproteine- 
mias are premahgnant, as is the new 
disease called macroglobulinemia 
Waldstroem Normally, the albumin 
content of the blood serum is higher 
than the globulin content, in the 
presence of a mahgnant growth the 
ratio IS reversed 


are formed in the livei, the oiigin of the 
globulins is still under discussion In 
Wuhrmann’s opinion, the globulins are 
formed at the expense of albumins The 
other possibility is that albumin already 
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in the serum is in some ivaj used for the 
formation of globulin 

It is generalh accepted that hiTiopro- 
teinemia results especialh from disorders 
of liver function and occurs as a result of 
direct damage to the liver 
According to many im estigators abnor 
mal globulins may originate from the re¬ 
ticuloendothelial sjstem In mj opinion 
the globulins are formed neither in the 
liver nor in the reticuloendothelial sj stem 
but are identical ndth foreign proteins 
which, after absorption bj the intestinal 
tract, have bypassed the liver 

This \ iew is supported bj the follomng 
data 

1 The material for the formation of albu 
mins in the liver can be supplied to this 
organ only via the portal system after ab¬ 
sorption of nutritional proteins The un 
assimilated and still toxic proteins cannot, 
therefore, be human albumins because the 
latter are formed in the liver If they 
were alreadj albumins their assimilation 
by the liver would not be necessary In 
a paper in the Journal of the International 
College of Surgeons (1957), deabng with 
the results of portacaval shunt operations, 
I tried to explain why these globulins must 
be considered toxic foreign proteins The 
fact that the percentage of albumins in the 
blood serum of healthy dogs decreases af¬ 
ter a portacaval shunt supports my inter 
pretation. It is common knowledge that 
only the few dogs that refuse meat sur¬ 
vive the majority die in coma hepaticum 
as a consequence of the sudden flooding of 
the brain ivith toxic globulins The con 
elusion is therefore, that the nutritional 
proteins that enter the li\er via the portal 
vein are toxic globubns 

2. A damaged li\er according to the 
degree of its insufficiency cannot keep the 
balance between albumin and globulin be¬ 
cause its proteoljdic and proteosjmthetic 
function is impaired As such a li\ er can 
not produce the physiologic amount (4 to 6 


per cent) of albumin the scrum lc\el of 
globulin increases These unassimilated 
foreign proteins or glohuhns must there 
fore, be eonsidered the sole camnopenie 
agents 

3 If foreign globulins are flooding nor 
mal organs thei cause functional disorder 
and degeneratiie changes bocauso tlio 
ph\ Biologic fuel of normal tissues and 
organs is human albumin uhicli is reduced 
in all chronic pathologic processes 

If albumin represents the sjicciflc human 
protein, nhj does 2 per cent globulin exist 
in the blood serum of apparcntlj healthj 
adults? There are tuo possible explann 
tions One possibilitj is that adults nith 
undamaged livers hnrdlj exist in cisilized 
countries The question arises, therefore, 
whether Infants suckled bj a mother with 
a healthj liver hn\e 2 per cent globulin in 
their blood scrum ns well I could not 
find an answer to this question in the 
literature If it were confirmed that In 
fants have not so high a level of globulin 
in their blood serum this svould support 
my hypothesis Further confirmation 
could be provided by testing the blood of 
different animals and of their young 

The other possible explanation may lie 
that man is the only carnivorous being 
who cooks meat before eating it It is 
very likely that this process renders meal 
unsuitable for assimilation, by the destruc 
tion of vitamins and ferments necessary 
for metabolism McCarrison has expressed 
the opinion that "in the absence of vita 
mins or in their inadequate supply neither 
proteins fats nor carbohydrates, nor salt 
are properly utilized some are largely 
wasted while others yield products harm 
ful to the organism ’ This view supports 
the belief of many investigators that 
chronic disorders including carcinoma, 
are diseases of the cfvlIIzed'CO[{ntries 

4 The essence of ist bo 

sought not in th rm s 

but im^perm" 
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that IS incapable of providing adequate 
fuel for the functioning of the oigans 
Neoplasms are not specific diseases, but 
effects of dyspi oteinemia or paiapiotem- 
emia No specific piotein test foi neo¬ 
plasms can, therefore, exist 

5 The morphologic changes of the 
tissues and blood cells, with then innumei- 
able variants, are onlj”- phases of hepatic 
damage If different specific causes for 
all these valiants existed, there would be 
little hope of discoveiing the causes of the 
countless structural changes, since the 
cause of not a single neoplasm has been 
discovered, in spite of morphologic re- 
seaich, foi more than a centui 3 '' The 
carcinoma problem is, in mj'^ opinion, not 
a morphologic but a humoral problem 

6 The dysproteinemia and paraprotein- 
emias too are precaicmomatous conditions 
and not specific diseases Since I considei 
carcinoma a late phase of livei damage, 
like toxic goitie, nephrosis, oi hepatic cir¬ 
rhosis, no specific blood oi serum protein 
test can exist All attempts to discovei 
specific tests for specific diseases must fail 
because no specific diseases exist, thej'^ are 
based on an erroneous hypothesis In my 
opinion thei e is a single concept of health 
and a single concept of disease There aie, 
however, variations of health and disease 
Wuhrmann adimtted that the expectation 
of discoveiing a specific blood protein test 
foi a malignant tumor is at present veiy 
slight Hitherto all expeiiments have 
failed, bj^ reason of the unspecific charac¬ 
ter of the globulins Just this unspecific 
nature of toxic globulins, however, sup¬ 
ports my h 3 TJothesis, that the globulins 
are supplied wa the portal vein to the livei 
and are identical with the toxic proteins, 
which, as has been indicated, lepresent 
the sole carcinogenic agents 

The results of the various tests, which 
are interpreted by all investigatois as tests 
of hepatic function, appear to be positive 
in the presence of any malignant condi¬ 


tion This supports my hypothesis of the 
primal 3 ’’ role of the livei in the genesis of 
all malignant diseases 

In the book The Livei, Poita Malorum 
(Blond and Haler, 1950), my collaboratoi 
and I tiled to demonstiate that hepatoienal 
disoideis are caused by flooding of the 
kidney with parapioteins due to portal 
hypertension In a papei published in 
1940 I suggested that in cases of hyper- 
emesis and eclampsia the kidneys are 
flooded with toxic pioteins via the plexus 
V Retzius, owing to primary hepatic dam¬ 
age My interpretation of the etiologic 
factors in the hepatoienal syndrome has 
been suppoited by the biochemical tests of 
the last decade Electrophoresis and ul- 
tracentiifugation of the blood pioteins 
have proved that in the presence of tox¬ 
emia of pregnancy an inciease of globulin 
in the blood serum occurs at the expense 
of albumin 

According to Benhold (1938), Lichtwitz 
(1943), Alphonse (1944) and Wuhimann 
and Wunderley (1944), parapioteins are 
present not only in multiple myelomas, but 
in all hepatorenal conditions The pies- 
ence of abnormal parapioteins can be 
pioved by changes in their stabiht 3 % their 
increased sedimentation rate and then 
tiavelmg velocity in the electric field 

Wuhrmann limits the terms dysprotem- 
emia and parapi oteinemia to those dis¬ 
eases in which the alteration of protein 
metabolism peisists for a long time, and 
in which, as a result of the changed hu- 
moial qualities of the blood serum, direct 
clinical S3mdiomes occur 

In cases of leukemia, which leveals bio¬ 
chemical similarities to plasmoc 3 d:oma, the 
livei a]wa 3 ^s participates in the leukemic 
process (Wuhrmann) On the basis of 
extensive animal experiments, H Oettel 
(1942) suggested that functional disorders 
of the liver have a much greater effect 
on the kidne 3 ^s than was formerly assumed 
He suggested that hepatogenic toxicoses 
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affect egpeciallj the kidnej b and are caused 
by hepatogenous d> sproteineraia 

According to Spuehler (1941) hepatic 
changes, especially the Initial stages of 
cirrhosis are detectable e\en in cases of 
simple, subacute and chronic glomerulo¬ 
nephritis Not onl\ in cases of multiple 
mj eloma does hnierprotememia appear it 
precedes other malignant tumors as well 
especiallj leukemia sarcoma and carci¬ 
noma, Toxic proteins or abnormal globu 
11ns are increasing!! detectable in the blood 
serum because of portal hypertension 
Portal backflo!! carries unassimllated for¬ 
eign proteins i e , globulins into the s! s- 
temlc circulation, and the result is dispro- 
teinemia or paraproteinemia 
Wuhrmann interpreted bone metaatases 
with Bence-Jones protein in the unne 
cited in the medical literature as uniden 
tiffed plasmocvtomas This interpretation 
assumes that the cells of multiple myeloma 
produce globulin Wuhrmann himself ad 
nutted however that in cases of leukemia 
blood changes are discoverable identical 
with or similar to those associated with 
plasmocyffoma and that the liver partici 
pates in the leukemic process As the 
liver damage is the primary lesion and 
globulins are not formed in the liver 
Wuhrmann s conclusion is not acceptable 
Furthermore he admitted that There are 
different, essential and etiologically proved 
hyper- and dysproteinemias without any 
increase of plasma cells in the bone mar 
row and there are proved cases of lym¬ 
phatic and myeloic leukemias with identical 
blood changes without any increase in 
plasma cells ” Therefore, the abnormal 
globulins are not produced by and do not 
originate from plasma or carcinoma cells 
Devine (1941) too in view of vast 
amounts of atypical proteins In the urme 
excluded the formation of globulin in the 
tumor cells and suggested a disorder of 
proteosynthesis and proteolysis in the liver 
as the real cause of dysproteinemia. 


In 1948 Waldstroem described a new 
disease since knoivn as “Macroglobulin 
aemia Waldstroem The disease is char 
acterized bi a hemorrhagic diathesis, 
anemia and general weakness Bleeding 
may occur from the mucous membranes 
of the mouth and nose The lymph glands 
and the liver are enlarged The course of 
the syndrome is protracted and always 
fatal Eien in the early stages, a highh 
accelerated blood sedimentation rate is 
present 

Electrophoresis of the bloodstream in 
dlcates a hyTierglobulinemia with increased 
fraction of p and / globulins, sometimes 
an increase of the i fraction is demon 
atrable as w ell 

Refrigeration of the serum at about 
20° C results in a spontaneous reversible 
coagulation caused by the macroglobulins 
known ns kyroglobulins which are very 
sensitive to lower temperatures 

The Bence-Jones proteins originatmg 
in my opinion, from the same source re¬ 
veal identical qualities In the presence 
of macroglobulins in the serum coagula 
tion of the venous blood occurs momentar 
ily This observation is in conformity 
with my hypothesis (1936) that the mix 
ture of portal blood containing toxic pro¬ 
teins, unassimllated by the liver (globu 
lins) with blood from the caval system 
which normally does not contain them 
or contains them only in very low concen 
tration is the primarv cause of spontan 
eons thrombosis 

According to Keil (1956) long standing 
dysproteinemia are regularly followed by 
the development of mahgnant tumors m 
different organs Keil s observations and 
suggestion confirm my view that Bence- 
Jones proteoses have therefore, not been 
discovered in the urine of patients with 
mahgnant tumors only because nobody has 
conducted a search for them in cases of 
secondary disease Keil concluded that, 
since in almost every case of macroglobu 
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linemia Waldstroem thus far leported in 
the literature the patient died of carci¬ 
noma, it must be empirically assumed that 
dysproteinemia and paiaproteinemia bear 
an etiologic relation to malignant disease 
It IS unlikely that so constant a relation 
between macroglobuhnemia and malignant 
processes is accidental 

According to Lezius (1951) and Berg 
(1951), dj'^spi oteinemia and paraprotein¬ 
emia cannot be considered only part of the 
sjmdrome of malignant disease, because 
they not onli’ precede malignant manifes¬ 
tations foi manv years but are alieadj’’ 
present at a stage in which a diagnosis of 
malignant neoplasm cannot be made, roent- 
genographicallv or by anv other method 

In Kell’s opinion, the appearance of 
paraproteins and macroglobulins preced¬ 
ing the development of carcinoma proves 
a causal relation, since the giowth of nor¬ 
mal or malignant cells depends on the 
permanent change and new foimation of 
proteins, especially seium pioteins Keil’s 
new IS in conformity -with my interpreta¬ 
tion, that a neoplasm cannot giow at the 
expense of so-called caicinogenic chemi¬ 
cals, but can only use toxic proteins as 
fuel for its grovi:h 

Further support to my h^■pothesls has 
been provided bv Keil (1954), in his paper 
“Gennnungsfaktoren und Krebs” (1954) 
He V 1 ote 

“D^ sproteinaemia as a geneial precan- 
cerous disorder indicates aetiologically 
In er damage ” 

Studies of the blood proteins and the 
results of In er tests, as v orked out in the 
past decade, especiallv electrophoresis and 
ultracentrifugation, give biochemical sup¬ 
port for mv Mew (1936) concerning the 
central role of the hvei in the formation 
of blood clots 

TMiile normallv the albumin component 
shovs the higher concentration and the 
globulins the lover, an inverse quantita¬ 


tive relation between albumin and globulin 
develops in the piesence of mahgnancv 

Wuhrmann discovered identical protein 
reactions in cases of hepatic hvei ciiihos’s, 
plasmccj-toma and Ijonphosarcoma In all 
such cases the liver paiticipates in the 
piocess He concluded, therefore, that a 
functional disordei of the hvei, especially 
of piotein metabolism, is always piesent 
even if no other disorders or moiphologic 
changes are detectable in the piesence of 
toxicologicallj’^ inexplicable dysprotein¬ 
emia, especialb’- in afebrile conditions 

“Negative anatomical and even histo¬ 
logical findings do not prove normal hvei 
function, since disoiders of a functional 
nature are possible vnthout structural 
changes All our protein reactions are 
liver function tests ” 

On the basis of my hypothesis, I am 
comnnced that an etiologic ielation exists 
betv^een malignant disease and the preced¬ 
ing paraproteinemias Fuither support 
foi this hjTDothesis could be discovered by 
studies of the blood proteins, for instance, 
by comparison of globulin concentration 
in the portal vein with its concentration 
in the hepatic vein Since after reduction 
of nutritional proteins the globulin con¬ 
centration in the portal blood must de¬ 
crease, and since a malignant tumor can 
gp’ov onlv at the expense of globulin, v e 
should be able to develop a nonsurgical 
specific treatment for premahgnant and 
malignant conditions In mv opinion, the 
beneficial results of biochemical tieatment, 
as well as spontaneous cures claimed by 
unorthodox doctois and laymen, can be 
explained onh bv the reduction of piotein 
intake in the diet 

The logical conclusion is to feed patients 
\Mth premahgnant or malignant disease a 
diet rich in specific albumins Investiga¬ 
tors should trj' to disco\er natural albu¬ 
mins in plants, and use them in the treat¬ 
ment of carcinoma 
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In der letzten Deknde sind eine Reihe 
von Leberfunktlonsproben ausgearbeitet 
worden die das Studlum der Ver&nderun 
gen der Blutserum Proteine bei Leber 
schadigunB ermbglichen Diese Unter- 
auchungen zeigen daas eine Zunahme dea 
Albumins rveder normalenveise noch unter 
pathologischen Bedingungen vorkoramt 

Das normale Blutserum enthalt 

2S% Globulin 
4 67t> Albumin 

Das Albumin ivird in der Leber gebildet, 
Ueber den Uraprung des Globulins wlrd 
noch diskutlerL 

Der Autor dleaer Arbeit veraucht zu 
beweiaen dasa Globuline k8rperfremde 
Nahrungaprotelne aind, welche von der 
geschRdigten Leber nicht asaimiliert rvur- 
den Oder Qberhaupt meht in die Leber 
gelangl aind In alien ISnger dauemden 
chroniachen Erkrankungen erfolgt eine 
Zunahme der Globuline and eine Abnahme 
der Albumine Der Autor fUhrt die 
Grtlnde dafUr an warum diese nicht aa- 
almilierten Nahrungaprotelne oder Globu¬ 
line ala die Avahren karzinogenen Agenten 
zu betrachten aind Was heute allgemein 
unter ‘ Carclnogenen' verstanden wird 
betrnchtet Autor als hepatopathogene 
Gifte Dys- und Paraproteinamlen Bind 
precanzerSso Zustfinde. Die Globuline aind 
identiBch mlt den Bence-Jones’ achen Pro- 
teosen Letztere sind nicht nur bei mul- 
tiplen Myeloraen vorhanden und vermehrt, 
aondern in alien precancerosen und can 
cerSsen Erkrankungen nachweiebar eln 
achlich Leukfimlen und Sarkomen Die 
neu entdeckte Erkrangung Makroglobu 
linaemle-WaldstrSm’ (MW) iat ein pre 
cancerSaes Syndrom, das dem Auftreten 
A on Krebs vorangeht. Alle FfiUe von M W., 
die bisher bekannt geAvorden sind atarben 
spSter an Krebs und beAvelaen dass eine 
kauaale Beielhung ZAvlschen Dysprotelnea- 


mlen und Krebs besteht. Wahrend nor- 
malerAAeise der Albumingehalt des Blut- 
aerums die hShere Konzentration und der 
Globulingehalt die niedngere zeigt ent 
wicVelt sich bei mallgnen GeschAvtllsten 
ein umgekehrtes quantitatives VerhSltnis 
ZAvIschen Albumin und Globulin 

Rtsvut 

Une sRrle de testa des fonctions hdpa- 
tiquea ont dtd entreprla au cours des dix 
demlferes anndes permettant 1 dtude des 
modifications des protdines du sang lors 
de Idsions hdpatiques Ces recherches ont 
rdvdld que 1 albumine n’est jamais aug- 
mentde, qu il s’agisse de conditions nor 
males ou pathologlques 

Le s4rum sanguin normal contlent 
2 k de globuline 
4 k B% d’albumine 

L albumine est fonnke dans le foie, I’ori 
glne de la globuline est encore dlscutke 

L auteur tente d dtabllr que les globa- 
linea sont des protkines alimentaires dtran- 
gkres qui n ont paa 4t4 assimlldes par un 
foie endommagd, ou qul ne sont pas par- 
venues juaqu k lui Dans toutes lea affec¬ 
tions chronlques d'une certaine durke 11 
y a une augmentation de globuhnea et une 
diminutions d albumines. L auteur expose 
les raisons pour leaquelles la non asaimlla 
tlon de ces protklnes alimentaires ou globu 
lines est k conaidkrer comme le vkrltable 
agent carcinogkne. H considkre que les 
agents carcinogknes’ aont des toxlnes 
hkpathogknea Les dys et paraprotkink- 
mies aont des ktats prkcanckreux. Les 
globuhnes aont identiquea aux protkines 
de Bence-Jones, elles ne sont paa senle- 
ment prksentes et augmentkes dans les cas 
de myklomes mulfaples mais dans tous les 
ktats prkcanckreux et canckreux y corapna 
les leuckmies et lea sa ^ a ‘Macro-'*’' 

globulinkmle de Wal ) r 
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cemment decouvei te, est un sjoidi ome pr^ 
cancereux, elle piecede I'apparition du 
cancer Presque tous les cas de MW 
connus a ce jour sont decedes d’un cancer 
par la suite, provant la relation de cause 


a elfet entie la dyspioteinemie et le cancel 
Alors que le serum sanguin normal con- 
tient un taux plus elev6 d’albumine que de 
globuline, la relation quantitative est in- 
versee en cas de tumeurs malignes 


In 1743 a lery interesting book appeared It was called The Microscope Made 
Easy and as iiTitten bj Henrj Baker the son in-lav of Daniel Defoe of Robinson 
Crusoe fame 

The Microscope Made Easy contains descriptions and illustrations of the micro 

scopic appearance of animalcules in water, of blood of bones, animalcules in the 

teeth, bee, itch mites snails flies mineral salts, and a great variety of objects 

Baker was a great entliusiast, and as he says, “the microscopes furnish us as it 

were with a new Sense unfold the amazing Operations of Nature, and present us 

with Wonders unthought of b) former Ages” The follow mg observation is also of 

interest He sajs his “wonder dwells not so much on Nature’s Clocks as on her 

Watches and indeed upon comparing the Structure of a Mite with that of an 

Elephant I believe we shall concur m the same Opinion The Largeness and Strength 

of the One niav strike us with Wonder and Terror, but we shall find ourseWes quite 

lost in Amazement if we attentivelv examine the several minute Parts of the Other 

For the Mite has more Limbs than the Elephant, each of which is furnished with 

Veins and Arteries Nerves Muscles Tendons and Bones, it has E)es, a Mouth 

and a Proboscis too (as well as tlie Elephant) to take in its Food, it has a Stomach 

to digest it and Intestines to carrv off what is not retained for Nourishment, it has 

an Heart to propel the Circulation of its Blood, a Brain to suppl) nerves everywhere 

and Parts of generation as perfect as the largest Animal Let us now stop, look 

back and consider, as far as our Abilities can reach, the excessive Minuteness of 

all these Parts and if we find them so surprising and beyond our Ideas, what shall 

we sav of those manv Species of Animalcules to whom a Mite itself, in Size, is as 

it were an Elephant’ Baker was indeed not onlv a microscopist, but a philosopher 

as w ell ,, 

—Major 
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Chinirgia del Colon e del Retto 

(Surgery of the Colon and Rectum) 

GHERARDO FORNI M D 
BOLOGNA ITALY 


L a CHIRURGIA del grosso inteatino 
negU anni della mia Direzione della 
Clinica Chirurgica di Bologna (1938- 
19B5) 6 dlmostrata dalle aeguenti cifre 
sopra un totale di 24 916 operatl gll in 
terventi sul colon (escluaa I’appendice) 
sono fltati 886 coal diatrlbulti 
15 per megacolon dei quali G complicati 
da torsione, 

48 per invaginazioni da cause varie 
14 per\olvolo 
27 per ferite 

3 per perforazioni da traumi chiaai 
1 per perforarione da tifo 
17 per flstole (rettovaginali rettoure- 
terali, coliche) 

3 per diverticolosi, 

10 per tubercoloma 
2 per actinomlcosi 
4 per linfogranalomatosi 
1 per retto-colite ulcerosa 
12 per proctlte cronica, 

65 per polipi e poliposi e pochi altri per 
indicationi varie 

La malattia di gran lunga piu frequente 
sono stati i turnon maligni m numero di 
313 per il colon e di 280 per il retto 
Ritengo pertanto per owie ragloni trat 
tare succintamente e separataraente del 
tumori del colon e di quelli del retto 
Il grosso mtestino gode m tale campo 
di un triste previlegio in quanto la frequen 
za 5 dell’80 fino al 90 per cento essa pu6 
trovare condizioni favorentl nella piu 
lunga i>ennanenza e trasformazione delle 
materie fecali e talvolta nella presenza di 
pollpi in tutu i period! della vita 

Suhmlttwl f pohBeatkni IJ. 1»M. 


Any lecial frouJbJe which goes on 
for a certain time requires nof only 
a digifol exploration which very 
often gives negative results but 
roentgen and rectoscopic exomfna 
tion as well These together moke 
the diagnosis certain in nearly all 
cases 

The symptoms are often scarce 
and only when they become trouble¬ 
some does the patient consult a phy 
sfcion who moires the diagnosis 
either of hemorrhoids heccmse they 
are present or of colitis because 
periods of constipation ond diarrhea 
follow each other 

Even in surgical treatment of the 
rectum the correct technic more 
than the method or the anatomic 
form of the tumor yields the surest 
results for tumors of the colon as 
well as those of the recfiun how 
ever one cannot hut re^ upon the 
physical resistance of the pahent 
and the invading qualities of the 
tumor that is upon those defense 
mechanisms that up to now have 
remained undeterminable from the 
clinical and laboratory data 


Il sesao maschile 5 rappresentato dal 
65% i decenni sono piii spesso rappresen 
tati dal sesto e dal settimo 1 eth mlnore ^ 
stata di anni 30 In'™" di anni 84 _ 

A seconda HpI M 
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ascendente (32) , flessura epatica (15), 
trasverso (27) , flessure splenica (30) , 
discendente (36) , sigma (152) 

Oltre la meta dei tumon aveva sede sig- 
moidea e I’ansa eia colpita in tutte le sue 
parti di varia lunghezza fia il limite del 
colon discendente e del letto Inoltie il 
70% era colpita la meta sinistra del colon, 
con la maggior fiequenzza delle forme 
cirrose pei la meta sinistia del trasverso 
fino al sigma e con maggiore comparsa di 
segni di occlusione e di stenosi 

La diagnosi e stata di regola posta senza 
difficolta sul fondamento dell’esame clinico 
e della sintomatologia della sub occlusione 
e della stenosi meno spesso, salvo i casi 
avanzati, su quello della cachessia e della 
anemia quando eiano in atto o erano stati 
precedent! emoraggie quasi sempre a tipo 
aiterioso 

L’esame ladiologico tecnicamente ben 
condotto ha reso sicura la diagnosi nella 
quasi totalita dei casi 

La teiapia chirurgia ha variato in ri- 
guardo alia sede ed alle insorte complica- 
zioni La radicahta si e potuta consegune 
nel 45,2% dei casi, le opeiaziom paliative 
nel 34,2 % , solo nel 5,4% e stata eseguita 
una laparatomia esplorativa Sono stati 
giudicati inoperabili per dilfusione del tu- 
n(ore o metastesi 15 pazienti 

Le opeiazioni radicali di emicolectomia 
0 di resazione colocolica con colo-stomia o 
secondo il metodo di Mikulicz hanno con- 
sentito una buona exeresi con asportazione 
del gangli del meso fino alia radice 

Loo stato di occlusione o di sub occlu- 
sione fu constatato nel 46% dei casi e fu 
eseguito in primo tempo un ano prenatu- 
rale a monte del tumore quando I’urgenza 
non permise di constatare I’esatta sede di 
quest’ultimo fu praticato un ano cecale 
La mortalita operatona e stata in diret- 
to lapporto con la precoce diagnosi con 
I’esatta tecnica e con la buona preparazi- 
one degh infermi la percentuale e stata 
assai varia negli interventi di elezione o 


di urgenza e nella presenza did comphca- 
zioni (anemie giavi, peiitoniti da perfora- 
zioni) Una diffeienza assae cospicua e 
stata pure constatata nel piimo periodo, 
1938-48 (abiotico) e nel secondo periodo, 
1948-58, cioe dopo uso di antibuotici sia 
pel via digerente che per na parenteiale 

La mortalita nelle exeiesi in un sol tem¬ 
po con chiusuia totale della paiete e stata 
del 5% mentre gli intei’venti paliativi 
(colostomie, anastomosi ileo-coliche o colo- 
coliche per turnon non asportabih) hanno 
dato una mortalita del 34% 

Nell’ultimo peiiodo 1948-58 le operazi- 
oni radicali sono state 120 le palliative 56 
le esploiative 10 

Anche per i tumon del colon come pei 
tutti gli altri la difiicolta della ladicalita 
in senso anatomico e subordinata al ricono- 
scimento piu o meno possibile di diffusioni 
0 metastesi le quah debbono considerarsi 
come la piincipale causa delle lecidive pre- 
coci o del progrediie delle metastesi non 
riconosciute o non aspoitate per impossi- 
bilita tecmche 

La sopia-vsuvenza degli opeiati, e mas- 
sima dopo il primo e secondo anno (52%) , 
dopo cinque anni subisce una flessione 
(47%) , dopo 1 dieci anni la sopiavvivenza 
era del 60% e la probabilita di morte per 
ricidiva o metastasi si e andata sempre piu 
larefacendo Abbastanza numerosi sono 
gli operati da oltre venti aimi senza alcun 
segno di solfeienza del colon 

In conclusione si puo affermare che la 
teiapia chirurgica e oggi la sola che puo 
piolungare in modo sensibile la vita e nell’- 
attesa di altri mezzi di teiapia, il chirurgo 
ha sicuiamento raggiunto m questo campo 
una capacita tecnica di exeresi che si va 
sempre piu estendendo ed affinando nella 
storia delle chiiurgia rappresenta e reale 
progresso nella pnma meta di questo 
secolo 

Anche la chirurgia del cancro del retto 
per la piu precisa conoscenza delle alterazi- 
oni anatomo-patologiche e delle modahta 
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di dtffusione per il perfezionamento della 
tecnica e per I luao degh antibiotici ha 
certamente come per quella del colon con 
seguito risultati immedinti a distanza sem 
pre piu aoddisfacenti 

La diacusaione aui metodi operation, as- 
aai vivace in paasato non 6 anche oggi del 
tutto placata ma il progresso in queato 
campo si 6 rivolto alia piu frequente appli- 
cazione del metodo addomino perlneale per 
la necessitii di potere agevolmente esplo- 
rare lo stato anatomlco del raeaoslgma e 
del \’isceri addominali 

Ogni metodo intende raggiungere lo 
scopo che concili 1 asportazione del tumore 
piu radicale poasibile, in modo da impcdlre 
la recidiva e di ritardare o abollre lo svi 
luppo della metastesi per via sanguigna e 
per via linfatica nel tempo atcsso rendere 
il riachio operatono aempre mmore ab- 
bassare cio^ la percentuale dl mortabti e 
prolungare il piu possibile la aoprawi 
lenza degh operati 

A queste finality si i costantemente is 
pirata I’opera nostra (1938 1958) e del 
metodi e dei risultati ne hanno fatto argo- 
mento di studio e di rlcerca allievi della 
Cllnica (Spangaro e Franchini) 

Nel primo decenmo 6 stata data la prefe 
renza al metodo perineosacrale nel tumor! 
ampoUari o immediatemente nella locallza 
zione sovra ampollan nel secondo decen 
nio 6 stato piu largamente usato il metodo 
addomino perineale con o senza conserva- 
zione dello sfintere senza che peraltro la 
mortality operatona si sia accreaciuta, 
Anche nella preparazione per 1 exeresi del 
cancro del retto sono stati largamente usa 
tl gU antibiotici 

Nella Bcelta del metodo sono stati presi 
in considerazione 1 etA^ la costituzione del 
soggetto e la ncerca di alterazlom funzi 
onall a carico del cuore del fegato e dei 
rem nei soggettl piu anzlanl e ntenuti 
meno resistenti 1 mtervento 6 stato esegu- 
ito per via perineosacraie 

Nei 280 pazienti operati la sede era 


roENii cnmuRGiA del colon e betto 

ahorettale (27) ampollare (117) soiTam 
pollare (110) I cancri ampollan e so\- 
mmpollari aveiano struttura adenoma- 
tosa in tutte le variety intologiche rare le 
forme sirrose e altrettanto quelle gelati- 
nose (10 casi) 

L eth piu colpita 6 stata i sesto ed i set 
tuno decennio ma non sono mancati casi 
dl glovani 22 e 24 anni e di vecchi 86 anni 

In sedici pazienti il cancro era diffuso e 
non operabile 

I maschi sono stati 181 le femmine 99 

Le operazloni radicali sono state nel 

complesso 214 pan al 76% Le operazi 
onl paliatiie (ano pretematurale) 38 I 
metodi addorainoperineali sono stati ese 
guiti in 72 infermi quelii di Kraske e di 
Lisfranc sono state 142 Gli inoperabili a 
lentre aperto 88 La mortality comples- 
siva 4 stata di 27 pari al 10% circa 

La sopraiTuvenza ricercata dopo tre 
cinque dieci anni ha doto rispetth amente 
la clfra del 31% del 26,4% del 22 7% 

A conclusione di quests espostzlone si 
pud affennare che ogni diaturbo rettale 
che si prolunga per un certo periodo di 
tempo richiede non soltanto 1 esplorazioae 
digitale che assai spesso d negativa ma 
1 esame rediologico e rettoscopico che rende 
slcura la diagnosi nelle quasi assoluta to¬ 
tality 

La sintomatologia d in realty molto spes¬ 
so scarsa e solo quando divlene molests il 
paziente fa appello al medico che pone la 
diagnosi di emorroidi perchd present! o di 
collte perchd periodi de stitichezza e di 
diarrea si altemano 

II cancro ampollare non dd mai occlu 
sione quello sovrampoUare piu spesso 
stenosi I’emorragia artenosa d macrosco 
picamente osservabile in oltre il 60% dei 
pazienti 

La mortality postoperatoria d stata del 
9% nelle operazioni radicali del 20% 
nelle operazioni paliatlve. 

E’ da ritenere c ’^'''^rcentuale dl'inor 
JaUty si possa a e 
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rawivenza possa divenire assai piu lunga 
potendo istiturre una terapia chirurgia 
tempestiva attualmente la sopra^^lvenza 
e stata del 31% dopo tie anm, del 26,4% 
dopo cinque anm, del 22% dopo dieci anni 
Anche nella chirurgia del retto piu che 
del metodo e della foirnia anatomica del tu- 


more la corretta tecnica raggiunge i piu 
sicuri risultati ma tanto per i turnon del 
colon come per quelli del retto non si pud 
che faie appello alia resi tenza del soggetto 
all’invalenza del tumore cioe a quelle di- 
fese che finora ne la Chnica ne il Laboia- 
torio hanno potuto dimostiare 


One of the favourite [medieval] topics of discussion was the method of resurrec 
tion Much of this discussion hinged upon the location of the bone luz, Adam’s 
missing rib, which was beheved to be the mdestructible nucleus from which the 
body grew on the Day of Resurrection This bone, luz, was supposed to he some 
Inhere between the skull and the tip of the spme, but no two disputants agreed as 
to Its exact location 

While this discussion was at its height, a Belgian anatomist, Andreas Vesalius, 
appeared upon the honzon Vesalius had learned his anatomy, not from Galen, 
but from the dissection of human bodies—often furtively stolen from gibbets, which 
IS ere verj’’ numerous m those days He boldly proclaimed that there was no such 
bone and challenged his opponents to produce one No one succeeded in ansisering 
his challenge, and the bone luz soon took its place among the pure myths Galen 
had also taught that the blood in the heart passes from one ventricle to the otlier by 
means of mvisible pores, but Vesalius, after dissecting many hearts, found no such 
pores and remarked rather sarcastically “We are driven to i\onder at the handi 
Mork of the Almighty, by means of which the blood sweats from the right into the 
left ventricle through passages which escape the human nsion ” 

In 1543 Vesalius published his great work on anatomy, De humani corporis fabrica 
(The Structure of the Human Body), an event not only m medicine, but in the his 
tory of human progress It i\as the first accurate description of tlie human bodj 
Although composed in the Latin tongue, it is almost colloquial in its scorn of the 
old anatomical superstitions of Galen, nhich his followers had kept alive for centuries 

—Major 
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Articles in Brief 


Radical Treatment of Anorectal Abscesses 

BRUNO SAMENIUS MD 

GOTHENBURO Sft'EDEN 


T he correct treatment of an anal ab¬ 
scess may almost entirely pre\ ent re¬ 
currences or development of anal 
fistulas 

In contrast to the abundant literature 
dealing with anorectal fistulas compara 
tivelj little la written about the radical 
treatment of anal abscesses 

In Sneden ten sears ago Aronsson 
(1948) published his thesis about ano¬ 
rectal infections The clinical material on 
anal abscesses consisted of 782 cases of 
which it was possible to judge the result 
of the operative treatment b> follow up ex 
aminations in 686 In Aronsson s large and 
heterogenous material the operations had 
been performed by many surgeons who 
usually only made a simple incision with 
drainage of the abscess In 260 of the 685 
cases followed one or more recurrences or 
fistulas were noted In other words in 
about 40 per cent this traditional method 
was unsatisfactory and did not offer a 
permanent cure 

Hughes (1962) in his comparatively 
small senes noted that m about 76 per cent 
recurrences or fistulas developed after 
simple mcision and drainage 

These recurrence rates after operation 
for anorectal abscesses according to meth 
ods earlier practiced has been a challenge 
to perform more radical operations and 
since 1949 I have treated anal abscesses 
according to more radical principles 

Frm tlw I>«partm«ot of S uT Ktrr I. ‘DnlreMltr o< Ootlmi 
for jmbHaotlOB Sopt. 1#. lOM- 


With exclusion of abscesses of the sub¬ 
mucous and pelvirectal type my personal 
material consists of about 160 cases of 
acute abscess In most of these I have pro¬ 
ceeded according to the pnnciples practiced 
at St Mark’s Hospital Unroofing of the 
abscess, eventually with excision of a ‘ V 
of skin leading into the anal canal 

If an obvious fistulous tract or an open¬ 
ing into the anal canal is observed, this is 
divided at the time of unroofing provided 
it IS in the middle or lower part of the anal 
canal In cases of large abscess in which 
the inflammatory process is too fluid or ex 
tensive or in cases in which the primary 
inner opening or flstula goes through a 
high level of the anal canal the abscess is 
pnmarlly only incised and drained In these 
cases of extenslv e involvement the primary 
opening is dealt with secondanly after the 
cavity IS emptied and has been permitted 
to shrink for some days 

In cases in which there is a high inner 
openmg a silk hgature is passed through 
the tract on a silver probe and knotted 
around the distal part of the sphincter to 
promote formation of adhesions to the 
wound margins thus preventing retraction 
of the sphincter at the time of division of 
the fistulous tract. 

According to preliminary figures from a 
follow up study the recurrence rate in this 
senes is about 6 per cent, ^ 

In line with the princ"^ ing ana 

fistulas with total fi av 

tned to treat selected 
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A, perianal abscess palpated -with patient under anesthesia B, out-dissection of the abscess with dia- 
theiniy knife C, dissection continued D, typical defect aftei abscessectomy E, abscess cut thiough, 
showing cavity with fibrotic capsule F, lesult three months aftei abscessectomy 


method I have called abscessectomy Hith- 
eito this method has been successfully- 
employed m 20 cases of acute and subacute 
peiianal abscess 

Foi ischiorectal abscesses this operation 
can seldom be successfully done, because of 
luptuie of the cavity as a result of the 
laigei size and less developed wall of the 
abscess 

Abscessectomies have been pei formed as 
well with caudal and spinal as with general 
anesthesia The essential thing is to ob¬ 
tain complete relaxation of the muscles in 
the anorectal area, which peimits caieful 
dissection of the cavity wall from the sui- 
lounding fat and muscles 

I alwaj’-s try to identity and excise the 
innei pi imary fistulous opening of the ab¬ 
scess at the same time Thus the whole 
infected aiea, togethei vith its more or 
less fibiotic wall, is excised en bloc Natui- 
allv this method is not suitable for too 
large perianal abscesses, especial!}' if there 
IS an additional extensive phlegmonous re¬ 
action around the caMtv ^^Tien the innei 
opening penetiates the sphinctei muscles 
at too high a lei el it, also, is contrain¬ 
dicated 

Foi an abscess in the early stages, m ith 


a compaiatively small cavity, and foi sub¬ 
acute ones when a real fibiotic leactive 
capsule has had time to develop, abscessec¬ 
tomy finds its main indication 

The method requiies expeiience in ano- 
lectal suigery in oidei to avoid sphinctei 
disturbances and the sacufice of too much 
peiianal or ischiorectal tissue 

With abscessectomy, howevei, at the 
time of writing, no peimanent loss of 
sphincter control and no case of lecurrent 
abscess or fistula foimation has been noted 

After excision of all the inflamed and 
fibiotic tissue, even large defects in the 
perianal and ischioiectal regions have 
lapidly been filled up by healthy fat to the 
level of the skin The healing of the skin 
has also been satisfactory, with a soft, 
smooth scar fiee from tenderness and in¬ 
ti action 

SUMMARY 

Abscessectomy is an opeiation suitable 
in selected cases of peiianal and some¬ 
times ischiorectal abscesses It is a radical 
piocedure and results in lapid healing and 
good plastic results 
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Four Recent Cases of Multiple Myeloma 

C M KELSEY M D, FIGS 
ET PAUL MINNESOTA 


M ultiple myeloma is a rare dis¬ 
ease (incidence reported 10 In 
1,000,000 of population) Interest 
in it has recentlj increased because of new 
diagnosbc methods including sternal 
puncture and electrophoresis Usually the 
first case seen comes as a surprise but 
later the “high index of suspicion" is 
aroused 

The extraordinari effect of this disease 
on the urine first led to its discovery 
Watson and MacIntyre, in 1845 de¬ 
scribed the urine as strongly charged with 
animal matter in some cases to the point 
of semlsolidity The urine became fluid 
when heated and returned to the semisolid 
condition on cooling The urine protein 
responsible for this reaction is now known 
as Bence Jones protein. 

Another remarkable feature of this dis¬ 
ease was noted in a necropsy report a 
year later (1846) I The patient’s ribs, 
spine and sternum were charged with a 
soft gelatinous substance of blood red color 
and unctuous feel The bones were brittle. 

The third most striking sign the marked 
effect on bone, should also be noted The 
chief effects are fragility of bone de¬ 
formity bone swelling and bone destruc¬ 
tion evidenced by innumerable punched 
out areas and thinning of the bones 
The cases to be reported (see tails) con¬ 
formed closely to the classic picture 
It is remarkable how little has been 
learned in more than a hundred years 
ivith regard to the cause of multiple mye¬ 
loma and the reason behind its peculiar 
metabolic manifestations Treatment has 
also progressed very slowly 

What symptoms lead to a suspicion that 

8 bmlttcd I 8«pt. 0 1U&. 


the disease is present! Aside from those 
associated with all wasbng diseases, i e, 
anemia cachexia and pain, those most 
characteristic of multiple myeloma are 
osseous pain and swelling, which occur in 
up to 90 per cent of the cases (pain in 
the skull 18 rare) diarrhea internal 
hemorrhage, recurrent pneumonia and 
bronchitis Clubbing of the fingers and 
toes may be present 

In 40 per cent of the cases there are 
neurologic signs due to involvement of 
the vertebrae and secondary damage to 
the cord itself for partial or complete 
destruction of the spinal cord always re¬ 
sults—sometimes early, sometimes late 
The thoracic cord is most often involved 
the lumbar area is the next most com 
mon Peripheral neuritis may also be 
present without Involvement of nerves and 
nerve roots Rarer involvements are non 
specific degenerabve disease and psychobc 
episodes Symptoms resulting from these 
involvements must always suggest pos¬ 
sible myeloma 

The symptoms and signs suggesbve of 
myeloma may be classified as (a) specific 
and (b) nonspecific. The specific mani 
festations are (1) a roentgen picture 
characteriied by punched-out areas and 
osteoporosis (2) Bence Jones proteinuria 
and (3) abnormal results from sternal 
puncture The nonspecific but helpful man 
ifestatlons are as follows 

Kidney —Renal lesions albuminuria 
the tyipical protein revealed in the urine 
by electrophoresis even when the reaction 
for Bence Jones protein is negative 

Blood .—Rapid of rouleaux 

a high sedime V 



JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


DECEMBER, 1968 


cs ’t: 

►Q w ^ 




a ^ 

5 va I ^ 

«<5 O 

I "ti £ 5 3 

^ § I 

Ih ot _c c't; ? 

C & W S •'*H « 
0-2 5. ^«H 


w 

° " s 

s-Iss 

ogg-S 


aj ' bi 

c T3 " bJ)_ „ 

^ r- .4^ ^ cn 

-2 " c ta os 

^ cns 'V - B „ 0) 
o c .-< 5r! o S 2 

,0 tJi =i c “ r “* 
oT o ^ M §*.5 

rt g m 3 f-. C 
ca^T3_ oii Qj ^ 
js f’' Ojso^cd 
>--m & 

TS 

10)^ 

M ^ CS V 
^■g Cdtu QJ g 
0) §_ OpC p, w 

S 0) 

ft H « I 'g -3 5 

« g « s« g- 

g as s s &|-g 

Siu<ua)o<D<uc: 

f> H "O D-ja o ft (S 


o 

„go 

t-^oto 2 ” c5 
o^(M^ ftvS> ^ 

•r.o ^•a: c £< c 
“us (M J= P-SI o 
-u 


s 2 

ra c g g o g 

S=5|w£$2|-S 

3 O ►< „-tH -W S «H « 
3 w Cl W O O ** 
^C+a C-w 5 

2WW.. *.Wq, 

53 2 £py >»q <3 S 

; Pig S*2 g S3JD43 


w 

b9 ^ 

oS-2 c 

.^tH 

C5^0’-H 

d 

wS!5 c 


n3 rt OT 3 w 

■s 2 o2 I >^0 

E ^ 2'p,<=’ 2*^ 
^co^ ^o p2 
t>-ti 5 oS 

I >» o X .-K _r 
Tp O M -0 1-1 lO 


S 


IS P 0 ) P o 
t Q)SS P ^ S 
I u X* U P o H 

, - 2 3 rt o g 
I c £ f- B3 IS 


r3 a> I S, w •£ 

2 -e p S' 0! i=i 


rtfiee-^o -“rt 
eP^Escraaic 

irg'S 2 g-p| o I 

jSs 2 « 

ft^mObB>H.P&C, 


L M lO m 2 f" 

: E'g.S S> 

a^_S .1 - rt 

g:;r'*‘‘SS' 

3 gr o “^00 § p,« 
iSS’Vo’rat-po'^ 

' ’>■'3 05 4= -2 to -P -fi '-I 
) ZJ o P-3 ' p- P.^ 


£ .o 

!«s 

la's 5 


2 n 'a' 
3'-' o 

ft® g 


^ 0) P 

1/3 S P Q. C 

a o 
C o -2 .J= 

? m 5 -w - w 
o pa ■2 2o — 

33 <u 2 2 IP a 

— 2 «’g'^ S 

r“ a' 3*0 n 
fe -T p. 2 c 


p.°° 

a S?oo 

^ c 2?oo 
3 ots 

§ -._^CL 
-;g2W 

0 p P 
y o 
S ? O p 


>1 M 
S « P 
o 

to C P 

£*" g. 

o P C 

o 


o P 05 

o p .. P 5 

2 2 ^ 2 w 

p -lj 2 gj £»- 

m p,5 p o 

•a ss '^P a 

- S'® 

. p 5 ^ o 

o 2 •‘•4J ,—j t- 

S 2 o P.O 00 

o >-g 

w ^ pi—*’—' 


786 



VOL. M NO « 


ABTICLES IN BRIEF 


tion of the leukocji;e count, although this 
may be normal an increase in hmpho 
cytes the appearance of mjeloma cells 
resembling plasma cells and a low pla¬ 
telet count Polycythemia maj precede 
On chemical tests the calcium content of 
the blood is eleiated, the flocculation test 
gives positive results the level of inor 
ganic phosphorus is normal or slightly 
elevated, that of total protein elevated 
the albumin globulin ratio is altered the 
alkaline phosphate content is normal and 
the uric acid level high King Armstrong 
units mav range up to 10 5 

General. — Lj mphadenopathj hepato¬ 
megaly and splenomegaly are also sug 
gestive. 

Statistical Data —Up to 1939 only 639 
cases had been reported there are now 
nearly 10 000 on record About one-third 
of the patients are female and two-thirds 
male The greatest incidence is among 
persons from 40 to 70 years old especl 
ally among those between 55 and 60 No 
cases of this condition in children are 
included because of the uncertainty of 
diagnosis As to the site of the disease 
it occurs in the skull in 73 per cent of 
all cases in the spine in 70 per cent in 
the ribs 68 per cent in the pelvis 63 
per cent in the femur 48 per cent in the 
humerus 43 per cent and in the shoulder 
girdle 40 per cent. 

Treatment —The treatment is consider 
ably improved Stllbamidine is mentioned 
only to condemn it Urethane a general 
protoplasmic poison is the best. It may 
be given by mouth but should be enteric 
coated because it should be given on an 
empty stomach The usual total dose is 
120 to 300 Gm Survival without ure¬ 
thane IS about eighteen months with It 
an average is as high as thirty five months 
It is helped by antibiotics. Irradiation 
P-32 ACTH and cortisone have also been 
used in conjunction with urethane 

Prognosis —The period of survival is 


variable, but the average is one to two 
years Rare patients Uve as long as ten 
years It is now known that actth and 
cortisone with the new chemotherapeutic 
agents, will increase the life expectancy 

BPMIIAKY 

After a brief introduction and a his 
tory of multiple myeloma, 4 cases were 
reported and it was shown how tw o of the 
remarkable features of this disease led 
to its discovery A discussion of all the 
relev ant data was presented together with 
treatment, prognosis, and a short report 
on how nearly the cases reported con 
formed to the classic picture In conciud- 
ing a discussion of the treatment now 
used at the University of Minnesota and 
the ilayo Clinic was given as used in the 
last of the 4 cases the only one m which 
the patient is stili livdng Slides were pre¬ 
sented to show the typical sternal punc 
ture and the roentgen picture 

Eispirt 

Brfeve introduction au sujet de quatre 
cas typiques r4cents de mv41omes multi 
pies, avec histonque de cette affection mon 
trant comment deux trouvailles importan- 
tes ont conduit h sa d&ouverte. Expose 
de 14tat actuel des symptomes et du traite- 
ment, ainsi que du pronostic. 

Discussion sur la thfirapeutlque en vn 
guer A 1 Hopital de 1 University de Minne 
sota et A la Mayo Clinic, selon laquelle a 
6 ty traity le dermer cas de 1 auteur le 
seul encore en vie sur 4 malades Des 
chchAs illustrent la ponction stemale et le 
tableau radiologique typique 
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Anesthesia in Obstetrics 

A Report of More than 28,000 Consecutive 
Spinal Anesthesias, with Personal Observations 
of More than 9,000 Mothers 

ARNOLD L PETERSEN, MD, FACS, FIGS 
HUNTINGTON PARK CALIFORNU 


T he search for the perfect anesthetic 
continues, and piobably no ideal 
anesthetic foi all cases will ever be 
found Obstetric anesthesia (piimarily 
ethei) has continued in many hospitals to 
be the anesthetic “step-child,” often being 
delegated to untrained hands lesulting in 
unsafe anesthesia foi mothei and child At 
the same time these same hospitals have 
been advising against and discoui aging 
spinal and other conduction type anesthe¬ 
sia Subjecting tivo lives—that of the 
mothei and that of the babj^—to the care 
of an untiained oi a pooilv tiained peison 
IS to be deploied and condemned 

Any anesthetic, if gi\en impiopeily oi 
bv untrained persons, is potentiall}’- dan- 
geious and e\en occasionally fatal, this 
applies to spinal, but even moi e to general, 
anesthesia In fact, ethei and othei gen 
eial anesthetic agents given in the pres¬ 
ence of an unemptied stomach (the usual 
situation in obstetiics) have piobablv 
accounted foi more deaths than any othei 
t\ pe of anesthetic But, as the sajung goes, 
the inhalation proponent buries his mis¬ 
takes and then the\ are forgotten 

This papei is presented to add to the 
mounting list of thousands of cases in 
which spinal anesthesia has been used m 

Submit cd fo- pub?lC^tInn Sept CO 


obstetrics, all with excellent results A 
senes of over 28,000 consecutive spinal 
type anesthetics for delivery in two pie- 
dominantly general practice hospitals is 
pi esented There w'ere no maternal anes¬ 
thetic deaths and no seiious complications 
01 neurologic sequelae Of these mothers, 
26,516 were delivered vaginally wuth 
spinal anesthesia In more than 9,000 per¬ 
sonal cases the author shows that spinal 
anesthesia does not increase the need foi 
operative deliver}’’—only 23 per cent have 
required foiceps delivery in the past five 
years, and in 94 per cent of all bieech pres¬ 
entations spinal anesthesia w’as used din¬ 
ing this same time 

The use of spinal anesthesia transforms 
the delivery room suite fiom a noisv mael¬ 
strom of hustle and bustle and mad 
scrambling into a decent, orderly, w’ell-run 
operating theater in w'hich the mothei is 
awake, comfortable, actively interested in 
what IS going on, able to cooperate in e\ 
pelling the fetus and aw'ake to hear the 
first cry and to w^atch hei babj born if 
she so desires 

With spinal anesthesia the accoucheui 
can work smoothIj% without stress of 
strain or hurry, and thereby can achie\e 
a much better deln ery and take time to 
examine the uterus and cer\i\ adequateU 
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and to do neceaanrj repairs It is also 
significant that the incidence of infants re¬ 
quiring resuscitation continues to fall as 
the number of conduction anesthetics 
rises, so that now the necessitj of infant 
resuscitation is rare 

The advantages then of spinal anes¬ 
thesia for obstetric patients are these 

1 Infant Less danger of anoxia re¬ 
sulting in fewer resuscitation prob¬ 
lems less neonatal morbiditj and 
mortalitj and thus higher fetal 
salvage 

2 Mother 

a. CJomplete relief of pain result¬ 
ing in a happier more contented 
patient 

b Improvement in uterine muscle 
tone, resulfang in lessened danger 
of hemorrhage 

c. Relaxation of the birth canal 
resulting In lessened danger of 
lacerations 

d Elimination of inhalation pneu 
moma and death 

3 Obstetrician 

a Atmosphere of delivery Is pleas¬ 
ant, quiet and cheery 
b No need for hurry possibllitj of 
errors in technic, contamination 
and slipshod repair work are 
eliminated 


c More attention can be devoted to 
care of infant, uterus and va¬ 
gina 

The commonly repeated objections to 
conduction anesthesia have not only been 
shown to be invalid but the procedure has 
been shown to have manj definite advan 
tages over any other type of anesthesia 

Spinal anesthesia then even in a hos 
pital staffed primarily by general prac 
titioners if properly supervised can not 
onlj be safe but is the recommended pro 
cedure in most cases 

BflSUUfi 

A 1 appui de plus de 9 000 cas dtudids 
personnellement sur un total de 28 000 cas 
consdcutifs de rnchianesthfaie dont il ex 
pose les nvantages 1 auteur ddmontre que 
cette technique n augmente en aucune fa 
90 n le nombre des d^Uvrances op^ratoires 

ZOSAMUENTASSnnO 

An Hand von Ober 9 000 persOnhch be- 
obachteten Ffillen von insgesamt 28 000 
aufeinander folgenden SpinalanSsthesien 
dcssen Vorteile er beschreibt, folgert der 
Autor, dass diese Methode kemeswegs eine 
ErhOhung der Zahl der operativen Ent 
bindungen mit sich bnngt. 


The Management of Early Idiopathic 
Ulcerative Colitis 

TIMOTHY F MORAN M D A FJ C S 
SCRAfTTON PENNSYLVANIA 


T he successful medical treatment of 
early nonspecific ulcerative colitis 
may be considered a brilliant victory 
in the scientific battle against disease The 

Sobailttcd for pabUatloB &«pL II IMS 


physician is confronted with a pathologic 
enfaty of unknown cause but concerning 
which there are many theories a disease 
that may pursue an irregular course, with 
slow progressive destruction of tissue, yet 
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With few or no demonstrable clinical sjonp- 
toms of colonic inflammation in the early 
stage 

Possibly the earliest sjTnptom is strain¬ 
ing upon defecation Mucus may occasion¬ 
ally be observed in the stool at this time 
Later evidence of rectal tenesmus may be 
elicited by careful history taking The 
sedimentation rate and blood pictuie dis¬ 
play no abnormal trend Roentgen exam¬ 
ination may reveal iriitability of the rec¬ 
tum as the barium enters but will show no 
tjTDical evidence of mucosal inflammation 
The only possible examination by which 
to discovei eaily mucosal changes is the 
proctoscopic 

Localized aiea or areas of inflammation 
may be observed, having the characteristic 
appearance of colitis simplex Repeated 
pioctoscopic examination will show pro¬ 
gressive upwaid spread of the inflamma- 
toiy piocess, with coalescence of the in- 
flammatoiy aieas and the development of 
cijTitic abscesses followed by follicular ul¬ 
ceration 

In establishing a basic theiapeutic med¬ 
ical piogiam in each case, full evaluation 
of the many etiologic theories is required 
In my series of 190 cases, the following 
inteiesting facts weie obseived 13 pa¬ 
tients had histones of previous positive 
amebic colitis, 5 attiibuted the onset to 
bacillaiy dysenteiy, in 7, aiiested pulmo¬ 
nary tubeiculosis was included, though in 
this group theie was no evidence of intesti¬ 
nal involvement during the period of ac¬ 
tive tubeiculous pneumonitis, the Manton 
test in all gave a stiongh positive result, 
24 presented evidence of an allergic dia¬ 
thesis, dam products were the most com¬ 
mon offending foods, vith chocolate sec¬ 
ond Se\ ent\ -eight patients revealed psy¬ 
chogenic irregularities invoh ing emotional 
imbalance, adjustment and adaptation dif¬ 
ficulties, immaturity and piecociousness 

The program of medical management 
consisted of rest, emotional, ph\sical and 


gastiointestinal, the administration of 
azulfadine, probanthine, phenobarbital, 
liver and vitamins paienterally, with es¬ 
trogens when indicated Steroid hormones 
were withheld foi pieoperative prepara¬ 
tion in the presence of an acute fulminat¬ 
ing piocess, as well as the occasional case 
with marked fluctuations in which the evi¬ 
dence for suigical intervention appeared 
most definite 

Although a milk-fiee diet was used ini¬ 
tially, the fat intake was decreased to 60 
Gm or less daily during active treatment 
A palatable diet yielding 2,400 calories 
daily provided adequate nourishment 

Azulfadine was most effective in con¬ 
trolling the usually encountered mixed in¬ 
fection Occasionally, when the response 
was slow, Chloromycetin was used in con¬ 
junction the formei drug was given in 
doses of 4 Gm every four hours and con¬ 
tinued for two weeks aftei all clinical and 
pioctoscopic evidence of the disease had 
disappeared I consider this point impor¬ 
tant in the prevention of early recurrences 

In practically all cases, in the early stage 
of treatment, I administeied diodoquin, 10 
gr twice daily foi two weeks 

The psychiatric component involved in 
ulceiative colitis was at no time underes¬ 
timated The patient was seen on frequent 
consultations, duiing which visits close co¬ 
operation was stressed and all pertinent 
pioblems, as well as distiessing emotional 
factors, were given thoiough considera¬ 
tion In addition to a full explanation of 
the disease, literature and pamphlets ex¬ 
plaining all its phases were given to the 
patients This pioved extremely valuable 

With this regime, in 85 per cent of the 
early cases of idiopathic ulcerative colitis 
it was possible to contiol the disease med¬ 
ically 

In summarj-, a close cooperative work¬ 
ing relation betyveen the patient and the 
phjsician is absolutely necessary to man¬ 
age successful!}^ the earl\ stages of ulcera- 
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tive colitis Physical mental and gastro- 
intestlnal rest are imperative. Steroid 
therapy is valuable preoperatlvely, but 
otherwise offers no benefit and has dan¬ 
gerous side effects The physician must 
lessen the stresses and difficulties of life 
for the individual patient and atrive to 
make him feel confident worth nhile and 
secure. 

Rfismifi 

1 Description d’un programme dethAra 
peutique mddicale pour la collte ulc6reuse 
prficoce qui s’est r6vS16 efficace dans 85 ’Jo 
des cas de I'auteur 

2 Le rigime mMical de base doit 6tre 
adapts avant tout au processus infectieux, 
aux facteurs psychiques assoclas, et dolt 
comprendre une cure de repos comportant 
des phases physiques, mentales et gastro- 
intestinalea 

8 L administration prolong^ d aiulfa 
dine, des mesures dldt^tiques speciflques 
alnsi que des consultations psychothSra 
peutiques et prophylactiques pSriodlques 
sont vivement recommRnd4s 


4 Le sulfa sahcylate, 1 azulfadine qui a 
des rapports dtrois avec le tissus conjonc- 
tif sous muqueux (site de la localisation 
primaire de cette affection) sont, pour 
1 auteur, les antibiotiques de chouc. 

6 La thdrapeutique aux stdroTdes est 
rdservde aiant tout pour la preparation 
prd-operatoire de cas seiectionnds et pour 
les cas bdnins montrant une tendance a 
des fluctuations afguSs 

6 En presence de deiiciences graves 
(sang vitamines electrolytes, etc)—qui 
sont rares dans lea cas trSs precoces,—1 au 
teur applique la thdrapeutique de rempla 
cement specifique. 

7 Malgre la tension qu’exige la vie mo- 
deme, qui pousse en general le praticien & 
aller au-delk de la limite de sea forces phj - 
aiquea celuici doit 6tre pret consacrer le 
temps necessaire k son malade qui a be¬ 
som dgalement d’une saine philosophie 
religieuse de la vie, ce qu’Il fait ainsi pour 
son malade le mkdecin peut aussi le faire 
pour lui meme, et les effets secondaires 
sen repercuteront sur d autres encores 


The Anterior Vaginal Suspension Operation 

RAPHAEL B DURFEE MD F I C D A3 * 

PORTLAND OREGON 


A MODIFIED operative procedure 
based upon the principles of the 
oriffinal technic of Marshall Mar 
chetti and Krantz is proposed with the 
hope that an anterior type of suspension 
operation may be more widely used as a 
primary method in correction of the stress 
incontinence syndrome This technic is 
referred to as the anterior vaginal sns- 


AModmt IWpArtnMt f ObaUtrla uk] Ortiv 

eologr IJnlr«nltr of Oneon H«dlnl ScbooL Portland. 
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pension operation It is advantageous in 
many different clinical situations and 
manj different abdominal and pelvic 
gynecologic operations. Utilization of the 
lithotomy position for the patient at 
operation is emphasized especially when 
abdominal hysterectomy and the anterior 
vaginal suspension are combined The use 
of permanent sutures is suggested jiar 
ticularly a new protein suture called Per 
mafil® The sutur a^e been used In 
a series of 110 c form of a T 
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to suspend the dome of the vagina, hence 
the name given the pioceduie Both pei- 
manent and catgut sutuies were used in 
this senes, permanent sutures alone being 
used only in the last 35 cases The per¬ 
manent suture mateiial employed has 
been, for the most part, silk, the use of 
Permafil® being a lecent innovation 
The results lepiesented improvement 
over those of vaginal opeiations from be¬ 
low, notably in the pieseivation of vaginal 
length and the maintenance of the mobiht 5 '^ 
of the urethra and the vesical neck Ob¬ 
viation of the usual postoperative com¬ 
plaints lefeiable to a heavy, painful, 
fixed seal on the anterioi vaginal wall 
was also accomplished Restoration of a 
functional vagina in cases of relaxation 
of the anteiior vaginal wall, as a primaiy 
lepair, was noted in many cases Recla¬ 
mation of a usable but functionally im- 
^ paiied vagina should be considered The 
adaptation of the antenoi vaginal sus¬ 
pension in most cases of relaxation of the 
antei loi vaginal wall should be considered 
The possible peimanent obliteiation of 
cj'stocele should be considered The prob¬ 
ability of its recuirence is i emote As 
yet no lecurrences have been encounteied 
in cases in which peimanent suture mate- 
iial was used Stress incontinence is cor- 


lected by suspension of the urinaiy organs 
from the undei surface of the pubis at the 
apex of the lepaii Since the bladdei and 
urethia aie held in a sling composed of 
the anteiior vaginal wall and its connec¬ 
tive tissues, restoration of the position of 
the pubourethral ligaments and leestab- 
lishment of the posteiioi uiethiovesical 
angle is brought about 

Theie weie 4 failures in the senes Of 
these, 3 weie immediate and 1 was a re¬ 
currence No failuies have occuired in 
cases in which permanent sutures have 
been used There are no cases of pei- 
sistent sinus tract foimation, abscess or 
fistula The follow-up peiiods range fiom 
six weeks to two and one-half years Some 
patients aie not completely continent but 
have been improved 

In the author’s opinion, further follow¬ 
up and more extensive use will piove the 
adaptability of the anterior vaginal sus¬ 
pension piinciple to the correction of 
pioblems connected with lelaxation of the 
anterior vaginal wall, including stiess in¬ 
continence Elimination of unfoitunate 
postoperative sequelae and the production 
of a comfortable, longer-lasting lepair is 
the expected result of the antenoi vaginal 
suspension approach to this pioblem 


Malignant Potentials of Lesions 
Involving the Anal Canal 

JOHN F KEANE, AB, MD. DAB. FIGS, FACG, AAPS 

BOSTON, MASSACHUSETTS 


C oncealed pathologic change m 
the subepithelial tissues of the anal 
\eige and the anal canal re\ealed 
onh b\ adequate surgical excision and 

SLbmitted for publication Sept. If 1“5'! 


competent serial microscopic studies 
should alert the proctologist as to both 
the concept of its existence and the con¬ 
sequent differential essentials of therapj 
Ever since Herrman and Defosses, in 
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1880 described the anal glands, termed 
them intramuscular glands and pointed 
out their penanal infection potential pro¬ 
digious research has amplified anatomic 
and pathologic knowledge of the anal verge 
and the anal canal 

Authorities ha\e maintained that pre 
exlstmg chronic benign lesions of these 
areas have been in the majority the har 
blngers of ultimate mixed tj-pe malig¬ 
nancy Definitive surgical intenention Is 
the harmonious therapeutic conclusion, 
according to a \ oluminous literature there 
still exists considerable controversy on 
this question 

Anorectal disease must not be consld 
ered adequatelj treated solely bj am 
bulatorj therapy of hemorrhoidal injec 
tion by excision of a pathologic crypt or 
papilla, or by the undermining” of a 
fissure Three patients were hospitalized 
thus providing an opportunity in an 
ideal environment, for adequate surgical 
removal of all detectable pathologic tissue 
Serial microscopic studies bj a competent 
pathologist disclosed however, concealed 
pathologic lesions clinically unrecognized 

(1) Papilloma in the anal subepithelium 
adjacent to an anterior fissure (2) ade 
noma in an anal gland and (3) inclusion 
cj st in an excised fistula In ano tract as 
it dipped beneath the subcutaneous muscle 

COUSIENT 

An adenoma is defined as a benign 
tumor of a glandlike structure or of 
glandular origin, which in its growth 
more or less closely resembles glandular 
acim or tubules, or both In Babcock’s 
opimon it arises from the entodermal hn 
ing of the eplthehum and may be benign 
or malignant Mayo has estimated the in 
cldence of malignancy at 60 per cent. 
Innumerable authorities attest that it is 
definitely precancerous and demands com 
plete eradication 


A papilloma is defined as a neoplastic 
growrth of surface epithehum supported 
on cores or papillae of vascularized con 
nectue tissue It mai arise from the skin 
from the mucous membranes or from the 
gland ducts as glandular acini and acinic 
spaces of adenoma or adenocarcinoma 
Babcock has contended that they may be 
dangerous from their situation because of 
hemorrhage or their tendency to carci¬ 
nomatous degeneration Bacon has men 
tioned an incidence of 20 per cent, and 
strongly advocates their treatment by 
cautery fulguration or excision 

An inclusion cyst according to Chris¬ 
topher is a dermoid cy st, benign and con 
genital, arising from misplaced epithehum 
and containing deriyatives of both epi- 
blast and mesoblast It mav arise from 
an infolding of a skin rudiment in clo¬ 
sure of embryonic fissures or from some 
other displacement of epithehum in the 
developmental period This tyqie of cyst 
is unilocular and has a capsule and a wall 
Malignant degeneration whether carci 
noma or sarcoma may occur with or with 
out metastasis Christopher advised com 
plete excision 

SUUilART 

Three cases of anorectal disease are re¬ 
viewed m which the correct and complete 
diagnosis was obtained only by specialized 
serial microscopic study of adequate post- 
surgical specimens Such varied patho¬ 
logic conditions as adenoma, papilloma 
and inclusion cyst in a fistula in ano were 
observed each of w hich authorities agree 
has definite premahgnant potentiahties 
These lesions would have remained tn situ 
and unsuspected if the patients had been 
inadequately treated by injection or some 
other ambulant or office procedure, or if 
the postoperative specimens had been in 
efficiently exammed 

These disclosures generate the hope that 

\ 
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intelligent surgical management in a hos¬ 
pital environment, completed b 3 '^ a spe¬ 
cialized seiial micioscopic stud}'’ of post¬ 
operative specimens mil be lecognized as 
mandatoij'-, and that the facts here pie- 
sented will be considered a standaid in the 
coirect theiapj’’ of all anorectal disease 

RESUMf; 

Tiois cas de pathologie anoiectale sont 
analj'ses, ou le diagnostic exact et complet 
n'a pu etre pose qu'au mo 3 'en d'examens 
microscopiques en series de specimens 
post-operatoires 


Ces cas piesentaient des lesions vaiiees 
telles que adenome, papillome, k 3 'ste, fis- 
suie et fistule anales, a traitei comme le¬ 
sions pie-malignes Elies n’auraient pas 
ete extirpees si une theiapeutique ambula- 
toire avait ete apphquee (injections, etc ), 
ou SI les specimens postoperatoii es n’avai- 
ent pas fait I’objet d’examens miciosco- 
piques suffisamment attentifs Ces revela¬ 
tions nous permettent d’espeiei le d^velop- 
pement d’une chiruigie clairvo 3 'ante dans 
les milieux hospitallers, compl4t4e pai des 
coupes en senes s 3 'stematiques dans tons 
les cas d’alTections anoiectales 


Einfluss des Cortisons auf die Narbenbildung 
bei Nervennahten: Experimentelle und Klmische 

Beobachtung 

(The Influence of Cortisone on the Cicatrization of 
Sutured Nerves Clinical and Experimental Observations) 

H NIGST, MD, FICS'^ 

BASEL, S\\ ITZERLAND 


O PERATIONISTECHNISCHE und 
biologische Faktoren beeinflussen 
die Qualitat dei Regeneiation nach 
einei Neiiennaht Wohl am eindiucklich- 
sten eischeinen dem Opeiateui, welcher 
nach misslungener Naht eine Re-inteiwen- 
tion I ornimmt, die perineuralen Adhaesio- 
nen, velche die Nahtstelle einmauern, und 
das harte, von\ legend aus Bindegewebe 
bestehende Neuioni, das den vorwachsen- 
den Nerienfasern eine undurchdringhche 
Baiiieie entgegensetzt oder bereits durch- 
gew achsene Fasern erdruckt 

Wir haben uns gefragt, ob die antifibio- 
plastische Wirkung des Cortisons zunutze 

•Lfiter dfr traumatolocUch-orthopaedischen Abteilurc 
Submitted for publication Sept 16 JOS'- 


gemacht weiden konnte, nicht uni jene 
Missel folge, die olfensichthch auf tech- 
nische Fehlei zuruckzufuhren sind, zu vei- 
huten, sondein vielmehr um die Qualitat 
del Regeneiation nach technisch einwand- 
fieiei Naht zu verbessein Auch dann 
kommt es namhch zu Narbenbildungen, 
welche das Endeigebnis ungunstig zu be- 
einflussen vermogen 

Wii fuhiten deshalb 30 Nahte des Ner- 
I us tibialis beim Kaninchen durch Nach 
20 solchen Nahten wurden wahrend 10 
Tagen 10 mg Cortison injizieit, einei 
Tagesdosis von etwa 3 mg Cortison pro 
Kg Korpergev icht entspi echend Nach 10 
Tagen var zu ervarten, dass die regene- 
rierten Ner\enfasern die Nahtstelle uber- 
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schritten hatten Zehn Kanlnchen dienten 
nis Kontrolltiere 

Die Nahttechnik T\urde emheitlich ge- 
handhabt um mOglichat identische Vorbe 
dlngungen zu schaffen Der Nerv WTirde 
zunfichst subtotal bis auf das hintere 
Epineurium durchtrennt Dnnn legten ■ndr 


die beiden aeitlichen N&hte mit schwarzer 
Seide an und knOpften dieae nach voll 
stllndiger Durchtrennung des Nerven Wir 
verzichteten auf eine postoperative Ruhig 
atellung Die Nahtstellen wurden durch 
schnlttlich nach 40 Tagen freigelegt und 
zur histologischen Untersuchung reseziert 


Tabclle 1 

Re*uUate der ‘Wfigungen 

Totalgewlcht der blnde 
gewebsrcichen 2^nen 

TotftJgewicht der binde- 
gewebsarmen Zonen 

mit Cortiwn 

ohne Cortison mit Cortiton 

ohne Cortiton 

5950 

4360 mg 

2360 mg 

1800 mg 

Durchschnltt 330 mg 

483 mg 

130 mg 

144 mg 


Relation bindegeweblgsrelche/ arme Zone 



mit Cortiton 

ohne Cortiton 



2JB 1 

33 1 



TAfiELLC2 

Retoltate der bletsangen mit dem Eurveiunester (mit Cortison 18 FSUe 

ohne 9 Fftlle) 

Perimeter der Nerven tuf 

H6he der Nahtstelle 

Perimeter der binde- 
gewebsarmen Zone 

mit Cortison 

ohne Cortiton 

mit Cortiton 

ohne Cortiton 

23 

23 

17 

14 

23 

22 

17 

12 

22 

21 

16 

12 

22 

21 

16 

12 

21 

21 

16 

11 

21 

21 

14 

10 

21 

20 

14 

9 

21 

18 

14 

9 

20 

18 

13 

8 

19 


18 


10 


18 


18 


18 


18 


12 


18 


12 


17 


12 


17 


11 


16 


10 


16 


9 



'N. 


Dtirchsclmltt 


851 

19,5 


185 
20 6 


241 

14 
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Schon bei der Entnahme der Nahtstelle 
Sind uns Unteischiede in beiden Seiien 
aufgefallen In dei Cortison-Serie waren 
die Schichten des Zuganges gut erkennbai 
Die Fieilegung des Neiven konnte muhe- 
los durchgefuhrt weiden Staikeie Adhae- 
sionen erschweiten hingegen ausnahmslos 
dieses Voigehen in der Kontrollseiie Die 
Heilung der Haut-, Subcutan- und Muskel- 
wunden wai in dei Cortison-Seiie ohne 
(ibermassige Naibenbildung erfolgt Diese 
Unteischiede beziehen sich abei ebenfalls 
auf die Nahtsteden Nach Durchtrennung 
der Muskelschicht eischienen diese in der 
Cortison-Serie nui duich zaite Adhaesio- 
nen auf der Unterlage fixieit Sie konn- 
ten immei mubelos duich stumpfes Prae- 
parieien zur Resektion fieigelegt werden 
In del Kontiollseiie hingegen war die 
Nahtstelle in dei Regel mit der sie decken- 
den Muskelschicht und mit dei Unterlage 
durch Narbenbildungen veibunden, welche 
meist mit dem Skalpell duichtiennt wei¬ 
den mussten Die fusiforme Auftreibung 
del Nahtstelle wai im allgemeinen in der 
Cortison-Serie wenigei ausgepragt 

Die an dei fusiformen Auftreibung und 
am Nahtmateiial erkennbaren Nahtstellen 
\\uiden histologisch untersucht Wii fuhi- 
ten die Schmtte quei zur Langsachse des 
Neiven durch und benutzten Haematoxj'^- 
hn-Eosin und ^an Gieson Farbungen 

Bei del Durchsicht der histologischen 
Praeparate unter dem Mikroskop fiel uns 
auf, dass das Epineurium in der Cortison- 
Serie im allgemeinen ^^enlger veidickt 
war als in der Kontroll-Sene und dass 
die bindegevebsarnien Partien des Quer- 
schnittes m der Cortison-Sene relativ zu 
den bindege\\ ebsreichen Bezirken giosser 
\\ aren 

Um diesen Eindruck zu objektivieren, 
\\ andten ii zv> ei IMethoden an Wagun- 
gen und Perimeter-:\ressungen 

Die bindegevebsreichen und bindege- 
^^ebsa^men Partien ■^^urden auf den, mit 
g-leicher Vergrosserung und auf gleichem 


Papiei aufgenommenen Photographien 
emgezeichnet und danach ausgeschnitten 
Wii nahmen je 3 Pi ufungen vor des Ge- 
wichtes des gesamten Queischnittes, des- 
jenigen der bindegewebsreichen und jenes 
der bindegewebsaimen Partien 

Die offensichtlichen Unterschiede lassen 
sich durch Zahlen belegen (Tabelle 1) Sie 
sagen aus, dass dei Querschnitt auf dei 
Hohe del Naht in dei Coitison-Serie 
duichschnittlich kleiner ist als in dei Kon- 
tioll-Serie und vor allem, dass die Rela¬ 
tion dei bindegewebsreichen z u den 
bindegewebsarmen Beziiken in dei Coi- 
tison-Serie mit 2,6 1 gunstiger ausfallt 
als in dei Kontroll-Serie, wo sie 3,3 1 be- 
tiagt Auf rein descnptiver Giundlage 
wird damit bezeugt, dass die Quahtat dei 
Naht durch Cortison-Nachbehandlung vei- 
bessei t wii d 

Diese Schlussfolgeiungen weiden eben¬ 
falls duich die zweite Beweismethode 
belegt Wir haben den Peiimetei des ge¬ 
samten Querschnittes und denjemgen des 
bindegewebsarmen Bezirkes mit einem 
Kurvenmesser gemessen Die absolute 
Fehlergrenze ist bei diesei Methode etwas 
giossei als bei den Wagungen, well die 
uni egelmassig gestalteten, bindegewebs¬ 
armen Bezirke zunachst in eine kreisfoi- 
mige Flache umgewandelt werden muss- 
ten Die Resultate (Tabelle 2) zeigen 
gleichfalls, dass der Peiimeter dei Naht¬ 
stellen in der Cortison-Serie kleiner ist, 
und dass der Perimeter der bindegewebs¬ 
armen Partien, also der fui die Regenera¬ 
tion der Nervenfasern gunstigeren Partien 
in der Cortison-Serie deuthch grosser ist 

Die Beobachtungen uber den Einfluss 
des Cortisons auf die pen- und endoneu- 
ralen Narbenbildungen konnten in einer 
grosseren Sene von autoplastischen Ner- 
\ entransplantaten, velche sich veitgehend 
\Me periphere Abschnitte eines durch- 
trennten Nerven \erhalten, noch zusatz- 
hch bestatigt \\erden, sod ass unseren 
Schlussfolgerungen in der Tat 'v\eit mehr 
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als die hier besprochenen 80 Nervennfihte 
zugrunde liegen Sie kOnnen folgender 
masaen zusaminengefasst werden 

Cortison hemmt die Narbenbildung in 
samtUchen Schichten des Operationsfeldea 
und besonders in der unmlttelbaren Um 
gebung der Nahtstelle, Der Nervenquer- 
Bchnitt ist nach der Behandlung mit Corti- 
Bon durchschnittlich kieiner als in der 
Kontroll-Serie. Innerhalb der Nervenquer 
schnitte Ifisst sich eine Verminderung der 
endoneuralen Narbenbildung vor aliem an 
der giliistigeren Relation bindegewebsar 
mer zu bindegewebareichen Bezirken ob- 
jektlvlercn 

Im Tierexpenment gelingen m8glichst 
identiaohe Versuchsanordnungen welche 
Vergleiche geatatten Die Nahtatellen kSn 
nen nach einer beatimmten Zeit lur histo- 
logischen Unterauchung entnomraen iier 
den Die Verabreichung von Cortiaon darf 
ohne RUcksicht auf den AUgemelnzuatand 
der Here m emer fUr den Menachen kaum 
zumutbaren relativen Doaierung erfolgen 

Belm Menachen liegen die Verhaltniase 
for eine objektive Beurteilung viel un 
gOnatiger Wir glauben nicht daas es bel 
Patienten auf lange Sicht raOglich aein 
wird, atatiatisch verwertbare Serien auf 
zustellen, in welchen nur annOhernd fihn 
Uche Bedingungen geachaffen werden kOn 
nen Trotzdem achlen ea una verlockend 
auch beim Menachen postoperativ CortI 
son zu verabrelchen Wlr bezweckten da 
mlt die Verminderung von peri- und 
endoneuraler Narbenbildung die im Tier 
experiment emdeaenermassen errelcht 
wurde, auch hier zur Verbesserung der 
Qualitat der Regeneration der Nervenfa 
Bern herbeizuziehen Wlr nahmen diese 
postoperative Cortiaon Medikation in etwa 
26 Fallen vor Dazu verabreichten wir 
Cortison und spOter Prednlaon w8hrend 
10 14 Tagen in einer Doaierung von 100 mg 
Cortison beziehungaweiae 80 mg Prednl¬ 
aon mlt dem flblichen Verfahren dea Ein 
und Auaachlelchena Die Wundheilung war 


bei dieaem Vorgehen nie gestSrt Das von 
una beobachtete Reaultat war, dasa die 
Patienten weniger Uber die sonat lOstigen 
Steigerungen der Sensibilltht klagten, die 
mit der Regeneration \ erbunden Bind Zu 
dem batten wir den Eindruck, dasa die 
Restitution von Sensibilitht und Motorik 
durchschnittlich etwas besser ausfiel, als 
ohne Nnchbehandlung mit Cortison Wir 
mtlaaen uns indessen beim Menachen mit 
dleaer subjektiven Beurteilung begnOgen 
denn jede Behauptung vvOrde im jetzigen 
Zeitpunkt unaerer Erfahrung ernes objek 
tlven Beueises ermangeln 
Nebenbei milchten wir noch erwfihnen, 
dass Cortiaon selbstverstflndlich auch nach 
Neurolyaen mit Vorteil verabreicht vv erden 
kann, wo es die Bildung neuer Adhaesio- 
nen zu hemmen vermag Bel der Beurtei- 
lung des Erfolges von Cortison nach 
Neurolyscn muss indessen der Lokalbe- 
fund gebOhrend berQcksichtigt werden 
Wenn nur perineurale Adhaesionen den 
Nerven einschntlren, dann ist vom Corti 
son ein gllnstiger Effekt zu erwarten 
Wenn aber neben den Adhaesionen noch 
eine endoneumle NervenschBdigung vor 
llegt, welche an einem harten Neurom er- 
kennbar ist, und letzteres nicht reseziert 
wird dann darf Belbstversthndhch von der 
Nachbehandlung nut Cortison kein voUer 
Erfolg erwartet werden 

Abschliesaend kann gesagt werden, dasa 
Cortison die pen- und endoneumle Nar 
benbildung hemmt und deahalb im Tier 
experiment eine makroakopisch und mi 
kroskopiach nachweisbare Verbesserung 
der Verhflltnisse im Bereich der Nerven 
naht bewirkt Die postopemtive Anwen 
dung von Cortison oder Prednison scheint 
deahalb auch beim Menachen Indizlert. Auf 
Grund unaerer blsherigen Ergebnisse er 
achten wir die Methode als aligemeln emp- 
fehlenswert Alierdings teilen wlr die 
Erfahrung mlt anderen Au r n dass sehr 
gute "t nach N hten vor 

alle h 0 'eichung 
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von Cortison eizielt weiden konnen Da 
es jedoch Patienten gibt, die besondeis zu 
Naibenbildung neigen, ware eine routine- 
massige Nachbehandlung mit Coitison 
schon deshalb wertvoll, well eine solche 
Neigung zu Verwachsungen meist nicht 
voiausgesagt weiden kann 


Lite) atm 

Higst H “Fieie Neiventiansplantation 
und Cortison Expeiimentelle Unteisu- 
chungen uber den Einfluss des Cortisons 
auf die pen- und endoneuiale Naiben- 
bildung” Benno Schwabe & Co, Basel/ 
Stuttgait, 1957 


Classification and Treatment of Fistula: 
Evaluation of Diathermy 

ETTORE SIMONETTI, MD 
MILAN, ITALY 


F istulas met with m proctologic 
piactice aie nonsphinctenc (subcu¬ 
taneous and submucous) and sphinc- 
te)ic These m turn ma}^ be classified as 
fast degiee oi seco)id degiee fistulas, in- 
\olving the sphmctei at low or high level 
below the levatoi am, and thud degiee 
fistulas, extending beyond the levatoi am 
Peisoiial Technic —An essential condi¬ 
tion foi cuiing fistula is that the ciicu- 
laritv of the tiact should be discontinued 
thioughout its length, and a new level of 
adequate exteinal drainage brought about 
bv incision of all tissues overhung the 
fistulous tiact, including the sphmcteiic 
muscle ^ 

For that puipose I peiform diatheimic 
fistulotom^ 111 one stage bv means of a 
steel viie applied like a snare, as an actne 
electiode vith biterminal cuiient and an 
indiffeient doisal electrode No genet al, 
spinal, 0 ) caudal anesthesia, vhich alteis 
the mutual leht’ons of the musculai pait, 
but onh \\eak local supeificial analgesia, 
IS allowed no dilatation, no useless and 
dangerous pad mg after the intenention 


Submi teJ for publ)Ciition Sept 1 


This diatheimic cut is precise, hneai, 
blood-fiee and hemostatic, it stiffens and 
fixes the tissues in then natuial places, 
piactically in static contact duiing the 
healing, and it is a safe baiiiei against 
any secondary infection Usuall}^ the pa¬ 
tient IS ambulatory and the postopeiative 
course is uneventful 

Statistical Data —From 1936 to Ma\ 
1958, in an almost exclusivelv proctologic 
practice, I tieated fistulas in 1,205 cases 
In 171 (14 2 per cent) nonsphincteric 

fistulas weie present, in 102 (8 47 pei 
cent), pilonidal sinuses 56, oi 4 65 per 
cent, subcutaneous and 13, or 1 08 pei 
cent, submucous, and in 1,034 (85 8 pei 
cent), sphmctei 1C fistulas, fiist degree, 
762 (63 23 per cent) , second degree, 168 
(13 94 per cent), and thud degree, 104 
(8 63 per cent) 

The fistulous tracts were entiielj" and 
definitely eliminated m one stage in 94 per 
cent of the cases and in two oi more stages 
m 6 per cent No loss oi impaiiment of 
fecal continence vas e\er obser\ed Simi- 
lai fa\orable results have been obtained, in 
other countiies, b\ authors v ho follow this 
method (Henr\ - in France, and others) 
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Comment and Coneluston —Perhaps no 
other disease has been given so much con 
sideration b\ surgeons of all times as has 
the fistula the first treatments of which 
are lost in the historj of earlj Indian civ 
ilization 

The methods used at present’ (fistulot 
omj by incision ligature fistulectomj in 
one or in tuo or more stages) are repeti¬ 
tions and variations of the classic ones 
described bj Hippocrates' (fifth centurj 
B C ) AC Celsua” (first century B C ) 
Susruta” (first[7] centurj AD) v\ho are 
the great essayists of the Greek Ijitin and 
Indian schools These methods were sub- 
sequentlj and alternately readopted J arled 
or given up owing to the too often disap 
pointing sequelae (incontinence or recur¬ 
rence) To avoid them great impetus w ns 
and is still given to a more and more ac 
curate anatomic studv of the anatomy of 
the anorectal tract (C Gnlenus second 
centurj A D llondino de Liucci (four 
teenth century’) Leonardo da Vinci (fif 
teenth to sixteenth century') Vesnlius 
(sixteenth century*') G D Santorini 
(eighteenth centurj") G B Morgagni 
(eighteenth century’ ) and successive and 
more numerous authors up to the present 
time " 

The practical results have been im 
proved but are still far from satisfactory, 
especially with the more serious types 
which involve very difficult problems " 

Recent comparative statistics favor the 
one-stage sphinctenc division and a still 
more recent evaluation states that*' the 
technic should be simple and highly adapt¬ 
able sacrifice a mimmum of tissue result 
in a mimmum of sphincteric dysfunction 
result m as little outlet deformity as pos¬ 
sible and entail as httle morbidity as pos 
Bible The diathermic incision of fistula 
aforementioned seems to be the best an 
swer to these requirements It appears to 
be a new weapon suppljnng new curative 
possibtbties that could not be obtained by 


ordinary means, and to deserve its place 
in proctologic practice in the fight against 
an insidious and mortifying disease which 
ever since the remotest times has been 
undermining the physical and moral life of 
so many human beings, and which resists 
in a remarkable percentage of cases, all 
methods of treatment, including the use of 
antibiotics 

It should be pointed out, however that 
electrosurgery an important discovery of 
our time that has already been successfully 
applied in other proctologic fields requires 
—for this particular treatment—consider¬ 
able skill, which must be the result of a 
careful experience gradually acquired 
first In simple cases and thence to the 
complicated ones In fact, its highly satis¬ 
factory results are directly dependent on 
adequate application 

SUMMAEY 

The author classifies the fistulas ob 
served in proctologic practice into non- 
sphincteric and sphinctenc fistulas These 
in turn are divided into first degree or 
second degree fistulas involving the sphinc 
ter at low or high level below the levator 
ani and third degree fistulas extending 
beyond the levator ani 

The diathermic fistulotomy in one stage 
with incision of the tissues overlying the 
fistulous tract, has been worked out and 
used according to a personal technic by the 
author for more than twenty-one years 
(1 206 patients treated) This treatment 
causes little trauma and leads to complete 
healing without loss of control The sta¬ 
tistics are confirmed by the successful re¬ 
sults of French proctologists who use this 
method 
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Accessoriuslahmung und 
T rapezius ^ Ersatzoperation 

(Paral3'’Sis of the Accessory Nerve and Operation for 
Substitution of Trapezius Muscle) 

E ALBERT, MD, FIGS 

HEUBERG-SODBADEN, GERMANY 


W IR bekommen Accessorius-Lah- 
mungen nicht selten zur Behand- 
lung Die Ursache der Lahmung 
Sind nieist Erkrankungen der Halsljnnph- 
drusen so^Me Schadigungen bei Drusen- 
extii pationen 

Das klmische B 1 1 d der Trapezius- 
Lahmung ist eindrucksvoll Die 
Schulterkulisse ist verbreitert, der Schul- 
tergurtel hangt nach unten Bei Kindern 
konimt eine Haltungs-Skoliose hinzu Die 
Schulterblatter konnen hinten nicht zusam- 


\U5 dr- chirn-i: -ortliopadi*clicn 
bade-i (Chr'arrt, Dr E. Alb^ 
Sub-nittrd for pat’"” 


HriL Jittr 
105S 


Heubcrs^/Sod 


mengenommen werden und der Arm kann 
seitlich nicht uber die Horizontale erho- 
ben werden Das Voraufwartsheben des 
Armes ist nur unter Mithilfe des Pectora- 
lis moglich, obei sich der ganze Schulter- 
gurtel ruckartig dreht 

Die Formveranderungen und Funktions- 
storungen konnen am besten nur durch 
Bewegungsbilder im Film demonstriert 
•werden 

Die Trapezius-Lahmung verursacht eine 
schwere Funktionsstorung des Schulter- 
gurtels und damit eine Beeintrachtigung 
der Funktion des ganzen Armes Als se- 
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Abb 1—G«ffenOberitellung elner Trmpeiluiiahmung Tor und naeh der OpemtJoiL Der re Arm kann 
vor der Operation aeltUcb nicht bU zar HorisontAlen erhoben warden daa Schnlterblatt ateht waiter 
ab von der 'WirbeliZlule Nach der Operation steht das Schnlterblatt an nonnaler Stelle der Arm 
kann seitlich ohne Aussenrotation bis xur Horixontalen erhoben warden DeutHch ist die Kontraktion 
de« auf das Akromion verpdanzten Levator scapulae su erkennen 



Abb 2 —Operatlonischema Versetzunc des Levator scapulae auf das Akromion and des Ansaties der 
Rhomboldel auf die Mltte des Schnlterblattea, 


cundflre Folgen ktinnen Paraestheslen und 
ZirkulatiOTiflstSrungen an der Hand humi 
kommen verursacht durch Druck bzw 
Zug des Schultergtirtels auf Plexus und 
Geffiflse. 

Die konservativen Behandlungsmetho- 
den Sind unbefrledigend Die chimrgi 
schen Behandlungsvorschlkge kdnnen in 


zwel grosse Gruppen zusammengefasst 
werden 

1 die passive Fixation und 

2 die aktive Fixation durch Muskelver 
pilanzung 

Auf die Methoden im einzelnen kann 
hier nicht pin"" werden 
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Die Methoden der passnen Fixation ei- 
geben keinen volh\eitigen funktionellen 
El satz Dei aktiven Fixation ird in dei 
Liteiatui ^ eischiedentlich zui Last ge- 
legt, dass die Opeiationsmethoden schwie- 
iig Sind und die Daueiergebnisse duich 
Degeneiation dei leipflanzten IMuskeln be- 
eintiachtigt seien 

Dei nachfolgende Film soil demonstiie- 
len, dass die Eisatz-Operation nach Max 
Lange eine klaie Opeiationstechnik ist, 
und dass bei einei nachfolgenden minde- 
stens 12 Wochen langen ki ankeng'sxnnasti- 
sclien Nacbbehandlung gute Dauerergeb- 
nisse eizielt weiden 

Das Piinzip dei Opeiationsmethode 
nach Max Lange ist die Veisetzung des 
Leiatoi scapulae auf das Acromion und 


des Ansatzes dei Ehomboidei nach lateral 
auf das Schulterblatt Ahnhch sind auch 
Eden und Lexei voigegangen 

Dei Operationsablauf sowie khmsche 
Bildei mit Gegenubeistellung des Be- 
fundes voi und nach dei Opeiation, wei- 
den Film gezeigt 

Die Tiapezius Eisatzopeiation ist eine 
sehi dankbaie Opeiation, mit ^^elchel 
duichwegs ein \ollweitiges funktionelles 
Ergebnis zu eiieichen ist 

ZUSAM MENFASSUNG 

In Gegenubeistellung i\erden khmsche 
Bildei dei Lahmung und Opeiationseigeb- 
nisse sowie die Opeiationstechnik demon- 
stiiert 


The Postcholecystectomy Syndrome: Its 
Prevention and Treatment by 
Choledochoduodenostomy 

F C ISZAK, M D ,* AND J STEIGER, M D 

JAFFA, ISRAEL 


S IMPLE cholec^ stectomy foi s\'mpto- 
matic cholelithiasis is followed, in 25 
to 30 per cent of cases, b} recurience 
of the 01 iginal s\Tiiptoms i e , pain, nausea 
\omiting and, in mam cases, chills, fe^el 
and icterus—the so-called postchoIec\stec- 
tom\ s\ndiome These pooi results ha\e 
led to re\ ision of the operatn e procedure 
On the presumption that these difficulties 
arise from stones in the common bile duct, 

•rhi^f S-n:e^“ Go\e*7'c:ent Ho«pitaL 
Sjb-i fL- r-it’icaaon Sept 10 1*^3 = 


examination of the duct has come to be 
legarded as mandator^ at the time of 
cholecvstectomv Since it has become cleai 
that onlj a thud of the stones in the 
common bile duct are palpable, explora¬ 
tion of the duct IS indicated for the foIlo\\- 
ing reasons (1) palpable stones oi ana¬ 
tomic changes in the common bile duct, 
(2) jaundice at the time of operation or 
in the past, (3) small stones in the gall¬ 
bladder in the presence of a patent cjstic 
duct, (4) no stones in the gallbladder, de- 
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spite a typical history of gallbladder dis 
ease (6) a small contracted gallbladder, 
and (6) suspicion of tumor or pancrea¬ 
titis 

Some surgeons consider exploration is 
indicated for eiery patient over 60 years 
of age Despite these seemingly clear m 
dications figures reported by various in 
vestigators vary uddelj ns is indicated bj 
the accompanjing table 


.Exploration of the Comiru)n Ulle Dnet 
Cholecifeteetomif by Diverae Autkore 
(per Hundred Patlcnta) 

at 

litA*r 


St*nr* 

Glenn 

10 4 

68 

Diffenbongh 

23 


Boyden 

26M 

14^ 

Dunphy 

42 

12 4 

Bartlett 

43 

16 

Cattell 

4B7 

IQS 

Eid 

43 

21 

Quick 

69^ 

17 

McKltrlch 

100 

62 

Jaffa Hospital 

48 9 

24,7 


From the table it Is evident that stones 
are present in one-third to one half of 
the cases in which choledochotoroj is per¬ 
formed Stones in the common bile duct 
are found on an average of 1 in every 
6 or 6 cholecystectomies A great many 
methods have been developed for the de¬ 
tection of stones in the common bile duct 
use of the common bile duct probe (Sand- 
age) operative cholangiography, and use 
of the eholedochophone and electronic lo- 
cater In general the surgeon today is able 
to close the abdomen ndth reasonable as¬ 
surance that no stones remain in the com 
mon bile duct. Because of these precau 
tions, there has been a significant decrease 
in the number of patients with the post 
cholecystectomy syndrome. Nevertheless 
a disturbingly large number 10 to 16 per 
cent of all continue to suffer from this 
syndrome. 


In half of the patients who undergo 
operation for the postcholecystectomy syn¬ 
drome stones are present It is remarkable 
that in those cases in which stones are 
found in the common bile duct at the first 
operation the incidence of stones in the 
duct at reoperation is ns high as 70 per 
cent (Hughes Bartlett) The question non 
arises ns to (1) the origin of these stones 
in the common bile duct, and (2) the cause 
of symptoms in those eases in uhich no 
atones are present 

Details concerning the mechanism of 
atone formation are theoretical and incom 
plete Although infection inflammation 
protein alteration, and altered hepatic se¬ 
cretions are usually predisposing factors 
they are not of themselves sufficient to 
cause stone formation One or more ad¬ 
ditional factor IS required and Interfer¬ 
ence with the free flou of bile or stasis 
should be regarded as a most important 
contributing factor Stasis alone in the 
absence of other factors such as metabolic 
alteration in the bile does not produce 
stones, as is knomi by experimental stud 
les It does however lead to the chnical 
symptoms of the postcholecystectomy syn 
drome It is feasible to assume that if 
stasis occurs in the presence of the afore¬ 
mentioned systemic and local metabolic 
changes in the bUe stone formation may 
result These theorebcal considerations 
should serve as the guiding principles in 
surgical treatment of the gallbladder 

Cases in which stasia is due to stricture 
adhesion compression by tumor, aberrant 
vessels or pancreatitis, are not discussed 
in this paper as they represent a negligible 
proportion of the total Several invesb 
gators among them Cattell, and hia co¬ 
workers, have demonstrated that the 
sphincter of Oddi and the region of the 
papilla of Vater are heavily Implicated In 
the producHon of bile stasis Mechanical 
or chemical irritation of this region pre¬ 
disposes to the development of spasm and 
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hypei trophy of the sphincter Stasis may 
also result fiom inflammation, scainng 
and fibiosis of the legion of the papilla of 
Vater A stone oiiginating in the gall¬ 
bladder, enteiing the legion of the papilla, 
may be a piimary cause of irritation with 
spasm and hypertiophy On the other 
hand, structuial changes in the legion of 
the sphinctei may itself lesult in new stone 
foimation, leading to a postcholecystec¬ 
tomy syndiome 

There aie three methods of ovei coming 
this problem (1) dilation of the stenotic 
poition of the duct, (2) sphincterotomy, 
01 cutting of the sphincter of Oddi, and 
(3) bypassing the sphinctei by means of 
a choledochoduodenostomy oi a chole¬ 
doch ojej unostomy The excellent results 
following sphincterotomy and choledocho¬ 
duodenostomy, lepoited by various inves¬ 
tigators such as Cattell in the United 
States and Sianina in Europe, together 
with our own good results, permit us to 
offei an optimistic prognosis for the post- 
cholecystectomj’’ syndiome Foi the pur¬ 
poses of this papei details of technic will 
be omitted 

Analysis of our method and results in¬ 
dicates that 111 295 cholecystectomies we 
opened the common bile duct in 146 cases 
With a thin Bakes probe. No 3, we care¬ 
fully exploied the hepatic duct and the 
common bile duct and found stones in 81 
cases 

Testing the patency of the papilla of 
Vater is the next step in the procedure 
This maneuver ranks in importance with 
exploiation for and location of stones If 
a No 4 or a No 5 probe does not pass 
readily into the duodenum, even in the 
presence of mild to moderate elastic re¬ 
sistance, the sphincter of Oddi must be 
considered abnormal and an obstacle to 
the free flov of bile The piesence of 
stones pci sc is not an indication for chole- 
dochoduodenostom\ In 48 of the 81 cases 
in our series in vhich stones were present. 
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choledochoduodenostomy was pei formed, 
but only because thei e was associated nar¬ 
rowing 01 constiiction of the papilla No 
stones were observed in 64 cases, but in 
7 of them, nevertheless, choledochoduo¬ 
denostomy was pel formed because of nar¬ 
rowing of the papilla of Vater Twelve 
additional patients were opeiated on at the 
Jatfa Hospital for recurrence and treated 
similarly, making a total of 66 choledocho- 
duodenostomies of which the end results 
are available 

The postoperative treatment is similar 
to the treatment generally followed aftei 
cholecystectomy Theie is no drainage of 
the common bile duct, and the patient is 
ambulatory on the day aftei the operation 
A normal postlaparotomy diet is given 

Postoperative complications consisted of 
1 death from bronchopneumonia six days 
after the operation, and negligible leakage 
of bile in 4 patients, 2 for 7 days, 1 for 
10 days and anothei for 165 days In 
each instance this leakage stopped spon¬ 
taneously 

Forty-nine patients were available for 
clinical follow-up The interval since the 
operation ranged from nine months to 
seven years Seventeen of these patients 
were also studied roentgenographically 
Two patients in the series were not re¬ 
lieved of their pains One of them is under 
psychiatric treatment In another patient 
jaundice developed two months after the 
operation, and a diagnosis of homologous 
serum jaundice was made After treat¬ 
ment, he has had no recurrence in four 
years 

Although equally good results are re¬ 
ported for sphincterotomy, we prefer 

choledochoduodenostomy because (1) it is 

a simpler procedure, (2) extension open¬ 
ing of the duodenum is not necessary, and 
(3) the risk of damage to the parenchyma 
of the pancreas and blood vessels is neg¬ 
ligible Acute pancreatitis, postoperative 
bleeding from the severed end of the 
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sphincter, and duodenal fistulas have been 
reported as following sphincterotomy 
These complications do not follow chole 
dochoduodenostomy 

In closing, I should like to mention the 
one negative aspect of choledochoduo- 
denostomj Since the sphincter is com 
pletelj b> passed, thewaj is open for reflux 
of air and duodenal contents into the bile 
ducts This, however, is also true of 
sphincterotomy In our cases it was pos¬ 
sible to demonstrate the retrograde flow 
of barium into the liver in pabents placed 
in the right aided Trendelenburg position 

Like other investigators reports of ex 
tensive series of choledochoduodenosto- 
mies, however, w e can state that no dim 
cal signs of cholangitis developed in any 
of our patients 

aOMMABY 

A short review of the hterature on the 
subject and the theory of the syndrome 
were presented 

Stasia of bile in the common duct due 
to narrowing in the region of the sphincter 
of Oddi rather than stone formation, is 
responsible for the syndrome 

In a aeries of 307 cholecystectomies the 
common bile duct was opened in 146 in 
stances. 


Narrowing of the papilla of Vater due 
to cicatrizabon or spasm of the sphincter 
of Oddi, was observed in 66 cases 

Choledochoduodenostomy was per 
formed in all 66 cases and also in 10 pa¬ 
tients who underwent operation for re¬ 
currence of symptoms after cholecystec 
tomy 

The postoperative course and follow up 
were reviewed 

On the basis of good results the authors 
consider choledochoduodenostomy the pro¬ 
cedure of choice for prevention and treat¬ 
ment of the postcholecystectomy syndrome 

Efisuirfi 

Brfeve revue de la litt^rature Thforie 
sur 1 engine du syndrome. Experience de 
295 cholecystectomies indications suites 
opdratoires et dloignees L’auteur consi 
dire que la choiedochoduodenostomie est 
la technique de choix dans ces cas 

rUSAU UENFASSCNa 

Kurze Obersicht der Literatur Theorie 
fiber die Entstehung des Syndroms Resul 
tate von 296 Cholecystektomien Verf be- 
trachtet dies Verfahren als das zweek 
mfisslgste zur VerhUtung und Behandlung 
des Postcholecystektomie-Syndroms 


Acute Abdominal Disease 

MOSES BEHREND F I CB 

PHflADELPHIA PENNSYLVAKIA 


A NUMBER of different conditions 
are included when the surgeon 
speaks of acute disease of the abdo¬ 
men, the most serious and frequent of 
which are here listed 


Sobtalttcd for ptib1k«t1on Juri^ 1 IMA. 


T 


Perforation of the Duodenum — After 
perforation of the duodenum has occurred 
three methods are applicable Treat the 
patient symptomatically without opera 
tion repair the perforation with the aid of 
a piece of omentum or perform a subtotal 
gastrectomy Depending upon one s ex 
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perience, drainage may oi may not be used 

Gastnc, Duodenal and Jejunal Hemoi- 
7 huge —The suigeon should not delay the 
operation too long Aftei stabilization 
with blood tiansfusions and intravenous 
dextrose the patient should be opeiated 
upon The tj’pe of opeiation must be detei- 
mined (lesection or subtotal gastiectomy) 
Vagotomj’’ has been used with lesection in 
case of hemorrhage 

Esophageal Hemouhage —This is dif¬ 
ficult to diagnose, and the vaiious methods 
of controlling it are not too efficient Re- 
cuiient ulcers may follov any tjTie of 
gastioenteiostomy oi subtotal gastrec¬ 
tomy A piophylactic measure is to oper¬ 
ate eaily on gastric and duodenal ulceis 
Gastroenterologists tieat these patients 
entiiel 3 ’ too long 

Acute Cholecystitis —This condition is 
easy to diagnose, with iigidity in the light 
h^ pochondiiac region and the palpation of 
a PM if 01 m mass in this aiea, especially 
vith chills and fever accompanying these 
ph\sical signs Opeiation should not be 
done in the emergencj’’, one should wait 
until thiee or foui or five days have passed 
A cholec\stectomv can alwaj's be pei- 
formed after the patient has been gnen 
the “staivation tieatment” b^ withdrawal 
of all liquids and food b^ mouth Instead, 
gne venachsis Cholec\ stostomv should 
be a lare operation vhich ma\ be per¬ 
formed on aged persons, chiefh after the 
se\enth decade of life Perforation need 
not be feared if the patient is in the hos¬ 
pital and IS gnen the tieatment afore- 
described In no case of acute cholec%s- 
titis has perforation occurred aftei 
admission to the hospital The common 
duct mav be explored if a stone is felt in it, 
otherwise it should be left alone Prophy¬ 
laxis consists of the assignment of these 
patients for operation as soon as the diag¬ 
nosis of cholelithiasis has been made 

Acuti Ponocatiii'^ — It is difficult at 
times to make a differential diagnosis be¬ 


tween acute pancreatitis and othei condi¬ 
tions The intense pain that accompanies 
this condition is a very good ciiteiion 
Morphine in laige doses does not lelieve 
the pain to anj”- extent The amjdase test 
assists in diagnosis Acute pancreatitis 
should be treated conservativelj’’ At oper¬ 
ation one maj’’ incise the panel eas and 
diain it If theie is a collection of fluid 
suriounding the pancreas, it should be 
diained If cholelithiasis is present, a 
cholecystostomy should be perfoimed If 
stones are present in the common duct 
thej*^ should be removed 

Divei ticuhhs —Perforation of a diver¬ 
ticulum may require an emergency opera¬ 
tion Often, with antibiotic tieatment, the 
sj'mptoms may subside Abscess forma¬ 
tion usuallj’^ results, \vhich requires an 
operation Hemouhage may also occui in 
patients suffering from diverticulitis Car¬ 
cinoma has been engrafted upon this con¬ 
dition A mde resection of the diverticula 
with an end-to-end anastomosis should be 
perfoimed 

Ileitis —Before the introduction of the 
roentgen iaj% ileitis w^as a difficult diagno¬ 
sis to make Sj^mptoms of appendicitis 
occurred piimarilj^ and an appendectomy" 
w"as performed Frequently" resection of 
the diseased area w"as done Now" the 
short circuit operation has become more 
popular 

Acute Mesenteuc Tin oinbosis—On ac¬ 
count of hizaiie symptoms, the diagnosis is 
sometimes difficult The author has never 
made a correct diagnosis of acute mesen¬ 
teric thiombosis Sy"mptoms of intestinal 
obstruction are often present An emer¬ 
gency operation is required, and the num¬ 
ber of feet of intestine to be removed must 
be determined at the time of operation 

Acute Appendicitis —This is as impor¬ 
tant now as it was fiftv years ago and 
earlier IMany neglected cases are en¬ 
countered Antibiotics and sedatues are 
used too frequently to cure this condition 
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As a result in nianj cases the condition 
is adianced and is followed bj gangrene 
perforation abscess formation and pen 
tomtls The dangers ^^e^e pointed out 
manj jears ago bj John B JIurph\, John 
B Dealer William and Charles Mayo Re 
ginald Fits and others Treatment con 
sists of an eme^genc^ operation as soon ns 
the diagnosis has been made 
Acute Vlccrativc Colitis —This condition 
should be considered in the categon of the 
acute abdominal disease when perforation 
occurs and also when there la a progres 
sii e loss of w eight and marked emaciation 
The popular operation at present la com 
plete colectomy although good results may 
be obtained from a three-stage operation 
Included in the category of acute ab¬ 
dominal conditions that require emergenci 
operation are strangulated hernia tw isted 
ovarian cyst torsion and gangrene of the 
mesentery and omentum idiopathic and 


traumatic rupture of the spleen and 
traumatic rupture of the liier 

HfiSUMfi 

L auteur d^crit le diagnostic et la thdra 
peutique des affections sun antes 

Perforation duodenale, h^morragie gas- 
tnque duodenale et jdjunale hfimorragie 
oesophagienne, chol^cy stite aiguS pan 
cr&itite nigufe, dnerticuhte ilSite throm 
bose mesentdrique aiguSe, appendicite 
aiguB colite ulcireuse nigufe 

ZUSAMMENFASSUNO 

Verf erdrtert die Diagnose und Ther 
aple folgender Erkrankungen 

Duodenal Perforation Magen Duode¬ 
num und Jejunum Hdmorrhagie Oeso¬ 
phagus HUmorrhagie akute Cholecyshtis 
DKerticulitls Ileitis akute Mesenterial 
thrombose, Appendicitis ulcerSse Colitis 


Alloy Steel Wire m Colonic Anastomosis 

GUY L KRATZER M D M C S FIGS 

ALLENTO\VN PENNBYLVANU 


A LL surgeons are interested in finding 
the perfect suture material and 
^ the proper technic to employ in colic 
anastomoses The occasion frequently 
arises involving bowel that has not been 
prepared or is involved in some other in 
fectlom L/eaka8:e is more apt to occur 
^\hen bowel is anastomosed to the lower 
half of the rectum "nhich Is not covered 
\vith serosa The suture that ■v\ill create 
the least reaction is the ideah 


Snbfnlttcd for pablleatlon B«pL 10 ItM 


Expenviental Work —Mj associate Dr 
Howard D Trimpi performed the expen 
mental work at Temple Universitj Medi¬ 
cal School and this will be published in 
detail elsewhere Onl^ a r^sum^ mil be 
given 

In each of 21 dogs 3 anastomoses of the 
colon were performed with use of catgut, 
silk and alloj steel mre Each anastomo¬ 
sis contained the same number of through 
and through sutures The anastomoses 
were 2 to 3 cm apart and consisted of one 
layer only Bowel preparation was not 
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used Theie were 9 deaths due to perfora¬ 
tion at the anastomotic sites of either cat¬ 
gut or silk None occuired at -unre closed 
junctures After six ^^eeks the survmng 
animals were reoperated on and the seg¬ 
ments of anastomoses e i e removed 
These veie sectioned and studied micro¬ 
scopically Inflammatory cells, bacteria 
and granulation foimations were obseived 
at silk and catgut closuies klinimal re¬ 
action i\ as noted at i\ure suture sites 

Technic —The marginal artery should 
be searched for and caiefully preserved 
Verj’ little, if anv, “tiimming" of ends is 
necessary Liberal bites thi ough all layers 
of each end of bov el are necessaij’^ Knots 
are tied inside the lumen of bowel The 
interrupted sutures can be approximatelj’^ 
one-quaiter inch apart In joining a por¬ 
tion of lectum not covered vath serosa, it 
IS extiemelj^ important to include the 
whitish muscular lavei vith each suture 
The last one or o sutures in the midpor¬ 
tion of the antei lor row needed to complete 
the anastomosis can fiequently not be tied 
within the lumen How^evei, an inverting 
sutui e, such as the double Lembei-t, may be 
used and the knot tied on the outside 

Statistics — Allo^ steel wire w'as em¬ 
ployed bj- either m^ associate or myself in 
156 patients In 87 patients undergoing 
colon-to-i ectum anastomosis, single layer 
braided allov steel through and-through 
sutuies were used No leakages were de¬ 
tected except in 1 case, a granuloma, pal¬ 
pable rectallv, w hich de\ eloped in the pre- 
sacral space at the site of the anastomosis 
This broke dowm and drained pus into the 
rectum for six months until it finallj 
healed 

Another complication was delayed he¬ 
morrhage from the site of anastomosis, 
with subsequent extrusion of a wire su¬ 
ture 

No other complications attributed to the 
anastomoses occurred in this group of 87 
patients 


In a patient wuth ulceiative colitis, w^ho 
underwent colectomj" and ileorectostomy, a 
flstulous tract with subphiemc abscess le- 
sulted from perforation 

In a patient wnth unsuspected mild 
ulcerative colitis, in w'hom a tiansverse 
colostomj’^ w'as closed after a tw'o stage 
proceduie for diverticulitis of the sigmoid 
colon wnth obstruction, multiple fistulas 
developed on the abdominal wall, requii mg 
re-establishment of the colostomy 

SUMMARI 

Anastomosis of the laige bow^el is occa¬ 
sionally follow'ed b 3 ’^ perforation 

On the basis of expeiimental wmrk pei- 
formed on animals, alloj’’ steel wii e sutures 
created minimal inflammatory reaction m 
the tissues Catgut and silk sutui es weie 
permeable to bacteiia and inflammatoiy 
cells, theieby producing consideiable reac¬ 
tion in the tissues 

Alloj’' steel ware was used as an intes¬ 
tinal suture in 156 patients In 87 the colon 
w'as joined to the i ectum Only 3 patients 
had complications attributable to the tech¬ 
nic of suturing the bowel In 2 of these, 
perforation occurred, in 1 case, delayed 
hemoirhage, wath subsequent extrusion of 
a wire suture 

The technic is simple It consists of 
placing a single laver of inverting through- 
and-through alloy steel ware sutures and 
tjang the knots inside the lumen of the 
bowel 

RfiSUMfi 

L’anastomose du gros intestin peut etre 
sui\ie d’une perforation, surtout lorsque le 
colon est anastomose a la partie inferieure 
du 1 ectum non recou\erte de sereuse 

Des recherches experimentales sur 1 ani¬ 
mal ont montre que les fils de suture en 
alliage d’acier pro\oquent un minimum de 
reaction inflammatoire, contrairement au 
catgut et a la soie qui sont perm^bles aux 
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bact4ries et aux cellules inflammatoires 
Ce roatMel de suture a fitd utilisd dans 
166 cas de chlrurgie inteatinale, suture du 
colon au rectum dans 87 cas Trols cas 
seulement ont montrd des complications 


attribuables & la technique de suture dont 
deux avec perforation, un avec h^morrag'e 
diffdrde suivie de 1 expulsion d un fil de 
suture 

Description de la technique utilfsSe 


Villous Papillomas of the Rectum and Colon: 
Selective Therapy 

SAUL SCHAPIRO M D FIGS 

BROOKLYN NEW YORK 


T he treatment of Aillous papillomas 
of the rectum and colon based upon a 
study of 134 cases, is the topic of this 
presentation A pathologic therapeutic 
classification mU be described, since an 
understanding between the pathologist and 
the surgeon is important 

Histopathologic Picture — The villous 
papilloma a distinct entity, arises from the 
surface mucous membrane frequently 
undergoes early low grade but dormant 
malignant changes and metastasizes late. 
These charactenstics make conservative 
therapy possible The pathologic thera 
peutic classification Is as follows 
Group I Villous papilloma benign 
Group II Villous papilloma with non 
invasive carcinoma 

Group III Villous papilloma ivith Inva 
sive carcinoma 

Serial micropathologic studies of the 
total lesion must be made Partial biopsies 
are unsatisfactory, since often the total 
specimen shows carcinoma After total 
removal the surgeon must know whether 
the malignant changes are invasive or non- 
mvaslve and how they conform with the 
Lockhart-Muramery-Dukes classification 


fin^olttcd for pobOeaUoB Oct. 10 IflB. 


On the 134 cases, the tumors In 76 (66 
per cent) were benign In 69 (44 per cent) 
there was some degree of carcinoma Of 
the latter in 38 (24 6 per cent) this was 
noninvasive, while in 26 (19 4 per cent) 
invasive carcinoma was present 
Treatment and Results — For many 
years treatment, mostly diathermy had 
been conservative for the benign and non 
invasive types This method brought re 
markable results and continues in favor 
Group 1 (Villous Papillomas, Benign) 
For the best treatment of villous tumors 
they must be considered in terms of three 
distinct types of lesion Treatment in the 
76 cases of benign papilloma was distrib¬ 
uted as follows 66 cases surgical dia¬ 
thermy, 10 cases (tumor low In the rec¬ 
tum) local excision 1 abdominoperineal 
resection 2 anterior resection 3 colonic 
resection and 4 colotomy with polypec¬ 
tomy Of the 66 cases in which diathermy 
was used there were 14 recurrences which 
responded effectively to further diathermy 
The 76 patients with benign tumors were 
alive and well at 8 years 36 at 6 years 
19 at 12 years 8 and at 17 years 4 
Group S (ViUous Papillomas unth Non¬ 
invasive Car ^ There were 83 cases 
of villous oni si e car- 
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cinoma, treated as follo^^s 15 cases, sur¬ 
gical diathermy 2 (tumoi low in the 
rectum), local ex:cision, 8, abdominopeii- 
neal lesection, 2 (tumoi lo'u in the rec¬ 
tum), local excision, 8 abdominoperineal 
resection, 2 anterioi lesection, 5, colonic 
lesection, and, 1, colotomv and pohiiec- 
tomy Of the 33 patients, 27 weie fol¬ 
lowed upward of twehe jeais Of the 
27, 2 had recurrences these remained non- 
in\asive and responded to furthei dia- 
thermv The follow-up in this gioup w'as 
as follows 14, up to three veais, 10, up 
to seven rears, and 5, up to twehe rears 
None of the patients in this group died 
fiom their tumors 

Gioup 3 {Villous Papillomas itith Ima^ 
sue Caicinoma) For this group radical 
operation is urgenth needed Of the 26 
patients, 11 remained ahre and well 
for periods langing up to twehe rears 
Three are alne but ill from the disease 
(up to six* ^ears) Eight ha\e died of the 
disease (up to six rears) 

COMMENT AND CONCLUSIONS 

The ultimate pathologic pictuie estab¬ 
lished the classification of the 134 cases 
into the three pathologic therapeutic 
groups Thus if the microscopic picture of 
the total specimen is benign, nothing more 
IS done, if the growth is nonin\asire, theie 


IS no fuither treatment except foi ^ ears of 
follow-up, if it IS imasive caicinoma 
radical operation follows immediateh 

It must be unifoimlr leahzed that a vil¬ 
lous tumoi IS not just one trpe of disease 
but thiee, and therapeutic decisions must 
be made accoidingly Of the 134 patients, 
75 (56 pel cent) had benign disease and 
33 (24 6 pel cent) had nomnvasne cai- 
cinoma, making a total of 108 cases (76 
pel cent) in which conseivative opeiations 
were done (1) colotomv with polrpec- 
tomr, 6 cases, (2) local rectal excisions, 
12 cases, and (3) surgical diatheimv, 60 
cases 

Diatheimv acquired a bad reputation 
because, often, it w as not perfoi med thor¬ 
oughly and recurrences followed These 
lecuirences lesult fiom the incomplete 
destruction of the adjacent hypeiplastic 
mucosa 

Foi Gioup 3 radical opeiations w'ere 
peifoimed on 26 (19 4 per cent) patients 
with invasive cai cinoma Of these, 8 died, 
giving a survival i ate of 69 3 pei cent 
As for Group 2 (noninvasive caicinomas) 
none of the patients died, the survival rate 
foi all the villous carcinomas w’as 86 44 
per cent Add the benign group and the 
sur\u\ al rate becomes 94 3 per cent This 
compares favorably with Bacon’s sur\ n al 
rate of 92 9 per cent for radical suigical 
treatment of all tjqies of villous tumors 


Atresia Am Vaginalis 

RAYMOND L MURDOCH, MD 

OKLAHOMA Cm OKLAHOMA 


T he term “atresia am \aginalis” com- 
pi ises a number of the terminal bow el 
congenital abnormalities in the fe¬ 
male Probabl\ if the diagnosis of “imper¬ 




forate anus” were prohibited in our in¬ 
stitutions, it would result in more descrip- 
tn e and detailed diagnoses An excellent 
classification heads the chapter in Harrj 
E Bacon’s two-volume publication, Anus- 
Rcctum-Sigmoid Colon 
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The use of flaps is a principle of plastic 
surgery For the avoidance of constrict¬ 
ing cicatrix of the anus after anorectal 
(hemorrhoid) operations lea\ing a long! 
tudlnal strip of integument intact has long 
been advocated, since it prevents separa 
tion and retraction of the rectum from the 
skin of the buttock These old principles are 
ublized in the Murdoch operation for atre¬ 
sia anl vaginalis AnarrowV incision open 
posteriorly is made wide of the opening 
that is functioning A narrow V flap taken 
from mucous membrane posterior to the 
cleft of the buttocks remains intact. Plenty 
of the functioning tissue around the open 
ing IS shifted backward to a normal loca 
tion and no muscle or other tissue is 
trimmed off or discarded Natural margl 
nal epithelium results rather than a 
sharply demarcated, net juncture of 
mucous membrane and skin or a strlctured 


outlet. Posteriorly, a flap to the bowel 
remains, but, especially anteriorly, mobili 
zation is adequate nicking the peritoneum 
of the cul de sac in about half the cases 
After the mobilized bowel has been pushed 
back en viasse to the normal anal location 
all muscle and other tissue that was ever 
there (none has been discarded) is stitched 
around it An adequate perlneorrhaphj 
completes the operation No vaginal de¬ 
fects have resulted Reexaminations have 
been made over periods up to twenty v ears 
after the opeartion 

Anesthesia has been caudal, local or 
ether Abdominal colostomies are not nec 
cssary and have not been performed 

I have operated on several patients 
under 1 year of age but in m> opinion 2 
to 3 >ears is the preferable age for opera 
tive correction of am vaginalis 


La Resection'Angulation dans les Coxarthroses 
GraveS; Les Affections Ankylosantes De la 
Hanchc; les Intolerances Acryliques 

(Flexion Resection for Severe Coxarthrodesis, Ankylosing 
Diseases of the Hip and Intolerance of Acrylic Substances) 

RENfi GHARRY M D, FIGS 
PARIS FRANCE 


D EVANT une Coxarthrose ^rave ou 
line manifestation Inflammatoire 
Douloureuse Progressive de la 
Hanche, de^u dans ces cas par 1 ^hec de 
1 Arthroplastie, j ai adopt4 une interven 
tion mobiliBatnce d un piincipe tout 6 fait 
different 1 Operation de Milch la resec- 


Subfnttlcd for puliaemtkm Sept. YO IMS. 


tion angulation 

La resection angulation a dtd imaginte 
par Henry D Milch en 1942 C est lors 
dun voyage aux U S-A que je lai vue 
ex4cnter par Im en 1949 au New York Hos¬ 
pital 

Pnncipe —Son pnnclpe est le sulvant 

1 Enlever Ja tSte fdmorale et le col en 
totalltf C est un te la hanche 


T 
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a conserve une certaine mobilite II pent 
etie tres laboiieux en cas contraire 
II faut le faire complet 
2 Cl eei pai Osteotomie et angulation— 
que fixe une solide sjuithese—un appui 
efficace de la crosse femorale ainsi obtenue 
au bassin lors de la station debout et de la 
marche 

L’utilisation d’un puissant Eperon de 
synthese Diaphyso-Intra-Trochantenen 
perniet par I’exactitude de son montage la 
suppression de toute immobilisation pla- 
tree—botte autostatique amoMble mise a 
part—la reprise de la mobilisation quasi- 
immediate, celle de la station debout vers 
le 12eme ou le loeme jour, des I’organisa- 
tion des tissus obtenue 

Indications —D’aboid je I’ai timidement 
utilisee dans les cas ou la giavite de I’ln- 
fiimite autoiisait ce que je cioj'’ais etre 
une mutilation appaiente anatomique, 
mais que la suite a levele etie sans incon- 
\ enient 

Je I’ai etendue ensuite a toutes les coxo- 
pathies graves ankylosantes, toutes les in¬ 
tolerances acnliques, et aussi de plus en 
plus a toutes les Coxopathies Piimitives 
meme moms a\ancees qui demandaient— 
putation de I’Acnlique, le ]\Iedecin refu- 
et que, rebute pai la legitime mauvaise re- 
sait de plus enplus de dinger vers le 
Chiiurgien 

Je I’ai utilisee aussi dans le traitement 


des Necroses postfiacturaires de la tete du 
femur, dans les Pseudai thi oses douloureu- 
ses du col 

Enfin, sui mes conseils, le Commandant 
Scaibonchi I’a opposee lors de la Guerre 
d’lndochine aux sequelles de lesions de la 
hanche par balle ou Schrapnell 

Conclusion —Je suis heuieux d’apporter 
une contribution seiieuse au traitement des 
Coxopathies giaves, fort d’une expeiience 
qui s’etale sui dix ans La Resection- 
Angulation pel met dans les cas ties graves 
une amelioiation qui transfoime la vie, 
elle permet, che? les patients dont les mus¬ 
cles sont encoie valables, des resultats que 
son alluie a prior mutilante ne permet- 
tiait pas d’espeier 

ZUSAMMENFASSUNG 

A beschreibt die von Milch in 1942 ein- 
gefuhrte Methode, die er personlich seit 
zehn Jahren anwendet Er unterstreicht 
ihie Voizuge, erorteit ihie Indikationen 
Diese Technik kann selbst in schwersten 
Fallen zu uneiwaiteten Erfolgen fuhren 

SUM MARI 

The author discusses the operative 
method introduced bj’’ Milch m 1942, which 
he has performed for ten yeai s He stresses 
its advantages, v hich lead to unexpectedlv 
good results, especially in cases of severe 
involvement 


Colonic Fistulas; Causes and Management 

FRANXIS D WOLFE, MD, FACS, FIGS 

CHICAGO, ILLINOIS 


P ERSISTENT fistula of the colon ma\ 
be a sequel to pre\uous surgical in- 
ter\ ention or it ma\ be the result of 

SubTiittpJ L-publication s^rt 29 


a disease b\ithin the colon oi a neighbor¬ 
ing organ In order to discuss this con¬ 
dition it would seem logical first to con¬ 
sider the intractable fistula that resulLs 
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from or follows a surgical operation for 
gome previously existing condition 

Jlost surgeons are familiar with the 
fistula that not uncommonly follows an 
operation on an appendix involved in an 
acute suppurative infiammation or one in 
which an abscess had developed in the 
cecal region before the appendix could be 
removed These condibons are much less 
frequent today than they were two decades 
ago because the profession is more famll 
lar with the danger of delay in the pres¬ 
ence of acute appendlcihs and there la 
httle doubt that the use of antibiobcs has 
reduced the incidence of this particular 
complicabon 

If there is no obstrucUon of the large 
bowel distal to the cecum one can feel rel 
atively safe in delaying operation for the 
relief of a cecal fistula 

There are rare cases in which a consld 
erable-slzed fecalith or foreign body has 
been extruded from the lumen of the ap¬ 
pendix and acbng as a foreign Irritanb 
may make it necessary to explore the field 
when the fistula hag been inordinately de¬ 
layed in closing spontaneously 

Colovaginal and colovcsical fistulas are 
occasional complications of an appendiceal 
abscess, but they rarely persist if the large 
bowel is kept decompressed 

A somewhat rare fistula of this same ap 
pendlceal origin occurs when the abscess 
ruptures into the right ureter This is 
made evident by the passage of gas or fecal 
material in the urine. 

It is interesting to note the similarity 
between appendiceal abscess and abscess 
following acute diverbculibs of the de¬ 
scending porbon of the colon or of the 
sigmoid on the left side of the abdomen 
In this condition one may observe the coun 
terpart of left-sided appendicitis, with a 
tendency to local abscess formation com 
plicated by rupture into an adjoining vis- 
cus 


Owing to the fact that diverticulitis is 
commonly associated yvith a varying de¬ 
gree of colonic spasm, there is ample rea¬ 
son for a fistulous tract to develop and 
persist 

Interlntestinal fistulas between the colon 
and the small intestine not Infrequently 
result in angulation and edema of the small 
bowel This condition, which is difficult 
to diagnose is also no easy one to manage. 
The presence of the spasm in the colon the 
edema and fistulous opening into the small 
intestine and the friability of all the tis¬ 
sues in and about the fistulous tract make 
surgical repair exceedingly difficult 

Unfortunately most of these conditions 
are not diagnosed before operation and 
one’s mgenuity is thoroughly taxed when 
one IS suddenly confronted with this com 
plex picture In most Instances and in 
the hands of most surgeons it would prob¬ 
ably be safer to resect or repair the small 
intestine and establish a colostomy at the 
site of the fistula in the colon or at a point 
proximal to the fistula The selection here 
would depend upon the mobility of the 
area involved 

If the bladder or vagina is Involved in 
the fistulous tract, preliminary proximal 
colostomy is practically Imperative In the 
case of the bladder, an indwelling catheter 
would probably serve a useful purpose. 

I have purposely omitted mention of the 
difficulty of managing any colomc fistula 
that develops from or is a result of a ma 
llgnant growth in the primarily or secon¬ 
darily involved organ A discussion of 
such fistulas would have so many ramlfi 
cations and lead to so much controversy 
that they cannot be considered in this 
paper 

One of the most treacherous colonic fis¬ 
tulas is that which occurs after gastro¬ 
enterostomy, with a perforating stomal or 
jejunal ulcer Such a fistula was common 
during the era when gastroenterostomy 
was more common surgical procedure for 
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peptic ulcei It presented a triple threat 
to the operating suigeon, because it usu¬ 
ally involved disconnecting the gastioen- 
terostomy, vath or without paitial gastric 
resection Restoiation of the continuity of 
the jejunum and repaii oi lesection of the 
defective colon made this an extiemely te¬ 
dious and foimidable proceduie 

One has some help in the beneficial ef¬ 
fects of antibiotics and improved anesthe¬ 
sia, but this particular colonic fistula is 
still a challenge to anj’^ surgeon 

It IS true that gastric lesection has sup¬ 
planted gastroentei ostomy to a laige de- 
giee, but theie is still an occasional stomal 
ulcer that involves the colon, and no solu¬ 
tion other than opeiative intervention is 
available 

It might be germane heie to offei a few 
well-established pimciples in dealing with 
’ colonic fistulas 

1 If any obstruction exists in the colon 
distal to the fistula, the likelihood that 
it can be closed without relief of the 
obstiuction IS lessened 

2 One must take into consideiation the 
fact that eveiv colonic fistula is the 
seat of infection, inflammation and 
friable tissue and that anv leparative 
process is predestined to failuie unless 
the inflamed tissue can be rehabili¬ 
tated or lesected 

3 Decompiessne measuies must be em- 


ploj’-ed in the piesence of lepaiis done 
in and about inflamed aieas 

4 Everj’- effort must be made to reestab¬ 
lish the lepaiative piocesses in a pa¬ 
tient who must undeigo any opeiation 
involving so tieacheious a field as the 
laige bowel 

5 All known pioceduies for inci easing 
the healing piocesses of the body must 
be put to use befoie opeiation is un- 
dei taken 

6 If theie is one place wheie antibiotics 
have given the most satisfactoiy le- 
sults, it IS the repair of defects in the 
laige boAvel 

RfiSUMfi 

Les fistules peisistantes du colon peu- 
vent etie dues soit a des sequelles opera- 
toires, soit a une affection du colon ou a 
son niveau II est interessant de notei 
I’analogie de la paitie gauche de I’abdomen 
avec les cas de diveiticulite du colon des¬ 
cendant ou du sigmoide 

ZUSA M MENFASSUNG 

Hartnackige Kolonfisteln konnen als 
operative Folgeeischeinung auftieten odei 
durch ewe Affektion inneihaJb des Kolons 
Oder eines nahehegenden Organes veiui- 
sacht wei den Es ist intei essant, die Ana- 
logie del linken Halfte des Abdomen in 
Fallen von Diveit’culitis des Kolon ascen- 
dens und des Sigmoideums zu beobachten 


Hemorrhoids: 

Their Treatment in the Acute Stage 

REGINALD ARCHAMBALLT, MD and PAUL ARCHAMBAULT, M D 

MONTREAL, CANADA 

T he acute hemonhoidal attack re- that aie apt to bring about\ascular throm- 
mains one of the mo'it dramatic of bosis in other parts of the s\ stem are pres- 
all rectal lesion"? The same causes ent in this condition In the majoritj of 

cases it IS purely local, but sometimes it 
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Table 1— Gtneral CAarac<cn«ficf 

415 Patients TrenUd ioith Diitaxolidine 600 Mg Daily 

G31% 

2C2 

Cessation of pain and regresaion of condition within 24 hours 

No operation ad\is«d Accidental or transitory attack 

Systemic lesions 

Remote vascular lesion 

21 4% 

89 

Regression of attack vrithin 24 hoars 

Operation performed In due time 

acx- 

IB 

Regression of attack wdthln 24 hours 

Patients treated with sclerosing Injections 

2 7'X- 

11 

Slight Improvement (primary phase thrombus without InfiHration or edema) 

Slight analgesic action 

87 r 

3G 

Immediate exercsis or thrombus (primary phase) 

ButaxoHdino for prophylactic purposes 

0 5% 

2 

Drug not tolerated gastric disturbances 
tIedTcatJon withdra^m 


The effectiveneas of the druf; is hlghlj enhanced if It Is gi\*cn nt the enrlj rtage of 
the condition and at effective doses the first day so that satanitlon level is rapidly 
reached 


Table 2— DetatUd Analysts 

415 PatienU Treated itnth Buta.olidtne 800 Mg Daily 




TUffttttton 

AidiUcnal Rrtulti 

A— 

(47) 

Primary phase 
Encapsulated thrombus 

Moderate 

No effect on 
thrombus 

Prevents rupture of 
vessels 

B— 

20% (&3) 

Secondary phase 
EneapauUted thrombus 
edema and inflltratloa 

Marked 

Disappearance of 
edema—persistence 
of clot 

Prevents subseouent 
formation of skin tags 

C— 

337^ (140) 

Terminal phase 
Thrombus encapsulated 
or not 

Infiltration 

Rupture of vessels 

Marked 

Disappearance of 
edema of floating 
clot 

No new incidence of 
immediate thrombosis 

D— 

8 7% (36) 

Reducible internal 
thrombosis 

Very 

remarkable 

Accentuated 

Rapid mobUlsation 

20.3% (109) 

Irreducible Internal 
external thrombosis 

Very 

remarkable 

Accentuated 

Mobilixation in a few 
days instead of weeks 


results from a blood dyscrada or is con 
comitant with vascular lesions in other 
areas The strangrulation of hemorrhoids 
accordmg to Hibsman and Bacon results 
from thrombophlebitis affeebng the infe 
lior hemorrhoidal veins 
General TherapeuHc Constderahons ^ 
The treatment of the acute hemorrhoidal 
attack must take into consideration the lo 
cal pathologic state systemic diseases and 
remote vascular lesions elsewhere in the 


bod> Treatment must be directed toward 
relieving pain and accelerating regression 
of the Inflammatory reaction In the case 
of simple thrombosis there need be no hes¬ 
itation in undertaking immediate exeresls 
This 18 not, however indicated once the 
acute phase is over and regression well 
ad\anced In all other cases It is prefer¬ 
able to obtain complete resolution of the 
Inflammatory reaction before suggesting 
adequate treatment. The usual palliative 
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measures still apply Furthei concern foi 
the patients’ welfaie has led some to use 
radiotherapy and infiltiations of various 
kinds If in some cases the results proved 
excellent, their main disadvantages weie 
the repeated sessions and the fact that 
these methods aie not readily available to 
all Fuither lesearch has led to a simple 
way of easing both the pain and the in- 
flammatoiy reaction 

Tieatment of Hemoiihoidal Tinovibosis 
xoith Btitazohdine —Butazolidine, a pyia- 
zole derivative of aminopyrine, possesses 
recognized analgesic and anti-inflamma- 
toi y pi operties Its value in the ti eatment 
of superficial thiombophlebitis of the 
lowei limbs could only lead to a parallel 
between the lattei and thrombosed hemor¬ 
rhoids Studies undei taken with this 
drug have led to a clearer undei standing 
) of vascular conditions The easy accessi¬ 
bility of the anoiectum offeis an ideal field 
of experimentation 

Action of Butazolidine —Hesitation 
marked the onset of the Butazolidine treat¬ 
ment of the acute hemorrhoidal attack, 
owing to the toxicitv mentioned in the de¬ 
scriptive hteratuie A careful study of 
the dosage was made in older to obtain 
accurate results, and the usual precautions 
were adopted, namely, medication taken 
with meals, salt restriction, cessation of 
treatment in cases of gastric disturbances 
or pronounced edema and the exclusion of 
patients wuth hvpeitension or cardiac in- 
sufficiencv 

Thirty-five patients w'eie given an oral 
dose of 400 mg dailv, to a total of 1,200 
mg Tw 0 conclusions w ere obtained from 
this first experiment inadequate analgesia 
for some, and slow remission for others 
The results were encouraging enough, 
howe\er, to justif\ a further and more 
thorough study After a few' progressne 
trials, the dose, still administered oralb, 
was definitelv set at 600 mg dailv for 
three davs, wnth a dailv maintenance dose 


of 300 mg for the following six days No 
appreciable changes were revealed in lou- 
tine blood counts The second group, 415 
patients, were treated from January 1957 
to February 1958 A thorough analysis 
of these consecutive cases proves the neces¬ 
sity of delaj' in or dei to obtain an accurate 
evaluation of the condition 

From these experiments, one can con¬ 
clude that Butazolidine 

1 Has an analgesic action which is all 
the more evident when the infiltra¬ 
tion and inflammatory reactions are 
most pronounced 

2 Has no lytic action, since it does not 
affect the intravascular clot 

3 Acts intracellularly In this manner, 
it reaches and reduces edema and peri¬ 
vascular infiltration and prevents skin 
tags at the site of the thrombosed 
hemorrhoids 

4 Prevents phlebrtrs through its anti¬ 
inflammatory action This is dem¬ 
onstrated (a) by the prevention of 
vascular rupture and (b) by the ab¬ 
sence of new and immediate thrombus 
foimation 

5 Exerts a slight analgesic action at the 
primar}' stage In these cases it is 
advantageous to perform immediate 
exeiesis of the thrombus and to ad- 
ministei Butazolidine prophylactical- 

ly 

Postopei ative Indications — These de¬ 
ductions point to an eventual postopera¬ 
tive value When the acute attack has re¬ 
gressed to the point of allowing a surgical 
operation (imperative in certain cases), 
a reactivation of the thrombophlebitic 
process is to be feared as a result of the 
surgical trauma 

This explains why the drug has been 
prescribed, in the postoperative period, at 
a daily dose of 600 mg for a total of 1,800 
mg Not only is there an absence of new 
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thrombophlebitic formation, but a reduc 
tion of edema has been noted lessening of 
secondary Infiltration and better healing 
of the -wounds Moreover the analgesic 
effect and the prolongation of the action 
of morphine and codeine alloiv a remark¬ 
able lessening of postoperative pain, often 
to a point at which morphine can be re¬ 
stricted to one injection only 
The effects are conclusive on all points 
When there is no contraindication all pa 
tients undergoing anorectal operations are 
given Butazolidine in the aforementioned 
dosage Of 360 surgical cases observed 
since the institution of this therapy, hem 


orrhage has in no instance been attributed 
to the drug Two cases of edema and one 
case of allergy were noted 

CONCLUSION 

A great number of persons are affected 
by acute hemorrhoidal attacks Butazoh 
dine provides a valuable palliative medica 
ment in the treatment of the acute attacks 
and IS a valuable prophylactic agent dur¬ 
ing the postoperative period The ease of 
administration of Butazolidine and the 
rapid control of any eventual toxicity ex¬ 
tend its practical advantages to all the 
medical profession 


A bo) was brought to him [Mackenue] who had an irregular heart and ivaa the 
cause oi a great deal oi anxiety and dutresa to hie parente He had been forbidden 
to plaj all games had spent three months in bed at home, and had later gone to a 
celebrated Continental clinic, where he had been under treatment for months, but 
had shown no improvement His father and mother were told that he was incurably 
ill and would never bo able to play any games. In their distress, clutching at every 
straw the) took him to Mackenue Mackennc made a tracing and told the anxious 
parents that there was no heart-disease and that the boy should go ahead, play any 
game that he woshed, and lead the life of a normal, healthy boy The boy did this 
and after finishing school, entered the Army and went through the Great War with 
no symptoms of heart disease. 

This type of youthful irregulanty is now universally regarded aa quite harmless— 
in fact quite normal for many people—yet few physicians realise at what expense 
of time and trouble this information was acquired As Mackenxie wrote, “It look 
me fifteen or twenty years of patient observation, aa it required the collecting of an 
enormous number of records before 1 felt confident that the youthful type of Irregu 
lanty is not a sign of disease.” 

—Major 
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Die Therapie der Papillitis 
Stenosans und Hire Resultate 

(The Treatment of Papillitis Stenosans and 
Its Results) 

E KAISER, MD 

ZURICH, S\^ ITZERLAND 


Aus der ChirurjTischcn Abteilunp des Stadtspitals Waid 
Zurich Chefarzt Dr E Kai^^r 

Submitted for publication Sept IG 195S 

ZUSAMAIENFASSUNG 

1 Die Papillitis stenosans ist eine entzund- 
liche, im Endstadium narbige Stenose des duo- 
denalen Choledochusendes Sie fuhrt infolge 
der speziellen phisiolog-ischen Bedingungen an 
diesei anatomischen Enge intermittierend odei 
im Narbenstadium dauernd zur Verengung der 
Pars ampullaris des Choledochus Die Folgen 
Sind unbestimmte Besch%\erden im rechten 
Oberbauch, die sich bis zu Koliken und Ikterus 
steigem konnen Als Ursache kommen meistens 
Choledochus-Steine in Frage, nur selten han- 
delt es sich um eine piimare Erkiankung Bei 
750 Operationen am Gallengangsjstem haben 
Mir die Papillitis stenosans in 92 Fallen an- 
getroflen, larunter nur zueimal die primare 
Form 

2 Therapie Die Beseitigung \on Chole- 
dochussteinen oder der kranken Gallenblase 
allein genugt nicht Folgende Moglichkeiten 
stehen uns zur Verfugung 

a) Dehniing der Papille, deren Erfolg jedoch 
uiisicher ist 

b) Die Anastomose z\\ ischen Duodenum und 
Choledochus Sie umgeht das Hindernis, be- 
'Citigt die Gallenstauung, nicht aber die 
des gleichzeitig gestauten Pankreasganges 
Spontaner Verschluss der Anastomose kommt 
\or Sie 1 st das t erfahren der ahl bei 
hngen StenO'en und bei alien Patienten, mo 
techni<=che SchM lerigkeiten oder ein prekarer 
Allgenieinzu-tand den Finger dauernden und 
technisch «chM lengeren Eingriff der Sphink- 
terspaltung nicht erlauben 


c) Die tiansduodenale Sphinkterdurchtren- 
nung beseitigt die Stenose durch deren Spal- 
tung Sie verschafft dem Pankreassaft freien 
Abfluss, 1 st abei technisch schM'erei und aus- 
serdem gefahrlich, wenn die Stenose in den 
pankreatischen Teil des Choledochus hinein- 
reicht (Pankieasverletzung, Blutiing) Die 
gespaltenen Randei von Choledochus und Duo¬ 
denum M’eiden \venn moglich mit einigen 
Nahten aneinandei fixiert Eine eineute 
Veiklebung ist nicht zu envaiten, da die 
durchtiennten elastischen Spiialfasein das 
Lumen klaffend halten Der Eingiiff Muid 
mit einer T-Drain-Diainage des Choledochus 
abgeschlossen, Mobei der queie Schenkel rin- 
nenformig ausgeschnitten M'lid und M'enn 
moglich ins Duodenum reicht 

3 Postopeiative Kontiollen haben eigeben, 
dass der Choledochus nach der Sphinkteiotomie 
fur 24-28 Stunden hj'poton bleibt Nachhei 
M'eiden normale Drucke gemessen Cholangio- 
gramme zeigen einen noiTnalen Peiistaltikab- 
lauf im Choledochus mit guter Veischlussfunk- 
tion am untem Choledochusende (Sphinkterei- 
satz durch CholedochusmuskiiJatur oberhalb 
des durchtiennten Sphinkters) Bakteriolo- 
gische Unteisuchungen an der Choledochus- 
galle ergeben eine bakteiielle Besiedelung des 
Choledochus duich das T-Drain innert Menigen 
Tagen Dies und die gute postoperatne Funk- 
tion des Choledochus haben uns dazu gefuhit, 
das T-Drain schon am 10 Tage zu entfernen 

4 Operatiovsmoi fahtat Von den 21 Pa¬ 
tienten, bei denen Mur eine Choledochoduode- 
nostomie ausfuhrten, haben Mir diei lerloien, 
namlich einen 80-jahrigen Mann an Herzin- 
farkt-Recidu am 23 Tag, eine 55-jahrige Frau 
an Lungenembolie am 22 Tag und eine G7-j 
Frau am 20 Tag durch Verblutung aus \or- 
bestandenen Oesophagus! arizen bei biliarei 
Cirrhose 

Von den 71 Patienten, die Mir sphinktero- 
tomierten, \erloren Mir ebenfalls 3, namlich 
eine 66-j Frau infolge Duodenalperforation 
durch einen zu langen T-Drain-Sthenkel, eine 
64-j Frau durch Duodenalperforation vahr- 
scheinlich infolge Hakendruck, beide am 4 
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Tag und eine 43-j Frau an LungenemboHt 
am 10 Tag 

5 Nachiontrollen ergaben das< drel Pa 
tlenten ^^2 bis 2H* Jahre nach dcr Operation 
ihrer \orbsstondenen bilifiren Cirrho^e crlegen 
Bind 

An die Qberlebenden 83 Patienten vrurdcn 
Fragebogen ver^ndt 23 Patienten, deren 
Antwort unkJnr nusfiel \nirden nnchunter 
aucht 

Von den 17 Patienten mit Anaatomoac 
erklfirten aich 8 als gesund 5 da\on eaaen 
alles 3 Kranke” klagen Uber Kollkcn 1 nach 
Aufregung 1 nach Genuas\on Schucincfleisch 
1 aua unbekannter Lraache Del 3 nndem er 
gab die Unterauchung Be^h\\erden infolge 
chronischer Pankrcatitla spaatiachcr Obatipn 
tion reap Colitis Bel elner Frau muaate 
\vegen apontanen Verschlusaca der Anoatomoae 
und erneuter Stelnblldung im Choledochus 
spfiter die Sphinkterotomic \orgenommen ^^e^ 
den Die 2 Qbrigen fflhlen aich nicht gesund 
well aie fettempfindllch alnd 

Von den 66 Patienten mit Sphink'terotomlc 
erhielten wlr \on 68 Bericht 46 melden aich 
geaund ^TO^on 27 allea essen Die andem alnd 
alle fettempflndlich Bel 0 Krankon ergnb die 
nachfrage Hj'peracidltfttabeschwcrdcn (1) 
achwere Neuroae (3) interatltlelle Nephntla 
(1) C>Btop>elIti5 (1) Aathrao und Spondyloae 
(1) chronische Pankreatltla (1) Mllchallergie 
(1) Die letrtere klagt flb^r Kollken nach 
Milchgenusa und lokalialert ihre Schmerten 
Ina Colon. Nur 3 Patienten dleaer Gnippo 
meldeten aich nur wegen ihrer Fettexnpflnd 
Ilchkelt ala krank 

6 Die Reaultate nach der Sphlnkterdurch 
trennung erschelnen aofern man aua der 
klelnen Zahl Schlflase xiehen will besaer ala 
nach der Anastomose Ea handelt sich aber 
bei den letzteren entsprechend unserer Indika 
tionsstellung eher um die achwereren Fftlle 

Efesuufi 

1 La papUiite aUnosante eat une at^noae 
de la termination duod6nale du chol6doque 
EUe eat dOe h one inflammation qui provoque 
dea cicatrices Etant donnfi lea conditions 
phyaiologiquea ap^ciales de ce paaaage anato- 
mique elle occaslonne au d6but de fa^on Inter 
mlttente ct par la suite de facon perma 


nentc un r6tr^i<'cment de lampiMile du 
chol^doque II a mi suit dnna Inlnlvmun au 
pericur droit de< ti\niblc< Indt'llni^ alinnt 
ju<qu A dcs coliqucs et In formntlon dun ie- 
t^re Cca troubUs aont dOa en g^'n^rnl A dea 
calculs du choledoque ct tr^a ranmint atuU'- 
ment A une infection primnin l«ors de 760 
op6ratlDna cfTtctu^ts nux wlea blUniri'^ noiH 
a\ons roncontr^ 02 cns dc pnpllllte att'nosnntt 
dont deux aciiLs rexi^tnient li cnractt’^ro dune 
malndie prlmnlrc 

2 Th6rapeutiquo 11 no aunit pan denle\er 
lea cnlcuLs du chol6donue on do r^a^qiu r la 
\6aiculo blUnirc Nous dlapoaona iKUir lu 
thdrnpoutiqne dct< posaibllitiS auKnntea 

n) La dilatation do la pnpllU do Vnlt r 
dont lea r6aultatH no aont pna tonjoura trAn 
sQn 

b) La cholfdoco-duod^noatomh h lie 
6vitc 1 obstacle olio ^llmlnc In atnso blllnln 
mnis pas cello du canal do V Iraung 11 l>eut 
80 former uno occlusion apontan^e do 1 nuns 
tomoao Elio conHtlluo la mfitliodo do rholx 
en caa stdnoaoa lonqnoa ct clirr touH Ie« 
mnindca dont I 6tnt gduAra) dn dos dlfllcult^s 
tochniquos no pormotlont pas In tnlllo dn 
sphincter quI ost une Inlcrvontlon do plUH 
lonquo dureo ot plus dlfllcllo an iwint do vun 
technique 

c) La tnillo trnnaduod6nnlo du sphinotor 
611mlno la sUnoso on 1 inclsnnl Fllo ]>ormot 
)e Ilbro 6coulomcnt du sue pnncr6ntlquo mals 
ello cat plus dlfllcllo an point do vuo tochnl 
que En oulre oUo pr^onlo corlnina dan 
gors lorsquo la HtCnoao a’6lond Jnaqu A la 
pnrtlo pnncrfiatlquo du cljol6(Inquo (l^^InuH 
du pancr6as h6morrngio) Dana la niOHuro 
du poaalblo Ion Joint par quolqucfl HuturcH 
los bonds dc 1 incision du chohklwiuo ot dit 
duod6num Une nouvollo occlualon n’oat paw 
A craindro 6tant donnd quo low flbrcH (n Hpl 
rale Alnatiquca coup6cfl mnlntlonnont 1 on 
vorture bdantc L intorventlon hc termino 
par un drainage du cholfkloquo ofTectuf} A 
1 aide d un drain on T dont la partio trann 
versalo est tranBform6c en gouURro rojolnt 
le duod6num dans la mesuro du poHsihlo 

8 Dea contrOles post-opdralolnis ont 
qu aprAs une sphincUlrotomlc lo chol6<loque do 
meure hypotoniquo pendant 24-48 heuro« Far 
la Buite^^n meaure dea prcsslons normalos 
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Les cholangiogrammes revelent un mouvement 
penstaltique normal du choledoque et un bon 
fonctionnement de son segment terminal (sub¬ 
stitution du sphincter par la musculature du 
choledoque au-dessus du sphincter coupe) Des 
examens bacteriologiques de la bile du cho¬ 
ledoque demontrent, apies quelques jours deji, 
la presence de germes qui ont penetr^ par le 
dram en T dans le choledoque Cette experi¬ 
ence et la bon fonctionnement post-operatoire 
du choledoque nous ont amenes a eloigner le 
drain en T le lOeme jour dej& 

4 Mortahte Nous avons perdu 3 de 21 ma- 
lades chez lesquels nous avons effectue une 
choledocho-duodenostomie II s’agit d’un hom- 
me age de 80 ans qui a subi un infarctus du 
m%ocarde le 23eme jour, une femme de 55 ans 
qui a subi une embolie pulmonaire le 22eme 
jour et une femme de 67 ans qui est morte le 
20eme jour d’une hemorragie provenant de 
\arices de I’oesophage, preexistantes et dues & 
une cirrhose biliare Des 71 malades chez les¬ 
quels nous aions efFectu4 une sphinct^rotomie 
nous a\ons dgalement eu trois echecs une 
femme agee de 66 ans dont le duodenum a 4te 
perfore par une partie du drain en T qui etait 
tiop longue, une femme de 64 ans dont le duo¬ 
denum a ete probablement perfore par la pres- 
sion d’un ecarteur (les deux malades sont mor- 
tes le 4eme jour) et une femme qui est morte 
d’une embolie pulmonaire le lOeme joui 

5 II s’est a\ere lors de controles ult^rieurs 
qu une demi-anee jusqu’a deux ans et demi 
apres I'lntenention chirurgicale trois malades 
ont succombe a la cirrhose biliaire preexis- 
tante 

Des questionnaires ont ete en\o\es a 83 ma¬ 
lades 23 malades dont la leponse n’^tait pas 
tres claire furent reexamines 8 des 17 mala¬ 
des ai ec anastomose se declarerent gueris, dont 
5 pouiaient tout manger 3 se plaignerent de 
coliques, une malade apres des enenements, 
une autre apies ingestion de Mande de pore, et 
la troisieme pour des causes inconnues Lors 
de I’examen de trois autres malades, nous con- 
statames des troubles dus soit a une pancrea- 
tite chronique, une constipation spasmodique 
ou une colite Ulterieurement, une sphinctero- 
tomie dut etre faite ches une femme dont 
1 anastomose a’^tait fermee spontaneement et 
des calculs s etaient formee a nou%eau dans le 
choledoque Les deux autres per=onnes ne se 


considerent pas comme gudris parcequ’elles de- 
meurent sensibles aux graisses Des 66 per- 
sonnes aaec sphincterotomie 58 r^pondirent a 
notie questionnaire 46, dont 27 peuvent tout 
manger, se considerent comme gu^ris Tons 
les autres sont sensibles aux graisses L’exa- 
men medical de 9 malades r4vela des troubles 
de hjqier aciditd (1), une ndvrose grave (3), 
une nephrite interstitielle (1), une cystopy4- 
lite (1), un asthme avec une spondylose (1), 
une pancr4atite chionique (1), une allergic au 
lait (1) Cette malade se plaind de coliques 
survenant apres avoir bu du lait et localise ses 
douleurs dans le colon Trois des malades de 
ce groupe se considerent encore comme malade 
seulement parcequ’ils ne supportent pas les 
graisses 

6 Les resultats obtenus apres une sphincte¬ 
rotomie semblent superieurs a ceux obtenus 
apres une anastomose, pour autant que Ton 
veuille tirer des conclusions d’un chiffre aussi 
peu eleve Mais, etant donn4 notre conception 
de I’lndication de cette intervention, il s’agit 
ici de cas plutot graves 

SUMMARY 

1 Papillitis stenosans is an inflamed type of 
stenosis, with scarring in the final stage, of 
the common bile duct As a result of special 
physiologic conditions in this narrow anatomic 
passage, it leads to constriction of the pars 
ampullaris of the common bile duct, eithei 
intermittentlv or continually, in the scarred 
stage The consequences are indefinite pains 
in the right upper quadrant of the abdomen, 
which can increase to colic and icterus The 
cause IS usuallj the presence of gallstones in 
the bile duct, only in rare cases is the condition 
primarj’’ In 750 operations on the gallbladder 
and ducts the author has encountered papillitis 
stenosans in 92 instances, in onh 2 of w'hich 
it was in the primary form 

2 Therapy The remoial of the gallstones or 
the diseased gallbladder is not in itself suffici¬ 
ent There are the following possibilities 

a) Widening of the papilla, the result of 
which IS uncertain 

b) Anastomosis of the duodenum and the 
common bile duct This a%oids obstruction 
and allows the gall to flow but does not per¬ 
mit the simultaneous flow of the retained 
pancreatic juice Spontaneous closing can 
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happen It is the method to choose in cases 
of long standing stenosis and for nil pa 
tients In whose cases technical difTlculties or 
a precarious general condition do not allow 
sphincterotomy which takes n conaiderable 
time and is surgicallj more complicated. 

c) Transduodenal dnislon of the sphinc 
ter This removes the stenosis It allowB 
free flo^ of the pancreatic juice but in\ olves 
technical difficulties and Is moreover dan 
gerous if the stenosis extends to the pan 
creatlc part of the bile duct (Injury to the 
pancreas hemorrhage) The cut edges of 
the common bile duct and the duodenum 
are, if possible attached together bj means 
of stitches A further closing Is not to be 
expected as the cut elastic spiral fibers keep 
the lumen open The operation Is completed 
with T drain drainage of the bile duct in 
which the cross arm is cut out in a channel 
shape and if possible reaches Into the duo¬ 
denum 

8 PostoperatUe controls have sbowTi that 
the common bile duct remains hjiwtonic for 
twenty four to fortj-eight hours after the 
sphincterotomj Afterwards the pressure Is 
normal Cholongiograms show a normal peri 
staltic action in the common bile duct allow 
ing complete closure of the lower end of It 
(the common bile duct musculature substitutes 
for the sphincter) Bacterlologic tests on the 
common bile duct show bacterial Invasion 
through the T drain within a few days This 
with the good postoperative functioning of the 
common bile duct, allows removal of the T 
drain already on the tenth day 
4 Mortality rate Of the 21 patients on 
whom choledochoduodenostomy was performed, 
3 did not survive, i e an 80 year-old man died 
of coronary thrombosis a 55-j ear-old woman 
of pulmonary embolism and a 67 year-old 
woman of a bemorThage from oesophageal 
varices already present 

Of 71 patients on whom sphincterotomy was 
performed agam 8 died, 2 women with duode¬ 
nal perforations and 1 woman with pulmonarj 
embolism 

6 Later controls showed that 8 patients died 
of already existing biliary cirrhosis between 
six months and two and a half years after the 
operation Questionnaires were sent to the 83 


surviving patients Twenty three patients 
whose answers were not satisfactor> were ex 
amined again 

Of the 17 patients with anastomosis 8 were 
healthy 5 of them being able to eat anything 
Three complained of colic 1 after an> excite¬ 
ment, 1 after eating pork and 1 from unknown 
causes Examination of 3 others showed pains 
as a result of chronic pancreatitis spastic ob¬ 
stipation or colitis In 1 woman owing to 
spontaneous closing oi the anastomosis and re¬ 
newed stone formation in the common bile 
duct a sphincterotomy had to be performed 
The remainder do not feel well as they are not 
able to tolerate fats 

Of the 66 patients who underwent sphincter 
otomy reports were received from B8 Forty 
six said thej were well 27 were able to eat 
everything The others are all allergic to 
fats Of the 12 ill patients 1 had hjTeracidib 
troubles 3 a serious neurosb 1 interstitial 
nephritis I cystop>eHtis 1 asthma with spon 
dylosis and 1 chronic pancreatitis 1 was 
allergic to miDc, complained of colic after hav 
Ing milk and localized the pains in the colon 
Only 8 patients in this group felt ill solely be 
cause of inabilit> to tolerate fats 

6 The results after sphincterotomy appear 
as far ns can be gathered from the small num 
ber of cases better than after anastomosis 
The latter group however deals rather with 
more serious conditions 

Various Technics of Simple 
Hemorrhoidectomy 
An Evaluation 

ZINDEL MJ) AND HANUS MD 
TEL-AVIV ISRAEL 

The number of technics for simple hemor 
rboideclomy in use today indicates that no 
single ideal method has been devised For 
tunately howe\’er most of the methods in 
general use bring fairly good results The 
approach should be varied in the Individual 
case 

Mess ligation is far too traumatizlDg and 
causes severe postoperative pain Electroco¬ 
agulation or cauterisation produces extensive 
scarring with a tendency to strictures and 
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occasional postoperatne bleeding Pnman 
complete closure of the opeiatue wounds after 
hemorrhoidectomr, in the authois’ opinion, is 
as strongh contraindicated as it \^ould be for 
anA othei potentialh infectious Abound The 
method emplo\ed b\ the authois is an atrau¬ 
matic technic similar to that recommended bi 
Bacon, and the operation is performed with 
the legion undei local anesthesia Mith procaine 
h\ diochlonde, or Esiacaine Earh ambula¬ 
tion (usually on the first postoperatne day) 
IS emphasized Daih digital dilation is not 
considered necessaii except in cases of stric¬ 
ture or fault! drainage 

Considering the authors’ experience in some 
2,000 cases and the compaiatne results of this 
and other methods, their opinion is that the 
method emplo\ ed bj them has much to recom¬ 
mend it, being attended bi minimal complica¬ 
tions and resulting in speed\ rehabilitation of 
the patient 

RfiSUMfi 

Le nombre de techniques d’hemoiihoidec- 
tomie simple en usage actuellement montre que 
Ton n’a pas encoie trou\e I'opeiation ideale 
unnersellement acceptee 
A la lumiere de son expeiience comprenant 
environ 2000 cas operes au cours des cinq der- 
nieres annees, I’auteur presente une brive 
discussion sur les a\antages et les incon!eni- 
ents des differentes methodes 

Resultals de 9 Ans de Pratique 
de Xotre Precede Personnel 
de Fixation des Aiguilles en 
Curiepuncture des Cancers des 
CaMtes Naturelles 

(Results of Nine Years’ Experience vith a 
Peisonal Procedure for Fixation of Needles 
in Radium Therapi for Carcinoma of Ana¬ 
tomic CaMties) 

R GALDLCHEAU, MD, FICS^ 

NANTES FRANCE 


•D rxc ur Honora^rc du Centre \nticancertux de Nantc>- 
mrdccin Kadio o^ri^te des bopilaiix 

^ubmitted fc- publnra icn Sept- 2*^ 1*^0® 

Au Congres International du Cancer Pans 
en 1950, nous a\ons presente aiec notre 
colleque Tardneau notre technique de fixation 


des aiguilles en curiepuncture des cancers des 
caMtes naturelles 

Cette communication, malheureusement re- 
leguee a la fin d’une des dernieie seances du 
Congrfe, et reduite a 5 minutes en raison d’une 
seance pleniere qui nous appelait dans un au¬ 
tre amphithdatie, n’a pas eu I’audiance qu’elle 
meritait 

Or, avant continue a I’appliquer peisonnelle- 
ment repuis lors, tant au Centre Anticanc4reux 
de Nantes qu’en cliant^e, nous a!ons tenu fi 
vous lappoitei ici, les resultats de notie pra¬ 
tique de 9 annees 

Rappelons en brievement le principe II con- 
siste a passer avec une aiguille courbe, une 
anse d’un fil de lin solide et de pidference de 
couleur diffeiente de celui des aiguilles, en 
arridre de la tumeui qu’il y a anvantage a 
ddpasser Les aiguilles sont ensmte enfonedes 
toutes d’avant en arnere Leurs fils groupes 
en deux faisceaux, sont fivds aiix deux extre- 
mites de I’anse 

Ce proc6de 6vite d’avoii a fixer chaque ai¬ 
guille dans la masse tumorale souvent friable 
II permet pour les letiiei de n’avoir qu’a sec- 
tionnei Tune des extremit^s de I’anse au dela 
du noeud qui la relie au fil des aiguilles Ces 
dernieres cadent alors en geneial tres facile- 
ment a une ti action model ee 

Cette technique conMent au traitement des 
Cancers de la vuhe, du \agin et notamment des 
metastases 16 tro-urethrales des tumeurs du 
col ut4rin Elle s’applique 4galement aux tu¬ 
meurs de la cavite buccale, langue, amvgdales, 
face interne des joues, plancher buccal Pour 
la partie ant^rieure du plancher, nous avons 
ete amenes a plantei les aiguilles verticalement 
en palissade, en raison de la courbe du maxil- 
laire Dans ce cas, I’anse est fi\6e dans le 
plancher meme, au besom en traversant la peau 
sous mentonniere, a^ec les precautions d’asep- 
sie requises II suffit de couper I’anse sous le 
menton pour retirer du plancher tout le sjs- 
teme 

Toutes ces manoeires sont simples et ne 
necessitent aucun appareillage complique 
Elies facilitent la mise en place et la fixation 
des aiguilles et en meme temps, leur ablation 
Comme I’anse est en principe passee en tissu 
sain, nous ne ra!ons jamais !ue ceder au cours 
au cours de I’application La contention dc« 
aiguilles est parfaite 
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Ce sont les alsona qui ont moti\6 notre fid6- 
lit6 i son eraplol depuis 9 ans II aufHt d avoir 
notre technique pour s en con\aincre 

ZU8AMUENFASBUNG 

A berichtet Ober elne oriffinelle Methode 
welche er 1950 jtuaammen mit Tnrdlveou ein 
fflhrte 

Berschreibung der Technik, VorfQhning 
ihrer Vortelle und Indlkatlonen Rcaultate 
einer jfihrigen Erfahrung 

8DMUARY 

The author reports a new procedure which 
he introduced together with Tardlveau In 
1960 He describes the technic, advantages 
and Indications of the operation and reports 
the results obtained o\er a period of nine 
years 

Greffe Lombosacree Technique 
d’Arthrodese Spongio-Osteo- 
Penostique 

(A Sponglo-Oateoperiostenl Technic of 

Arthrodesis for Lumbosacral Transport) 
RENfi CHAHRY M D F I 

PARIS FRANCE 

8 bmlttvd t pobllcatkm SepU 20 169&. 

Les lombalgies comprennent deux \arl6t$s 

—les unes guWssent, se atablllaent, ren 
trent dans 1 ordre au molna pour un temps 
par les mojen m6dlcaux habituela quittc k 
reprendre 1 offenalve plus ou molns r6gullfere- 
ment 

—les autrcs pas 

Cea deml6res tradulsent soit une d6g^^ 
rescence discale avanc6e quI perniet un raouve- 
ment de tlrolr que vient signer le rfitro-llsth^- 
sls (chute plat sur le dos dans les 
antecedents) 

—Bolt une arthroae apophysalre micro-trau 
matique 

—soit une malformation spondylolyse avec 
ou sans spondylollstheals 

Pour ces demieres variety II faut soit ad 
mettre la perslstance des mauLfestatlons 
douloureusea soit tenter de les gu^rir 


Le blocage vertebral par greffe r6pond h 
cette Indication 

Mals les dlfferentes techniques nont pas 
la mime efflcacite one efflcacite qui accepte 
un notable pourcentage d echoes discredite 
1 indication 

Cest le sort des greffes habituelles Une 
ressource sur laquelle je viens attirer aujourd 
hui 1 attention est la greffe perlosto-spongio- 
meduUo-vertebmle qui utilise un transplant 
osteo-p^rlostlque souple depose dans les gout 
ti6refl vertebrales soigneuseraent nvivees com 
me le fait Vilardell mals en ajoutant comme 
Je le fals depuis longtemps avec un succes 
pratiquement constant, un matelaa interme- 
dlaire de substance spongleuse, et depuis pen 
—comme me 1 a 8ugg6re Danis—un llant de 
moelle osseuse. 

La aflrete de cette technique qui ne com 
porte qu un mols de decutibns dorsal et pas 
de pl&tre juatifle & mes >eux les Indications 
du blocage et le legitimise 

C est sur ce point que j al \*oulu mettre 1 ac 
cent & 1 occasion du Premier Congres de la 
Federation europeenne du (^II6ge interna 
tional de Chirurgiens & Bruxelles 

rUSAUUENFASSUKG 

In Ffillen von hartnfickigen Lumbalgien 
(Bandschelbendegeneration mikrotrauma 
tische Apophysenarthrose, Spondylosis mit 
Oder ohne Spondylolisthesis) ist elne Wlrbel 
blockierung durch Transplantation angebracht 
Aber die verschiedenen Techniken welche alle 
einen anerkannten hohen Proxentsatr von 
Misserfolgen aufwelsen bringen die Indika 
tion dafQr in schlechten Ruf 

Verf wUnscht daher die Aufmerksamkelt 
auf ein flusserst vortellhaftea Verfahren ru 
lenken die Transplantation nach Vilardell Er 
hat dies Verfahren seit langom erfolgrelch 
durch elne Schicht spongiOacr Substans er 
ghnxt, welcher er seit kurzem nach Anregung 
von Danis noch ein Markbindemittel hlnxu 
fOgt. 

Dlese Technik rechtfertigt und legitimlert 
weltgchend die Indlkatlonen der Wlrbel 
blockierung 

SUMMARY 

Irreversible lumbar pain justifies a verte¬ 
bral blockade by transplantation. The various 
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methods bearing a recognized high incidence 
of failures, howeier, discredit this indication 
This IS wh\ the author draws attention to 
Vilardell’s method He has personallv com¬ 
pleted this method bi using a complementan 
stratum of spongj substance, to -nhich he has 
recentlj added marrow as a binding agent, 
according to Danis’ suggestion 

The author has applied this proceduie oier 
a long period, w ith continued success It fulh 
justifies and legitimizes the indications for 
\eitebral blockade 

Surgical iManagement 
of Hemorrhoids 

HUGH BEATON, M D , FIGS 
FORT W ORTH, TEXAS 

Submitted for publlcntion Sept 20 1*158 

Internal and external hemorrhoids are soft 
tumors occurring at the anus as a result of 
the presence of superficial larices Thei aie 
irregular in size, shape and distribution 
Hemonholds co\eied with mucous membiane 
.ire called internal hemon holds, and those 
co\ered b\ skin are called exteinal hemoi- 
rhoids 

Present knowledge of the cause of hemor¬ 
rhoids IS of such slight practical lalue that 
preventse efforts are onh palliatne 

The diagnosis of hemorrhoids cannot be de¬ 
termined either b^ the histon or b\ digital 
examination alone A carefuih obtained his¬ 
tory and a thorough proctosigmoidoscopic ex- 
.nmination are necessarj Nearh all lesions 
that occur in the anorectal region cause sjanp- 
toms which are so similar that onh with 
constant intelligent curiosit\ and a knowledge 
of anorectal patholog^ can embarrassing errors 
be aioided 

Adequate Siirqical Management —Hemor- 
rhoidectom\, le, remo\al of hemorrhoidal 
tissue, IS commonh accepted as the proper 
objectne in the surgic.al management of 
hemorrhoids If, howe\er, the thesis of anal 
infection is at all tenable, hemorrhoidectomy 
does not necessarih represent an “adequate” 
.in<wer to the problem In my own opinion, 
therefore, the goal of adequate surgical treat¬ 
ment enconipas-es not onh complete remoyal 
of all external and internal hemorrhoid il ti-^sue 


but obliteration of all portals of entry (anal 
crypts) involyed in the process of anal 
infection 

Indications —The principal indications for 
surgical management are (1) repeated attacks 
of disabling pain, (2) bleeding, yyhich may- 
result ultimately in hy-pochiomic anemia, and 
(3) hemorrhoidal piolapse that has become 
incieasingh- difficult for the patient to reduce 
Am one of these, or any combination, is suffi¬ 
cient reasons for suigical treatment 

The piincipal hemonhoidal groups lie usual¬ 
ly on the right posterior, the right anterioi 
and left lateral quadrants The same prin¬ 
ciples, landmarks and objectives hold for anj 
and all hemorihoidal groups 

No one particular operation, pursued step 
bj step, will cure all hemorrhoids A basic 
opeiation that lends itself to alteration yvill 
be described 

Operative Technic —After the field of oper¬ 
ation has been properly- prepared, a careful 
dissection is started on the anal margin The 
hemoirhoidal mass is dissected up to exposure 
of the sphincteric muscles Since the hemor¬ 
rhoidal tissue lies upon the anal sphinctei, it 
IS necessarj to strike a proper plane of cleay- 
age Exposure of the sphinctei ic muscle sen-es 
ty\o purposes, complete removal of the hemoi¬ 
rhoidal tissue and protection of the muscles 

During dissection one is likeh to encounter 
arterial bleeding and scar tissue Bleeding 
usually results fiom the sectioning of small 
terminal branches of the inferior hemorrhoidal 
arteries The y-essel can be secured bj means 
of a “stick-tie ” The mass is now transfixed 
at the upper pole w-ith no 1 chromic catgut 
carried on a round needle The othei quadrants 
are taken care of in a similar manner, care 
being taken to leaxe areas of skin and mucous 
membrane between the yyounds When the 
ligatures haye been applied, the excess of pile 
tissue distal to the ligatures is excised After 
careful examination for any bleeding points, 
the wounds are syyabbed yyith antiseptic soap 
solution and a small dressing of gelfoam 
sponge IS applied 

SUMMAPX 

The ligature-excision Utig of operation 
here described is relatneh simple Its flexi¬ 
bility allows the surgeon to modify the technic 
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according to the problem at hand It results 
in little or no ‘buried suture material and 
it answers the requirements of adequate surgi 
cal treatment 

Twenty Years’ Eypenence of 
Midline Extraperitoneal 
Approach to Hernia in the 
Inguinal Region 

LT COL A. T ANDREASEN M.D, 
FJl^ (Eng) FJICS (Eng) FJ C S 
IMS (Rtd)» 

WEST WICKHAM ENGLAND 


Formerlr Prof*«»crr of 8 rr^rr C*l«itU. I dU. 
Soi»«PD to 8Lm.8.. JUrMop*. 8f«T» Leone. Wert Alrien- 

The results obtained In nearly 2 000 per 
sonal cases followed up for three to five years 
and some much longer between 1935 and 1956 
were reported The operative approach was 
described by the aid of a series of projections 
of photographs taken at operation and the 
utility and advantages of this route were 
briefly stated 

The generall> accepted causes of failure in 
other routes were shown to be overcome In 
this one It was shown that the basic criteria 
of an Ideal operation for inguinal hernia are 
fully met Some points were mentioned and 
illustrated concerning sliding hernia multiple 
hernia hernia of the bladder enlargement of 
the prostate complicated by hernia and ob¬ 
structed and strangulated hernias showing 
the usefulness of this approach In such cases 

RfiSUMfi 

1 Expos4 des r^ultats obtenus dans pr^ 
de 2000 cas personnels suivis pendant 8 h 5 
ans de 1936 i 1955 

2. Description et illustration de la tech 
nlque (photographies op^ratolres) 

3 Avantflges de la mfithode, comment elle 
frvite lea 4chea reconnua des autres techniques, 

4 Utility de la m^thode pour dlverses autres 
hemica 

ZUBAUMENFASSUNO 

A, berichtet fiber die Resultate von 2000 
persflnllch behandelten FfiUen Beschreibnng 


der angewandten Technik an Hand von opera 
tiven Photographien, Dlese Technik entspricht 
alien Forderungen einer Idealopemtlon 

Autor erwfihnt noch emige Fragen fiber 
GleltbrOche Cystocelen durch Proatatahyper 
trophie komplixlerte Hemien elngeklemmte 
Brflche wobel die beschriebene Technik mit 
bestem Erfolg ausgefOhrt werden kann 

Recent Concepts 
in the Treatment of 
Perianal Cutaneous Lesions 
GEORGE L BECKER M.D 

PATERSON NEW JERSEY 
Sabmittn) for pobHeadon S«pt. 20 1I5S. 

Knowledge of the reactions of the ekin to 
Injury and the pharmacologic eflTect of drugs 
applied to the skin must be understood for 
successful treatment of perianal sklji lesions 
Use of specific drugs a doxen or less admin 
Istered locally brings rebef and sometimes 
care If one medication falls another Is sub¬ 
stituted In 40 per cent of cases a coexisting 
pathologic condition must be treated surgical 
ly The patient must be carefully instructed 
with regard to hjgienic rules and measures 
of self treatment to prevent recurrence 
Treatment of penanal skin lesions has been 
greatly modified by use of antibiotics and 
steroids but their indiscreet use is rapidly 
increasing the incidence of fnngons infections 
In treatment of such infections antibiotic 
therapy is stopped and bacterial flora reestab¬ 
lished Vitamin B and ilycostatln tablets are 
administered orally and wet dressings of 
KMN04 are alternated with Mycostatln oint 
meat followed later by Vioform hydrocorti 
sone cream In cases of uncomplicated lesions 
in infants after cleansing with Bnrow’s so- 
lotion Mycostatln ointment is applied four 
times daily If not effective within seventy 
two hours monllla probably are not present. 

Systemic and local therapy is stopped in 
cases of contact or drug dermatitis Use of a 
Boaplesa detergent with-now is followed 
by application of wet Burow^s 

solution KMN04 or by h - 

drocortlsone in a wat o 
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cm IS added for secondarj bacterial infection, 
M\costatin for superimposed fungous infec¬ 
tion 

Neurodermatitis, or localized atopic eczema, 
i\ill respond well to hvdrocortisone Pruritus 
am, secondan to neurodermatitis, is not cured 
by surgical methods Hi drocortisone m a 
water-soluble base is the preferred therapy, 
if lichemfication has occurred, hydrocortisone 
IS combined with tar For secondan bacterial 
or fungous infection Vioform-hj drocortisone 
cream is applied In the treatment of psori¬ 
asis, hi drocortisone is lalueless, tar, ammo- 
mated mercuri, salicilic acid, ultraviolet 
therapi or Vioform cream affords relief If 
simptoms continue. Thorium X (94 per cent 
alpha radiation m 70 per cent alcohol) may 
be applied localli at intenals of seien to ten 
dais 

Tinea cruiis and tinea ciicinata respond to 
half-strength Castellam’s paint, Desine\ or 
Sopronol Hidradimtis lesions are treated sur- 
gicalli bi abscess drainage, opening of the 
sinus tract and destruction of its base, with 
use of chemical or theimal procedures Ex¬ 
tensile gianulations mai haie to be folloiied 
bi shin grafting A loii fat diet, the admin¬ 
istration of thiToid extract and the use of 
antiseptic soapless detergents mai prevent 
recuirence 

Treatment of scabies iiith pediculosis com¬ 
plicated bi peiianal infection consists of one 
or tiio applications of Knell (benzine hidro- 
chloiidel Radiodermatitis is best tieated 
Mith applications of Vitamin A and D oint¬ 
ment and oral Vitamin A plus ciude li\ei 
injection® Cond\loma accuminata is treated 
b\ application of Podoph\llin resin, 25 per 
cent to 30 per cent, in tincture of benzoin, in 
ca®es of ®econdar\ sloughing, Neom^cln-h^- 
diocorti®one ointment is used localh Congen¬ 
ital perianal hemangioma is uncommon, in 50 
per cent of cases it heals spontaneously If 
the lesion become® enlarged, dr\ ice therapy 
IS tried fir-t then radium plaques, if these 
are ineffectne radical surgical excision should 
bo done immediately regardless of the pa¬ 
tient s age 

The pav-ibiluy of yenereal infection should 
nlyyay- be considered especially in cases of 
p unless Inter il and fis-ure or ulcer Treat¬ 
ment of primary si-philis coiisi-t- of penicillin 


sjstemically administered Penicillin ointment 
should be used locally for seven to ten days 
only Secondary and tertiary syphilis respond 
to systemic administration of penicillin 

Except in cases of piecancerous groyydhs, 
patients require reassurance and should be 
told that the perianal lesion yynll not lead to 
carcinoma 

(Tlnrty ilhistiahve slides accompanied this 
presentation ) 

Diagnosis of Thyrotoxicosis 

ROBERT LEE MARSH, M D , FIGS 

GLENDALE, CALIFORNIA 

Submitted for publication Sept 16 1958 

The diagnosis of thyiotoxicosis is, in the fi¬ 
nal analysis, a clinical, not a laboratorj’', diag¬ 
nosis Since the development of scintography, 
undei standing of the physiology of the two 
sepal ate vaiieties of thyuotoxicosis has im¬ 
proved The etiologic factois and clinical pic- 
tuies of diffuse toxic goitei versus the toxic 
nodule yvere diffeientiated in this presenta¬ 
tion, which, coupled yvith a color film stiip, 
demonstrated a neyv teaching method as yvell 
as the standaids of diagnosis taught at the 
School of Medicine, College of Medical Evan¬ 
gelists, Los Angeles, California 

ZUSAMMENFASSUNG 

Die Diagnose dei Thj reotoxikose ist in der 
entgultigen Analjse eine klinische und nicht 
eine Laboiatoriums Diagnose 

Seit der Einfuhrung der Scintographie hat 
sich unser Verstandnis der Physiologic dei 
zyyei yeischiedenen Arten der Thj reotoxikose 
yeibessert Die Aetiologie und das klinische 
Bild des diffus-toxischen Kiopfes gegenUber 
dem toxischen Knotenkropf ist jetzt diffeicn- 
ziert 

Dieser Bericht, yon einem Farbfilm beglei- 
tet, zeigt eine neue Lehrmethode soyvie den 
diagnostischen Masstab yyie er in der medi- 
zinischen Fakultat des College of Medical 
Eyangelist®, Los Angeles, gelehrt yyird 

RLSUMf 

Le diagnostic de la thy reotoxy cose est un 
diagnostic clinique et non de laboratoire 

L’lntroduction de la scintographie nou® a 
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perniis d augmenter nos connalssances de la 
physlologie des deux types de thyrfeotoxicose 
et de diff^rencler 1 image 6tiologique el 
Clinique du goitre toxique diffus par rapport 
an goitre noueux. 

Cette presentation illustree d un film en 
couleur expose une nou% elle m4thodc d cn 
seignement (avec sea critferes de diagnostic) 
telle qu eHe eat pratlqu4e k L#os Angeles 
School of Medicine, College of Medical Evan 
gelists 

Flexion Spasms and 
Contractures in Diseases of 
the Spinal Cord 

GEOFFREY PLATT M Ch Orth M B 

AYLESBURY ENGLAND 

The disabling nature of these flexion 
apasms and contractures was discuaaed, with 
emphasis on the importance of keeping the 
patient mobile end the methods of roinimiring 
the development of these conditions when bed 
treatment is necessary 

Conservative treatment of established con 
tractures takes the form of intermittent 
stretching by weights and alings or bj use of 
the mechanical tractor described Contlnuoua 
traction Is inadvisable, as it produces pressure 
sores In the rather debilitated t>'pe of patient 
affected 

A case of contracture following tuberculous 
meningitla was described to illustrate this 
form of treatment. 

The various forms of operative treatment 
were reviewed They include tenotomy neu 
rectomy rhiiotomy and intrathecal Injections 
of alcohol The disadvantages of these meth 
ods were discussed 

A combined operation which has resulted in 
striking improvement was described The ac 
tual procedures vary somewhat to suit the 
individual case, but they include the follow 
ing maneuvers 

1 Obturator neurectomy lor relief of ad 
duction of the hip This may be combined 
with division of the Insertion of the Ibopsoas 
muscle to relieve flexion contracture 


2 Transplant of the insertions of the biceps 
feraoris semitendlnosus semimembranosus 
and gracilis muscles to the femoral condyles 
to correct flexion deformity of the knee At 
the same time the motor nerves to the calf 
muscles can be divided In more established 
contractures the origins of the gastrocnemius 
may be separated from the femoral condyles 
and slid downward 

3 Tenotomy of the achilles tendon has been 
performed ^vith benefit in cases of spastic 
equinus 

ZU SA M U E N F ASSU N 0 

Beschreibung der konservativen Therapie 
der festsltxenden Kontrakturen sowie elnes 
mcchanlschen Traktionapparates 

Erfirterungen liber die \er8chiedenen Ope- 
rationsmethoden und Ihre Nachtelle A 
schlfigt eine neue kombfnlerte chfrurgische 
Technik welcbe sich mit elnigeu Vananten 
Variationen dem einxelnen Fall anpassen 
Ifisst. 

Einige vorgefOhrte Ffille lelgen die erstaun 
Ilche Besserung die man Dank dieser Technik 
errelchen kann 

r£sdii£ 

L auteur dfecrit le traltement conservateur 
des contractenres stabiles alnsi qu un apparell 

i traction m^canique. 

n 6tudie ensuite les diverses formes de 
traltement op^mtoire et dIscute leurs dfesa 
vantoges puis propose uae nouvelle m6thode 
chirurglcale combinfee, avec quelques variantes 

ii adapter selon les cas 

Ququels cas sont prfisentfis raontrant 1 ame¬ 
lioration frappante que cette technique permet 
d obtenir 

Evamination of the 
Anorectal Area 

J F MONTAGUE MD FI C.S 

NEW YORK CITY NB^V YORK 
Submitted for p bUeetlon S«pt. 16 IfSA. 

An examination should begin long before 
the patient actually reaches the examination 
table It should begm with a careful history 
this will furnish information and give the sur 
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geon an opportunitj to put his patient at ease 
and inspire confidence 

Proctologists are prone to insist that no 
physical examination is complete without a 
rectal examination, without always keeping m 
mind that no rectal examination is complete 
without a general phvsical examination 

In the matter of preparation, one should al¬ 
low matters to remain simple and not compli¬ 
cate them b\ factors that are difficult to con¬ 
trol I refer specifically to cathartics I have 
found that nearh 80 percent of the patients 
who come to me for examination have an empty 
rectum, and most of them ha\e a fairly empty 
sigmoid colon, if the\ ha\e not been given a 
cathartic the night before or an enema the 
morning of the examination, and if they are 
examined at the right time Since most per¬ 
sons ha\e a bowel mo\ement in the morning, 
immediateh after breakfast, it has been my 
practice to take ad^antage of this fact and to 
schedule sigmoidoscopic examinations for the 
hours of 10 a m to 12 noon I regard this as the 
optimum time for proctologic examination In 
those cases in which there is some fecal con¬ 
tent in the lower bowel I have obtained satis- 
factor\ results b\ emplojing a new device or, 
more correcth, a new method of using an old 
de\ice, nameh, the bab^ enema I have a col¬ 
lapsible bottle that contains an enema fiuid, a 
saturated solution of Fleet’s sodium phosphate 
This IS injected into the rectum, it promotes 
e\acuation and lea^es a minimum of residue 
in the rectal ampulla It has been m-s custom 
to use this in examining the few patients who 
come for examination with some fecal matter 
in the area I wish to stud^ 

^^Tlen it comes to instrumental examination, 
e\ervone has his own preference as to instru¬ 
ments I designed, as far back as 1925, a rec- 
tosigmoidoscope which has since been fa\or- 
abh receued throughout a large part of the 
medical world It adds one more step to the 
de\elopment of the sigmoidoscope, nameh, the 
addition of a truh pneumatic feature The 
instrument is inflated before and during inser¬ 
tion The air thus pumped into the sigmoido¬ 
scope escapes b\ means of perforations at the 
tip and in turn inflates the bowel in adiance 
of the instrument This greath facilitates in¬ 
troduction rendering it quite simple There 
IS another feature that will sene well upon 


occasion After the instrument has been in¬ 
serted the obturator tube is removed, the tip 
IS taken off and the bulb is lighted I^Tien it 
IS inserted, however, the area is inspected 
while the light is still proximal, to make sure 
it wall not be soiled If the distal area is 
clear, the light mav then be inserted to the full 
length of the sigmoidoscope barrel, and all the 
advantages of distal lighting come into play 
If, how^ever, the area under obsen'ation is 
threatened with soiling, the inner tube can be 
withdrawal to exactly the right distance to per¬ 
mit removal of the contaminating feces Then 
with the aiea again clear, the instrument can 
be advanced to repossess the advantages of 
distal lighting 

Various additional supplemental piocedures 
aie routine with all thorough workers in this 
field, especially biopsy, which is indicated 
when the mucosa presents changes w'hich, to 
the naked eye, look suspiciously like cancer 
Finally, what I consider the most important 
pait of a thorough rectal examination is a 
roentgen study of the colon 

The Management of 
Ileostomy Diarrhea 

J W MCELWAINE, MD, FIGS 

AMITYVILLE, NEIV YORK 
Submitted for publication June 11 1958 

Massne diarrhea from an ileostomj stoma 
usually occurs within a few dajs after estab¬ 
lishment of the ileostomy It is a serious 
complication of total colectomj, requiring im¬ 
mediate and energetic treatment The diarrhea 
may be caused bj pseudomembranous staphy¬ 
lococcus enteritis, nonspecific ileitis or electro- 
hte imbalance Cultures should be taken 
routinelj from the ileostom\ at dailv inteiwals, 
and sensitmta studies performed if pathogenic 
organisms are isolated Erj’thromj cm should 
be started after the first culture is obtained, 
despite the fact that the diagnosis of pseudo¬ 
membranous staph\ lococcal enteritis usualh is 
established b\ the time diarrhea appears 
Treatment is directed toward the replace¬ 
ment of nitrogen, sodium and potassium, to¬ 
gether with reestablishment of the normal 
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blood volume The normal fleostomv stoma 
excretes about 1 to 2 Gra of nitrogen dailv 
which IS little more than the amount excreted 
in a normal bowel movement- In ileostomv 
diarrhea the amount may exceed 10 Gm. a 
day Replacement should be made bv blood 
transfusion until proper alimentation can tale 
place \itrogen studies on total volume out 
put as well as serum protcm studies aid m 
determining the amount of nitrogen to be 
replaced- Accurate intale and output records 
must be kept The loss of fluids from lleos 
tomy Levine tubes vomitus urine and per 
spiration or fever most be tabulated 

The Io«s of ^odium In cases of Ileostomv is 
marked- and often approaching 300 to 400 mEq 
per liter If the diarrhea is profuse and re¬ 
mains untreated, salt depletion may occur 
with resultant collapse and prostration In 
treating severe diarrhea with or without col 
lapse It Is frequentlv necessarv to give con 
centrated saline solutions to restore electrolyte 
balance without overloading the system. The 
use of S per cent sodium chlonde, given In 
amounts of 500 cc. at 40 to 60 drops per min 
ute is a satisfactory wav of treaHng the se¬ 
vere condition The lungs should be auscul 
tated periodicalh to detect early signs of 
pulmonary edema If collapse has occurred in 
the presence of ileostomv diarrhea, energetic 
administration of sodium Is life-saving and 
dramatic. Improvements mav be noted within 
one hour 

Loss of potassium Is also of great concern 
in the management of ileostomv diarrhea. An 
established ileostomy nonnallv will excrete 6 
to 10 mEq of potassium in twentv four hours 
When diarrhea is present 6 to 10 mEq may 
be present in each liter of fluid. Immediate 
replacement of potassium chlonde in amounts 
up to 10 Gm in twentv four hours may be 
necessary to counteract the severe loss occur 
ring in this condition Blood levels of both 
sodium and potassium should be obtained daily 
together with the carbon dioxide combining 
power and chlonde determination but fre¬ 
quently the values for sodium and potassium 
do not reflect the true metabolic condition of 
the patient. Replacement therapy therefore, 
should be based more on clinical observation 
and determination of total output. 

In addition to the adequate replacement of 


electrolvtes cortisone mav be a useful adju 
vnnt. It win be recalled- of course- that pa¬ 
tients who have received cortisone prior to 
fleo«tomv should be continued on cortisone 
during and after this operative procedure The 
u«e of corticosteroids frequentlv aids in the 
treatment of ileostomy diarrhea bv decreasing 
the amount of fluid lo'^s from the Ileostomv It 
most be kept in mind- however that when 
corticosteroids are u<ed the urinnrv and lleos 
tomv output mar be decreased with resultant 
diminution in the los< of nitrogen and sodium- 
bat that potassium excretion mar not be al 
tered. TTiere appears to be a higher concen 
tratlon of potassium in the ileostomv output 
of patients receivmg cortisone * It is neces 
sarv to follow the urlnarv output closelv with 
patients receiving cortisone when the diarrhea 
begins to subside, ns the urinary volume mav 
not return to normal for several days If tissue 
edema has occurred after cortisone therapv a 
diuretic mav be utilized with excellent results 
at this time provided there is no known con 
traindication to its u«e in general 


Brook B. N D^co temy Cbmlitir IH* of Cc4ofi * 
R w tT u a. pp },14 (JkA. r«^) IfSS, 

The Site of Pel\ic Exenteration 
for Adranced Carcinoma 
of the Uterus 

SIARIO IIARGOTTIXI ilJ). FJ • 

EOME. ITALT 

QiolnBAn of of Grnrrol S u rt cf T Ittlhito 

B«ciu Elraa T>«r k> r U Coro M TmoorL Horn* 

Sobmlttrd for ptibUcotlon Ott. *0 l>5t. 

Cancers of the uterus and \agina ha^e a 
marked tendency to remain localized in their 
regional areas for a long time so that death 
occurs in more than half the cases owing to 
local infection and urinary complications 
Brunschwlg has shown that in certain cases 
of advanced carcinoma of the ntenis and va 
gina it Is possible to remove all the pelvic 
organs with success and that some patients 
can survive for five years or more leading a 
useful life. 

-.-Pelvic exenteration ormed I 
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30 cases ^^lth encouiaging results, notwith¬ 
standing the ven' precaiious condition of 
patients and the local extent of the disease 
Although this tj^pe of suigen has its limita¬ 
tions, it should be undeitaken in selected 
cases as soon as persistence oi lecuirence 
occuis after iriadiation, oi ladiosuigery, 
since further ladiotherapy is geneiallv un¬ 
able to achieve more than palliation, ivhere- 
as surger\ at this stage can still achieve a 
cui e 

RfiSUMfi 

Les cancers du vagin et de I’uteius sont 
caiacteiises pai une tendance a I’extension 
loco-iegionale plutot que pai des metastases 
eloignees, de soite que dans plus de la moitie 
des cas le deces est du a des complications 
infectieuses et urinaiies 
Biunschwig a montie qu’il est possible 
d’extnpei a\ec succes tons les visceies pel- 
Mens, a\ec des suivies de cinq ans et plus 
L’eiidement de la cavite pelvienne a et4 
pntique 30 fois a\ec des lesultats encouia- 
geants, si Ton consideie I’etat tres piecaiie 
des malades et I’extension de la tumeur 
Cette chiiuigie a ses limites, mais elle se 
justifie pai les lesultats qu’elle permet d’ob- 
tenii Elle deirait etie entiepiise dans des 
tas selectionnes, des que se manifeste une 
lecidne apies ii radiation ou traitement 
1 adio-chirurgical, cai meme poursuivie cette 
therapeutique n’est en geneial que palliative, 
nlors que la chiiuigie peut amener la gueii- 
son 

ZUSA M MENFASSU^ G 

Das Karzinom des Uterus und der Vagina 
ist daduich charakterisiert, dass es lange 
ortlich lokalisiert bleibt In uber der Halfte 
der Falle sind eine lokale Infektion some 
Harnkomplikationen die Todesursachen 
Brunschmg hat bemesen, dass Patienten 
noch wahrend fiinf Jahren oder mehr mch 
Entfernung der Beckenorgane in fortge- 
schrittenen Fallen, ein brauchbares Leben 
fQhren konnten 

A berichtet Qber 30 Pehis Exenterationen 


die er mit Erfolg ausfuhrte Obivohl dies Ver- 
fahren seine Gienzen hat, sollte man es in 
ausgesuchten hartnackigen Fallen mit Rezi- 
diven nach Bestrahlung odei Radiochiiuigie, 
amvenden 

Obstruction of the Small 
Intestine b}’- Adhesions 

ROBERT HENRY ABRAHAMSON, M D 

STAMFORD, CONNECTICUT 


Submitted for publication Sept. 15 1958 

Small adhesions aie extiemely common in 
the small intestine aftei lapaiotomy They 
aie the most common cause of obsti action 
of the small bowel Then piesence piovides 
the possibility of reflex, adynamic oi neuio- 
genic ileus, piogressing to an actual mechan¬ 
ical obstruction 

This combination of events accounts foi the 
low-grade chronic obstruction that lemains 
asymptomatic for a long time and suddenly 
develops into acute obstiuction 

The piesence of leflex ileus in the patient 
who has undergone abdominal surgical pro- 
ceduies should wain the surgeon of the pos¬ 
sibility of volvulus of the small intestine with 
impairment of the bowel and should indicate 
the need foi early operative intervention 

The immediate therapy is intestinal intu¬ 
bation, followed by opeiative release of ob¬ 
struction and by lesection when indicated 

RfiSUMfi 

Les adheiences du giele, courantes apres 
une lapaiotomie, sont generalement la cause 
de I’obstruction 

La presence d’adherences du grele fournit 
la possibilite du dev'eloppement d’un ileus r6- 
flexe, soit ad\namique, soit neurologique, 
pouvant se transformer en obstruction m6ca- 
nique 

L’existence combinee de cex dontisions ex- 
plique qu’une obstruction chronique peut 
subsister sans occasionner de sjmptomes 
cliniques pendant une penode prolongee, et 
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se transformer subitement en obstruction 

Un Ileus r^flexe chez un malade a} ant sub! 
une Intervention chirurglcale abdominnie ser 
vira d avertlsaement nu chirurglen et indl 
quern qu il peut > a\oir lieu de privolr un 
volvulus du ffrfile n\*ec diminution fonctlon 
nelle de 1 Intcstln augmentant 1 urgence de 
1 intervention chirurglcale 
Traitement immMIat tuboge intestinal 
liberation op4ratoire de 1 obstruction et, le 
cos echeant resection 

ZUSAMKENTAfifiONG 

Ven\achaungcn des Dflnndorms sind elne 
hfiuflge Folgo \on Laparotoralen Sle Bind Im 
AUgemeinen die Uranche des Dflnndarms 
\erschluaaes 

Bei Dflnndnnn\envnchaungen besteht die 
Mfiglichkelt elner Umwandlung einea adyna 
mischeen oder neurogenen Reflex ileus in 
einen echten mechaniachen Verschluas 
Das ZusammentreiTen dieser Umstfinde 
erklirt das plCtzlich Eintreten eines akuten 
Verschlusses nachdem ein milder chronischer 
Verschluas Ober Ifingere Zelt bestauden hat 
ohne klinische SjTnptome hervorturufen 
Dns Vorkommen eines Reflex ileus nach 
frflheren Unterlelbsoperatlonen soil den Chi 
rurgen nuf die MOglichkelt eines DOmidarra 
volvulus mit DarmatSrungen aufmerkaam roa 
chen Die Indikatlon fflr einen chlrurglschcn 
Eingrlff wird dodurch noch drlngllchcr 
Die sofortige Behandlung ist die Darmin 
tubation operative Befreiung des Verschlus 
ses und gegebenenfalls, Resektion 


A Propos de la Sterilite 
Alascuhne 

(Male Stenllty) 

MAHMOUD MOHSENIAN MJ) * 
TEHERAN BIAN 

Cli«f d« S«rTle« de Ornmlocle • FHopHal flmrv-Abedl 
Tel»er*n (Iran) 

Sabmltted for publication OeL 10 IfSS. 

Tour les mSdecIns doivent accepter actueDe- 
ment que le traitement chirurgical des axo- 
spermles excr^triccs ets un traitementr§el et 
non pas th^onque Je ne veux pas inslter sur 
lea difffirente m^thodes d operation mala je 
peux dire depuis mea demlers rfisultats en 
couragents qu il faut bien respecter la mu 
queuse dfiffirentielle. (Epithelium et ne pas le 
trauraatiser pendant 1 operation) 

On peut soupconner la permeability du canal 
deferent dans 80% des cas et en Injectant le 
serum ph>8lologique par interm6diare de P E 
cela sera confirme Ne pas utJlIser nl matlSres 
opaques nl colorantes qul ont 1 inconvenient 
d irriter 1 epithelium du canal 
Sabstenir des ponctions biopsies et mSme 
des biopsies testlculalres qul sent toutes les 
deux capables de produlre one hemorrhagie 
memo tr^s lentement dans les tubes seminaux 
malgre les aiguilles flnes 

Nous avons cxpliqoe que les ponctions bi 
opsles ne donnent aucun renselgnement. Je 
n insists plus sur ce sujet, mau je demande 
h mes jeunes confreres de pratiquer one 86rie 
d experience* sur lea animaux en eaperant 
qu un jour la raedecine dispense deflnitivement 
lliomme de cet examen aussf penlble que 
nuisible 


TIio artisnc sense of perfection in work is another much to be desired quably to 
bo cultivated- No matter hovr tnfling the matter on hand, do it with a feeling that 
it demands the best that is in yon and when done look it over with a critical eye, 
not spanng a strict judgment of ) ourself 
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canine transplantation of 676 
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ankjlosis of 811 

arthrodesis of 823 

H5dronephrosis 

history of 434 
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plastic technic foi 587 

Incidence 
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Indication 

for antibiotics 519 
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for surgical inteiwention 362, 791 
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66 
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Obstetric and Gynecologic Surgery Section 
July 

September 

October 
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69 
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Inflammatory disease of 
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surgical treatment of 
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809 

Repair 


of choledochus 
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148 
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61 
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of prostate 
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Response 
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complications of 
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Transplant 
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The Endless Perspective 
of Surgical History 

T he International Surgeons’ Hall of Fame and 
the School of the History of Surgery and Re 
lated Saences are among the most significant achieve 
ments of the International College of Surgeons, for 
no surgeon’s knowledge of his profession is adequate 
without a knowledge of its history, and its history 
has been strangely neglected m our medical schools 
A reahzmg sense of our overwhelmmg debt to the 
pioneers of the profession is also a prerequisite to a 
full understanding of its ethical requirements As 
for the mtelligcnt layman, his general insight mto 
the past and his outlook to the future cannot but be 
deepened and broadened by study of this vital por 
tion of the world’s history 
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Third Series of Lectures 

SCHOOL OF THE HISTORY OF SURGERY AND RELATED SCIENCES 
International Surgeons’ Hall of Fame 


The thud seiies of Jectuies being pie- 
sented bv the International College of Sui- 
geons’ Hall of Fame and the School of 
the Histoi\ of SuigeiA and Related Sci¬ 
ences at the Hall of Fame duiing the cui- 
lent veai is maintaining the high standaid 
of excellence established in pievious veais 
and in some legaids e^en exceeding it 
Intel est in the senes is evidenced b\ 
the large attendance 
The lectureis aie among the most em¬ 
inent leadeis in then fields of specialty 
Of the ten uho participate in the senes, 
eight aie on the faculties of the outstand¬ 
ing unu erslt^ medical schools of the Mid- 
vest, one is a distinguished piofessor 
emeiitus of such a school, and one is as¬ 
sistant to the president of the Ameiican 
IMedical Association Each is an authoiitv 
on the subject mth which he deals and all 
aie Mtallv concerned with medical edu¬ 
cation 

The senes is both bioad in scope and 
thoioughgoing It is eienh dnided into 
fi\e lectures that deal specificalh wnth 
the histon of definite surgical disciplines 
and fi\e lectuies that aie concenied with 
aieas of interest peripheial but at the 
same time basic to surgery 

The course has both unit\ and \ariet\ 
The unit\ lies in the fact that all lectuies 
present the d\namics inherent in their 
subject mattei The \ariet\ is the result 
of the ludicious selection of interesting 
subjects for discussion 

Interest in the course is maintained b\ 
the succession month after month, of 
colorful personalities each possessing the 
\aluable abiht\ of communicating to an 
audience his owti In eh e\ en passionate 


obsession with W'hat is his lifewoik 

These i epi esentatn e scientist-teacheis 
ha\e oiganized then addi esses so as to 
have the widest appeal possible Reducing 
excessu e technicalities to a minimum, 
they hai e formulated lectuies that aie un- 
deistandable bv piemedical students and 
la\ pel sons of intelligence On the othei 
hand, they ha\e not so diluted then con¬ 
tent bv populaiization as to lob it of \al- 
iditv even foi the most demanding listen- 
ei Suigeons and suigeon specialists follow 
with appieciative attention the logical 
condensations of laige aieas of knowledge 
and watch with fascination the essayist’s 
skillful tiacing of the development of a 
science thiough veais and thiough cen¬ 
turies, sometimes thiough millenia, to its 
piesent degiee of ceititude and usefulness 

The senes was inaugurated on Octobei 
21 by Dr Ilza Veilh, associate professoi 
111 the histon of medicine in the dcpait- 
ment of medicine at the UnneisiH of 
Chicago 

Di Veith piesented a fascinating pan- 
oiama of the \aiious concepts of disease 
as they ha\e chaiacterized human so¬ 
cieties during man’s long struggle to mas¬ 
ter his ennronment and assuie his own 
health The saga of the e\olution of ideas 
concerning disease is iiitimateh associated 
with man’s eAer-changing undeistanding 
of the natuie of the unneise and his own 
relation to it Thus the histor\ of the 
changing concepts of disease as expounded 
b\ Dr Veith ga\e the audience a sense of 
the complexiti and the uniti of human 
experience It was in truth a memorable 
c\ emng 

The second lecture in the series 'vvas 


JOtra nr thf isxFrvATio' Ai coiliff of '^lfffo 



delivered on November 11, by Dr Morris 
Flshbeln, professor emcritua of medicine 
at the University of Chicago and at the 
University of Iliinois, who dealt with the 
broad division of the history of medicine 
through time mto certain recognizable 
epochs Brilliantly organized, his pres¬ 
entation was as usual also noteworthy for 
the wit and the humor that characterized 
it 

A large audience awaited Dr Flshbeln, 
taxing the capacity of the Hall of Immor 
tals of the College, in which the lectures 
are held, and the adjoming rooms But the 
standees seemed happy to be on their 
feet and enthusiastically expressed their 
appreciation of Dr Fishbein s indubitable 
talents as a speaker 

By the time this is bemg read Dr 
Charles U l,etonrneau, director of the 
program in hospital administration at 
Northwestern University, will have de¬ 
livered his lecture on the story of the 
remarkable development of the modem 
hospital You can almost evaluate a civil 
ization by the care it gives to its sick and 
the modem hospital is a symbol not only 
of the development of science and the heal 
ing techniques but also of mans moral 
sense and responsibility 

Without a doubt Dr L^etoumeau s lec 
ture will have attracted a large and inter¬ 
ested audience for hospitals are an ever 
present concern to our society and Dr 
Letouraeau speaks of their history with 
unquestioned authority 

Lectures Will Be Published 
m the Journal 

At first it was contemplated to collect 
these lectures and pubbsh them in an an¬ 
nual volume, but it was finally decided to 
include one lecture in each issue of the 
Journal of the International College of 
Surgeons, under the heading ‘ Historical 
Pages of the Past' This will assure 
prompt distribution to our readers 
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Schedule of Lectures 

1959 


The lecture series wiIJ continue 
through the t\Tnter and spring 


JANUARY 13, 1959 

The History of Gynecology 

DR A F LASH, Clinical Professor 
of Obstetrics and Gynecology, 
University of Illinois, Chicago, Illinois 

FEBRUARY 3, 1959 

The History of Neurosurgery 

DR PERCIVAL BAILEY, Distinguished 
Professor of Ncurolog)' and Neurological 
Surger), Unncrsity of Illinois, 
Chicago, Illinois 

FEBRUARY 24, 1959 
Notes About the Role of Physicians 
in Our Military History 

DR GEORGE S LULL, Assistant to the 
President. American Medical Association, 
Chicago Illinois 

MARCH 24. 1959 

Eiolution of Medical Illustration 

THOMAS S JONES. M.S., 

Emeritus Professor of Aledical and Dental 
Illustration Unnersirv of Illinois 
Chicago Illinois 


APRIL 14, 1959 

The History of 

Surgery of Bones and Joints 

DR EDWARD L COMPERE, Professor and 
Chairman of the Department of Orthopaedic 
Surgerj', Northwestern University and Chicago 
Wesley Memorial Hospital, Chicago, Illinois 

MAY 5, 1959 

Development of Otorhinolaryngology 

and Bronchoesophagology 

DR FRANCIS L LEDERER, Professor and 
Head of Department of Otolaryngologj, 
University of Illinois, Chicago, Illinois 

MAY 21, 1959 

The History of Plastic Surgery 

DR WAYNE B SLAUGHTER, Clinical 
Professor in Charge of Plastic Surgerj, 
Um\ersit> of Wisconsin (Madison) and 
Stritch School of Medicine, Lo)ola Unnersity, 
Chicago, Illinois 



Dr Slaufrhter Dr Ilza^cl(h 
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The \merlcana Hotel Hal Harbour IHIomt Reach Florida 


Southeastern Regional Meeting 

UNITED STATES SECTION INTERNATIONAL COLLEGE OF SURGEONS 
Americana Hoteff Miami Beach, Florida 
January 4 7, 1959 


SUNDA'i JANUAia 4 

1 00 P M to 2 SO P M 
General Retnatratlon 

2 30 P M to 3 00 P M 

Formal Opening of General Asaemblj 

3 00 PJil —^FjJro Fonun 

0 00 P M —Sapper Meeting 

Florida Chapter I C,S and Election of OfHeors 

MONDA'i JANUARY S 
7 30 AM to 8 00 A M —Breakfoit 
800AM toQOOAM 
Section on Colon and Rectal Surgery 
Section on Neurosurgery 
Section on Obstetric and Gynecologic Surgery 
Section on Ophthalmology 
Section on Orthopedic Surgery 
Section on Otolaryngology 
Section on Plastic Surgery 
Section on Thoracic Surgery 
Section on Urology 
0 00 A M to 12 80 P Jd 
General Assembly—Grand Ballroom 
Closed Circuit Television—Medallion Room 
2 00 PAI to 6 00 PAL 
Section on Colon and Rectal Surgery 
Section on Obstetric and Gynecologic Surgery 
Section on Otolaryngology 
Section on Thoracic Surgery 
Section on Urology 

TUESDAY JANUARY 6 

7 80 A M to 8 00 A M,—Breakfast 

8 00 A M to e 00 AM. 

Section on Colon and Rectal Surgery 


Section on Neurosurgery 

Section on Obstetric and Gynecologic Surgery 

Section on Ophthalmology 

Section on Orthopedic Surgery 

Section on Otolar>Tigolog 7 

Section on Plastic Surgery 

Section on Thoracic Surgery 

Section on Urology 

9 00 AAI to 1 00 P M 

General Assembly—Grand Ballroom 

(Immediate Management of Surglci 

Emergencies) 

CHosed Cireult Television—Medallion Room 

2 00 P M to 5 00 PAt 

Section on Neurosurgery 

Section on Ophthalmology 

Section on Orthopedic Surgery 

Section on Plastic Surgery 

7 00 PBf—Banquet 

Bal Masque Rocrm Americana Hotel 

■RTEDNESDAY JANUAR'i 7 

7 80 AAI to 8 00 A IL—Breakfast 

8 00 AM to 9 00 ABL 

Section on Colon and Rectal Surgery 

Section on Neurosurgery 

Section on Obstetric and Gynecologic Surgery 

Section on Ophthalmology 

Section on Orthopedic Surgery 

Section on Otolaryngology 

Section on Plastic Surgery 

Section on Thoracic Surgery 

Section on Urology 

9 00AM tolOOPM 

General Assembly—Grand Ballroom 
Closed-Circuit Television—Medallion Room 
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Dr Frank L Melenej 
Honorary Chairman 


Miami 

Meeting 

News 

and 

Views 



Dr Harold O Hallstrand 
Chairman 


SCIENTIFIC PROGRAM 
A HEADLINER ATTRACTION 

As plans foi the meeting of the South¬ 
eastern Region of the United States Sec¬ 
tion of the International College of Sui- 
geons are advanced and take definite shape 
it becomes appaient that the scientific 
program that is being oiganized would do 
credit to a national congress Essayists 
of eminence aie coming from all paits of 
the United States and from abroad All 
the specialty sections aie being brilliantly 
lepiesented Discussion should reach a 
high level of timeliness and significance 


OPERATIVE PROGRAMS OVER 
CLOSED-CIRCUIT T V 

Dr John Tanous of the St Fiancis Hos¬ 
pital in Miami Beach is the chairman of 
the television program committee 

Under the sponsorship of Smith Kline 
and French, a coloied, closed-ciicuit tele¬ 
vision operative program will be conducted 
from 9am to 1 p m on Monday, Tuesday 
and Wednesda}', Januai}’^ 5, 6 and 7, from 
the St Francis Hospital opei-atmg rooms, 
back to the Americana Hotel, where there 
will be a modelatoi and thiee panelists dis¬ 
cussing each case 



Mrs Manuel A Schofman 
Chairman, Ladies’ Committee 



Dr Donald C Robertson Dr John Tanous 

Regent, State of Florida Chairman, T \ Committee 
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Olympic Type Swlmmlpg Pool 


RECREATIONAL POSSIBILITES 

It seems superfluous to mention that 
Miami Beach offers numerous mid winter 
opportunities for recreation and that the 
Americana Hotel pro\ndes these oppor 
tumties in abundance and in superlatu-e 
fashion 

Dr Herbert Virgin, Jr^ of Miami Is 
chairman of the hospitalitj and entertain 
ment committee He points out that fish 
ing boating suimming tennis golf nd 
ing as well as horse and dog racing arc 
all atallable to insitors 



Forty Foot High Tcrmriam 


ORANGE BOtVL FOOTBALL GAME 
AND PARADE 

Those who will arrive in Miami by New 
tear s Dai will be able to witness the 
Orange Bowl football game and the Orange 
Bowl parade 


BANQUET AT THE BAL MASQUE 
The banquet will be held in the Bal 
Masque Room of the Americana Hotel on 
Tuesdaj evening January 6 There will 
be a floor show with natlonallv known 
entertainers and dancing The featured 
speaker of the eiemng will be Dr Louis 
Orr of Orlando Flonda president-elect 
of the American Sledical Association 
Dr Buck! Wagner of Miami is chair 
man of the committee making arrange 
menta for the banquet 



Bal Mtsqne Sapper Clab 


SPECIAL SOCIAL PROGRAM 
FOR THE LADIES 
Mrs. Manuel A Schofman, wife of Dr 
Mannel A. Schofman of Jliami Sprmgs is 
the local chairman of the Woman s Auxil 
larj Committee which is planning an ex¬ 
tensive program of activities for the ladies 
There will be luncheons and teas, conducted 
tours by bus and bj boat, and of course 
a fashion show 



arernoK a dccekber, iam 
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Nurses^ Program 


On Monday, January 6, theie will be a 
splendid all-day program foi nurses 
Miss Eleanor Bmdnm, of St Francis 
Hospital, IS chairman of the local commit¬ 
tee She is being aided by Miss Nan Kel¬ 
ley and Mrs Florence Kisskolt, R N , both 
of Jackson Memorial Hospital 
During the morning the following pio- 
giam will be presented 
Introductory Remarks 
Max Thorek, MD, FBCS (Hon), 
FRSM, FIGS (Hon), Chicago, 
Founder and Secietary General, Inter¬ 
national College of Suigeons 
Heart Surgery 

Charles P Bailey, MD, FICS, 
FACS, Philadelphia, Professoi and 
Head, Department of Thoracic Suigery, 
Hahnemann Medical College and Hospi¬ 
tal, Attending Thoracic Surgeon, Doc¬ 
tors Hospital 

Coronary Heart Disease and Surgery 
Claude S Beck, MD, ScD, FACS, 
Cleveland, Professor of Cardiovasculai 
Surgery, Western Reserve University 
School of Medicine, Associate Suigeon, 
University Hospital 
Aortic and Arterial Grafts 
Gerald H Pratt, MD,FACS,FICS, 
New York, Associate Clinical Professor 
of Surgery, New York Univeisity, Belle¬ 
vue Medical Center 


Hypothermia 

J Gerald Converse, M D , Chairman, De- 
paitment of Anesthesia, University of 
Miami School of Medicine, Miami 
In the afternoon there will be a round¬ 
table discussion with group participation 
Model atoi 

Edward R Annis, M D , F I C S , Miami, 
Chainnan, Depaitment of Surgery, 
Mercy Hospital 
Panelists 

Mother Ann Veronica, Administrator, 
St Fiancis Hospital, Miami Beach 
Miss Nan Kelley, Supervisor, Central 
Supply, Jackson Memorial Hospital 
Ralph Sappenfield, M D , Anesthesia 
Department, Jackson Memorial Hospital 
Miss Mustard, Director of Nuising, Jack- 
son Memorial Hospital 
Miss Margaret Purdue, Operating Room 
Supervisoi, Jackson Memorial Hospital 
Mrs Florence Kisskolt, RN, Educa¬ 
tion, Jackson Memorial Hospital 
MRS Dorothy Errera, Assistant to Di 
Walteis, Sterilization 
N Joel Ehrenkranz, M D , Boston, Con¬ 
sultant on Staphylococcal Infections 
Philip Thorek, MD, FACS, FICS, 
Chicago, General and Thoiacic Surgery, 
Associate Piofessor of Suigery, Umvei- 
sity of Illinois School of Medicine and 
Cook County Graduate School 











EXHIBITS 

SaENTinC—TECHNICAL 


Aycret Laboratories 
John E Burch M t) 

(Scientific) 

Coreco Research Corporation 
Desitin Chemical Companj 
The Dletene Company 
Doho Chemical Corporation 
Electrodyne Companj Inc. 
Encyclopaedia Britannica Inc 
Florida Citrus Commission 
Great Books of the Western World 
Guardian Chemical Corporation 
Robert F Hogert> M D 
(Scientific) 

International College of Surgeons 
Kciaackcr Medical Illustrator 
A H Kleiman MD 
(Scientific) 

Timothy A Lamphier M D 
(Scientific) 

Lederle Laboratories 
A E LIchtman M D 
(Scientific) 

P Lorlllard Company 
J A Majors Company 
The Mark Company 
Miller Surgical Companj 
Richards Manufacturing Ckrmpanj 
Emanuel Saltmon M D 
(Scientific) 

Joseph E Seagram &. Sons 
G D Searle & Company 
Smith Kline & French Laboratories 
Martin L Stone, M D 
(Scientific) 

E R. Squibb & Sons 
Travenol Laboratories Inc 
Mason Trupp M D 
(Scientific) 

Francis P Usher M D 
(Scientific) 

Herbert W \irgin MD 
(Scientific) 

Warren Teed Products (Company 
Wlnthrop Laboratories Inc 
Zimmer Manufacturing Company 


INTERNATIONAL 
COLLEGE OF SURGEONS 


Office of 
Wm J Burnt 

Director of Advertising and Exhibits 
Box S39 Lansing 3 Michigan 


Wm J Burns 

Director of Advertising for the Interna 
tionai College of Surgeons announces the 
appomtmant of three regional representa 
tives for The Journal of the International 
Coltege of Surgeons to aid In servicing ad 
vertitere and their agencies 

Bestern Refnraentattre 
Jerry Meyer 
110 E- 42nd Stteef 
New York 17 New York 
Oxford 7 2375 

Middle States Representatrre 

Samuel N Turiel 
750 N Michigan Avenue 
Chicago 11 Illinois 
DBaware 7 3511 

Pacific Coast Represeniattve 

Frank M Cohen 
9116 Gibson Street 
Los Angeles 34 Celtfomie 
TExas 0-7898 
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Letter From Our Travelers 

AROUND-THE-WORLD POSTGRADUATE REFRESHER CLINIC TOUR 

ARNOLD S JACKSON, MD, FAC^, FICS 
Past-President, U S Section, International College of Surgeons 
Tour Coordinator 


Tokyo, Octobei 25, 195S 
Thirty membeis of the International 
Colleg'e of Suigeons and then wives left 
the United States on Fridaj’’, October 10, 
foi the thud annual Aiound-the-Woild 
Postgiaduate Refreshei Clinic Tour spon¬ 
sored by the College 

Most of us flew by Pan American Aii- 
lines from San Francisco, but some left 
fiom Los Angeles, and we all assembled 
at the Royal Hawaiian Hotel in Honolulu 
Those of us leaving by wa}'^ of the Gold¬ 
en Gate had an afternoon to drne down 
to Palo Alto, and the sight of the beautiful 
chapel at Leland Stanfoid Umveisity was 
well worth the trip 

On om fust night in Honolulu we weie 
entertamed at a delightful cocktail party 
given b}”^ Dr and ]\Irs Ralph Cloward Di 
Clowaid has long been a leadei of the Col¬ 
lege in the Islands, and has a splendid 
leputation as a neurosurgeon It was mj^ 
pleasure to meet Di Cloward fiist duiing 
the ICS meeting in Sao Paulo, wheie he 
was conducting suigical dimes The 
Clowaids have a beautiful home situated 
on the ocean neai Diamond Head 


Some of us were entei tamed at the 
homes of our Hawaiian fi lends, and we 
enjoyed the local customs, such as eating 
dinner with one’s fingeis and listening to 
the native music for which the Islands aie 
famous 

Oui long flight to Japan was uneventful 
and we stopped for a biief rest and re- 
fieshments at Wake Island We were 
gieeted at the Tokyo aiipoit by two of 
my foimer assistants, Drs Sato and Na¬ 
gasaki, who had been sent to the United 
States by Dr Komei Nakayama, professor 
of surgery at the Umveisity of Chiba and 
secietary of the Japanese Section of the 
International College of Surgeons 

Oui entile stay m Japan was so maivel- 
ous that, although we spent ten days heie, 
we all want to come back and stay for a 
month We have been wined and dined at 
manj'’ delightful affaiis, and oui medical 
meeting was of the highest calibie 

The fiist evening. Pi of and Mis Naka¬ 
yama took some of us to a piivate night 
club, and we enjoyed a very fine piogiam 
and were then invited to dance with some 
of the beautiful Japanese girls 



Dr Ralph B 
Clovrard 


Dr Komei 
Nakayama 
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Mrs Komei 
Nakayama 



Dr Hiroshige 
Shiota 







Dr Arnold S 
Jackson 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 



The venerable Prof HIroshiBe Shiotn, 
now eightj ahr years old the dean of Jap¬ 
anese BurBOons and president of the Jap¬ 
anese Section ICS presided at the 
scientific meetinB toBether with the vice 
president of the Section Prof Slasao Tzu 
zuki, and Prof Nakavama Dr 'Winchell 
McK CralB, FACS FICS Dr Curtice 
Rosser FjV C S , F I C S and I presented 
papers for our Broup and Dr Finis Cooper, 
F-ACS FICS showed an InterestlnB 
film on large pancreatic pseudo-cj ats The 
Japanese papers and films were excellent 
All papers were translatcil into English 
and everj detail of the meeting was per 
fecth executed Our meeting badges were 
beautifullj made pictures of Mount Fuji 
biue enamel on a gold background de 
signed bj Prof Nakayama 
We greatlj enjojed the clinics held at 
the Tokvo Universitv and Women’s Hos¬ 


pitals Some of us saw Prof Shigeru Saka 
kibara, F LC S , perform two major heart 
operations In less than three hours 
As guests of Prof Shiota we were en 
tertained at the University Club for lunch 
eon, and then saw a musical extravaganza 
Autumn Winds ’ 

Prof Nakayama upheid his reputation 
for being probably the fastest surgeon m 
the world by performing seven major op¬ 
erations, such as total gastrectomy resec 
tion of the esophagus hepatectomj 
splenectomj etc in less than four hours 
His skill was brilliant and his results re 
markable 

Prof Nakayama entertained us at a 
very nice Geisha party in which all the 
wives and doctors took part. Mrs Naka 
vama proved a most deiightful hostess 
We ieave for Hong Kong tonight 


. 

Fifth International College of Surgeons 
SURGICAL CLINICS AROUND-THE-WORLD TOUR 

October 1959 


headed by 

DR EDWARD L COMPERE 

Coordinafor for the College 


Watch for further details 

119 5 STATE ST 
CHICAGO 3 ILLINOIS 



"Vowr Officuil T 


FINANCIAL 6^750 

m the Palmer House” 

X 
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Postgfaduate Courses and Conferences 


AUSTRIA 

VIENNA 

The American Medical Society of Vienna 

and 

The University of Vienna 

Postgxadute Courses in Surg:ical Science 
Provide Opportunities for Postgraduate 
Work in Vaiious Fields of Surgery 

Foi infoimation write Dr M Arthui 
Kline, F I C S , Secietaiy, Ameiican Medi¬ 
cal Society of Vienna, 11 Universitats- 
strasse, Vienna, Austria 


SPAIN 

BARCELONA 

POLICLINIC INSTITUTE 

Dr Fernando Martorell, F I C S 
COURSE IN ANGIOLOGY 
February 1-15, 1959 

dealing with 

Arteriosclei osis obliterans 
Thromboangiitis obliteians 
Aneui 3 '^sms and arteriovenous fistulas 
Thi ombophlebitis and pulmonaiy 
embolism 

Chi onic venous insufficiencj’- 
Vaiicose veins 
Lymphedema 

The course will include piesentation of 
patients, opeiations and results of treat¬ 
ment 


SPAIN 

BARCELONA 

Hospital de la Santa Crnz y San Pablo 
Surgical Service 

Dr Jose Solar-Roig, FICS 

Director 

ADVANCED COURSE IN SURGERY OF 
THE DIGESTIVE TRACT 
(For Postgraduates) 

Januar} 10-March 20, 1959 
Under the Auspices of the 
International College of Surgeons 

Program 

1 Clinical sessions in the various sections of 
the Seivice Mondays, Wednesdays and Fridays, 
9 to 11 a m 

2 Review of clinical histones and study of 
the ladiogiaphic material of the service Fri¬ 
days, 11 am 

3 Lectines on theory Mondays, Wednesdays 
and Saturdays, 12 o’clock noon 

4 Formal conferences under the direction of 
eminent Catalonian surgeons Fridays, 12 o’clock 
noon 

5 Suigical sessions with active participation 
of the students Tuesdays, Thursdays and Sat¬ 
urdays, 9 am 

6 Sessions on experimental surgery, con¬ 
ducted by the students of the course to be held 
m the afternoon of days and at hours that rvrll 
be found convenient 

7 Discussions of timely subjects in surgei-y 
of the digestive tract presented in turn by par¬ 
ticipants in the course Thursday evenings 

Registration Requirements 

1 Only postgraduates with a minimum of 
five yeais since graduation mil be admitted to 
the course 

2 The course is limited to fifteen students 

3 Metr iculation charge one thousand pesetas 

4 At the conclusion of the course the stu¬ 
dents mil receive acci editing diplomas 
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From the Executive Director's Notebook 


THE FULL TIDE OF ORGANIZATION ACTIVITY 


The month of 
October was nn e\ 
tremelj buej one so 
far ns the College 
activities vere con 
cemed Then too 
certain other obhga 
tions that ^ou^ ev 
ecuti\e director nc 
cepted added to the 
alread} bus\ ached 
ule 

We have, in the 
process of organisation a new speclaltj 
section in the College—that of the sur 
gen of rehabilitation It has been my 
purpose to publicize this in tocious sec 
tions of the country where surgeons ac 
ti\elj engaged in this most important 
field would be present. Such an occasion 
was mj participation on a panel that was 
presented by the Interstate Conference of 
Employment Secuntj Agencies at the 
LaSalle Hotel in Chicago on October 7 The 
meeting in Syracuse, New York which I 
referred to m my last article afforded me 
an opportunity to meet with a number of 
prominent surgeons 

On October 16 I was honored to be the 
banquet speaker at the 100th Anniversary 
Dinner of the founding of the Illinois Ey e 
and Ear Clinic Some sei en hundred mem 
bers of its alumni were present Many 
of our officers are associated with the Illi¬ 
nois Eye and Ear Infirmary Dr Francis 
Lederer professor of otolaryngology at 
the University of Dlinois is the senior 
surgeon in charge of the otolaryngology 
section of the Infirmary Also present were 
Governor William G Stratton and Dr Otto 
L. Bettag the director of the department 


of public welfare and numerous other 
state and county officials 

On October 28, it was my pleasure and 
honor to represent my alma mater at the 
inauguration of the new president of the 
Umyersity of Southern California Dr 
Norman Topping is an outstanding young 
man who contributed much to the Nabonnl 
Institutes of Health for a number of y ears 
during the time that I was Surgeon Gen 
emi of the Navy I am sure he will be 
extremely yaluable to the medical depart¬ 
ment of the Umyersity of Southern Cali 
fornin as well as to all its other depart 
ments 

On Noy ember 5 I addressed the 
members of the Senior Center here m 
Chicago speaking on the subject of re 
habilitation of our aging populaDon This 
18 a problem that must interest all men in 
medicine for eyentualK it will be one of 
our great responsibilities to find a way 
wherebv older people can ivork and remain 
healthy Longevity which is mcreaaing 
steadily creates a new unique problem in 
employment 

On November 9 I attended a breakfast 
at the Chicago Swedish Club as the guest 
of Dr Edward Holmblad At this time 
I had the opportumty of meeting with a 
number of industrial surgeons all of whom 
are greatly interested in our plans for a 
new section on rehabilitation 

It was my honor to be appointed to the 
advisory board of med cal and technical 
people for the Commission to Investigate 
Hospitalization of Paraplegics in the State 
of Illinois The Commission has done a 
thorough investigation into this problem 
and It yvill give me a great deal of pleasure 
to serve this worthwhile project 



Dr Posj T yieTnUre 


BECnOH n, DECEUBEB. Ills 
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On November 13, I visited Hartford, 
Connecticut The day began with a break¬ 
fast for the members of the Governor’s 
Committee on Rehabilitation Following 
a live television piogiam, I addiessed the 
Rotaiy Club of Haitford on the subject of 
CIVIC responsibility in lehabihtation and 
employment of handicapped people A 
numbei of suigeons were present at the 
luncheon In the afternoon, I met with 
representatives fiom the states of Connec¬ 
ticut and Massachusetts for a broad dis¬ 
cussion of bettei means of setting up 
1 ehabilitation centeis In the evening, I 
met with the New Biitain Committee for 
the Employment of the Physically Handi¬ 
capped This was a most inteiesting and 
instinctive meeting A number of the 
doctors in this industrial center are keenly 
interested in rehabilitation and are very 
active in working out a positive and con¬ 
structive piogram Seveial of the Fellows 
of the College weie piesent at the meet¬ 
ing and it was a pleasure to see them 


Following this, I journeyed to the Home¬ 
stead in Virginia for our Mid-Atlantic 
Regional Meeting, stopping through Fri¬ 
day in Washington, D C , for further dis¬ 
cussions on rehabilitation plans 

The meeting at the Homestead was very 
successful It was well attended by sur¬ 
geons and then families from over twenty 
states The scientific program was of high 
calibre The panel, “Head, Neck, Shoulder, 
Arm Syndrome Following Ceivical In- 
juiy,” which was arranged by Dr Harvey 
Billig, Jr was excellent Several of the 
participants came from Los Angeles, Cali¬ 
fornia Another fine panel was arranged 
by the regent of the District of Columbia, 
Dr James Watts This was on the man¬ 
agement of acute surgical emergencies due 
to trauma and was participated in by ex¬ 
cellent suigeons 

The Homestead is one of the outstanding 
resort hotels of our country and is situated 
in the beautiful rolling hills of Virginia 
The entertainment facilities are many and 













Dr Rom T Blclntlre, Dr Edward L. Comparo 
and Dr Elbymo Gill at Slid Atlantic Rcelonal 
Mcetlnt 


the doctors and their families thoroughly 
etijojed themsehes The banquet was 
held on Mondaj evening and was well at 
tended Dr Edward Compere, president 
of the United States Section made a short 
and informathe talk on College activities 


Mrs Park Nlcelej, presidentelect of the 
Woman's Auxiliary, spoke briefly, out¬ 
lining plans for the Woman a Auxiliary 
activities In the coming jcar Mrs Earl 
1 Carr, the president of the Woman’s 
Auxiliary, had been present on Siindnj 
and through Monday but was forced to 
leave for Michigan before the banquet 
Alt the members of the committee for 
this meeting Dr Llbjme Gill, the chair 
man and Drs Wade St Clair, William C 
D McCuskej, George Uournc, Francis 
McGo\em and Russel Buxton, are to lie 
congratulated upon a very successful and 
enjoyable meeting The personnel of the 
hotel was courteous and helped in making 
our stay a very pleasant one 

Ross T Mclnlirc 


United States Section 


Qualifications for Membership 


Inteniatjonal College of Surgeons 


The Qualification and Examination Connell for Membership in the United States Section 
of the International College of Surgeons has published a booklet of qualifications required 
of candidates applying for the various types of membership olTcreti by the International Co! 
legp of Surgeons For the convenience of the many surgeons who have expressed Interest In 
membership In the International CkiQege this booklet is available upon request 
Qualification Council Uafe 

United States Section—International College of Surgeons 
1516 Lake Shore Drive Chicago 10 IlUnois 


Please mall me ^^ualiScatlons for Membership'' information, 
D FcUott □ Associate O Junior (please Indicate) 
Mv practice consists of (please check) 

□ Anesthesiology Q Ob and Gyn. Surgery 

D General Surgerr D E* El IS T Surgery 

□ Colon and Rectal Surgery □ Orthopedic Surgery 

□ Neurologic Surgery D Plastic Surgery 


□ Radiology 

□ Surgery of Trauma 

□ Urologic Surgery 
Q Pathology 


Name 


State 


aty 


Please print or type name and address 
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United States Section 

THE PRESIDENT’S MESSAGE 
We Meet m Pleasant Places 


As I appi oach the 
deadline foi this 
Piesident’s Messagre 
foi the Decembei 
Bulletin of the In¬ 
ternational College 
of Suigeons, I am 
tiying to complete 
mj" ai 1 angements to 
leave foi the Mid- 
Atlantic Regional 
Meeting of the In¬ 
tel national College Dr Ed^,ardL Compere 

of Suigeons to be held at the Homestead, 
Hot Spiings, Viiginia Di E G Gill, gen- 
eial chairman foi that meeting, has done 
a tiemendous job not onlj' in oiganizing 
a veiv fine piogiam but in aleiting all 
membeis of the International College of 
Suigeons and all membeis of the Ameiican 
College of Surgeons m the Mid-Atlantic 
states Advance legistiation has been the 
laigest e\ei fiom the Mid-Atlantic Sec¬ 
tion 

No doubt j^u will have a lepoitfiom Di 
Mclntiie giving the details of this meet¬ 
ing I pi edict that manj' of you who aie 
not going, when jmu heai moie about the 
clinical piogiam and the good time which 
all expect to have at the Homestead, will 
legiet not having planned to be theie 

You still have time, aftei leceiving youi 
Novembei and Decembei Bulletins and 
reading about the inteiesting piogram 
aiianged bv Dr Harold 0 Hallstrand and 
his vaiious committees foi the Southeast¬ 
ern Sectional Meeting at the beautiful 
Ameiicana Hotel m Miami Beach, Januaiv 
4-T, 1959, to make leservations foi this 
Miami meeting At least one thousand sui¬ 
geons from the United States outside of 
the Southeastern States aiea should take 


advantage of this oppoitumty of attending 
an excellent clinical meeting and of spend¬ 
ing a few extia daj’^s in the pleasant sur- 
loundings of Miami Beach 

The Oiange Bowl pageant and football 
game on Januaiy 1, 1959, is a most coloi- 
ful and pictuiesque piesentation Some of 
us plan to go to Florida sevcial days ahead 
of time, so that we mil be there for the 
pageant and the football game Januaiy 1, 
and will spend a day oi two on the beaches 
befoie the meeting gets undei way Janu¬ 
aiy 4 I hope that manv of you will do the 
same and we shall have the pleasuie of 
seeing you theie 

I should like to emphasize the fact that 
the piogiam foi the Southeastern Re¬ 
gional Meeting includes ninety-five speak- 
eis Theie aie thnty-six exhibits foi 
this meeting At the banquet, Januarj’’ 6, 
1959, in the Bal Masque Room, the Piesi- 
dent-elect of the Ameiican B'ledical Asso¬ 
ciation, Dr Louis Orr of Oilando, Florida, 
will be the guest speakei 

Dr Arnold Jackson is piesenting some 
of the highlights of the International Col¬ 
lege of Suigeons 1958 Toui Aiound the 
World in this Bulletin In Januaiy oi Feb- 
luary I shall hope to infoim you about the 
plans foi the 1959 toui, which I am 
chaiged with the lesponsibility of conduct¬ 
ing We have alieady heaid fiom filends 
in Japan and various othei countiies along 
the loute This Woild Tom will be a most 
inteiesting and educationalh’^ valuable tup 
foi all who can manage to take it I should 
be glad to heai from anjmne who is think¬ 
ing about taking this tiip in Octobei and 
November, 1959 As soon as the mateiial 
IS available 3mu mil receive coloiful fold- 
eis fiom the International Travel Seivice 
Edwaid L Compel e 
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Section on Surgery of Trauma 


The section on Surger\ of Trnumn of 
the United States Section of the Interna 
tional College of Surgeons is a successor 
to the Section on Occupational Snrger\ 



Dr Cherter C Cut 


The Section on Surgen of Trauma pro 
Mdes a forum for those surgeons whose 
work is limited to traumatic lesions and 
for the manj surgeons who treat such 
lesions frequentlj in their dailj practice 
Among the latter are pmcticallj all the 
general surgeons and most of the doctors 
who are in surgical specialties The Sec 
tion on Surgerj of Trauma will deal with 
new der elopmonts in the treatment of spe 
cific injuries, consider programs tor the 
prevention'ot injuries conduct studies on 
basic physiologic and pathologic changes 
in the injured person and give thought to 
allied subjects 

The nucleus of the membership of this 
section consists of Fellows and Associate 
Fellows of the College who were members 
of the Section on Occupational Surgei y un 
less they chose to be hated in some other 
Section of the College 

All other Fellows and Associates of the 
United States Section of the College are 
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milted to join the Section on Surgeiw of 
Trauma in addition to their membership m 
another Section 

Exncth the same high qualifications are 
required of neu members of the Section 
on the Surgeiw of Trauma as are required 
of all Fellows or Associates of the Inter 
national College of Suigeoiis In addition 
when a new apiihcaiit for Fellowship or 
^saociateship in the College indicates hn 
preference for jiiiiimij/ listing ns a mem 
her of the Section on the Surgeiw of 
Trauma his application is referred to the 
Chniminii or other officer of that Section 
for renew of his credentials In general 
membership in the Section on the Surgeri 
of Trauma Is sought be those surgeons 
whose practice ineolecs Inrgele the care of 
industrial or other t\ pes of Injunes 





Dr N Clllraor hong 


Dr Chester C Guj, FACS FICS 
DJI B clinical associate professor of sur 
gerj at the Umeersitj of Illinois College 
of Medicine m Chicago is chairman of the 
Section 

Dr N Glllmor Long PICS of Evans 
ton and Chicagmlllinois is co-chairman 
and aecre<^"'^ 







News Briefs 


FORMER STUDENTS HONOR DR WILLIAM CARPENTER MacCARTY 


More than three hundred former stu¬ 
dents of surgical pathology under Dr. Wil- 
ham Carpenter MacCarty, Mayo Clinic’s 
emeritus chief of surgical pathology and 
International Representative-at-Large of 
the International College of Surgeons, con¬ 
tributed to a fund which transformed Di 
MacCarty’s office near his old laboratory 
at St Mary’s Hospital in Rochester, Min¬ 
nesota, into the MacCartj^ Library of 
Pathological Surgery 

A bronze plaque bears a sculpture in 
relief of Dr MacCarty and expresses the 


donors’ appreciation of his contribution to 
science, surgery and medical education, for 
Dr MacCarty, in addition to teaching the 
Fellows at the Mayo Foundation, for many 
years held summer classes for medical 
school students 

Mrs MacCarty had the pleasure of un¬ 
veiling the plaque, greatly to the surprise 
of her eminent husband, who had been 
kept m the dark about the project The 
ceremony was integrated into the proceed¬ 
ings of the annual meeting of the Alumm 
Association of the Mayo Foundation 


CELEBRATE COMPLETION OF POSTGRADUATE COURSE 



Surgeons Who Took Postgraduate Course Sponsored by the 
Surgeons at the Cook County Graduate School of Medicine m 


International College of 
Chicago in October, 1958 
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Woman^s Auxiliary 

THE PRESIDENTS MESSAGE 
Some Timely Suggestions 


Mj message this month tvill doubtless 
find you in the ebb tide of Chnstmns shop¬ 
ping an undertaking full of joj of doing 
for others but one which taxes the pa 
tience and stamina of the most hardj 
souls 

In fact it is tnj pleasure here to wish 
>ou a Merry Christmas and Happy New 
Year 

I do hope that I shall have the oppor¬ 
tunity to meet many of you during the 
coming months, and to renew friendships 
made in the Auxilmn that I ha\e cher 
ished over the years Indeed one of the 
concomitant delights of membership in 
our Auxiliary is the truly wonderful and 
enduring friendships one makes through 
out the world 

Now back to Christmas I ha\e a gift 
suggestion that wili minimize your shop¬ 
ping problems and at the same time do 
nonders for your Auxiliary Why not con 
Rider an Auxiliary membership for some 
one in your family 11 t would open a vista 
of new fnends and stimulating expert 
ences It would broaden the horizons of 
y our loved ones and at the same time give 
impetus to our membership drive which is 
such an all-important phase of our pro¬ 
gramming this year 

Why do we want to increase our mem¬ 
bership? Certainly one of the paramount 
reasons is to ha\e as many wives and cbil 
dren as possible to share m the joys chal 
lenges, trials and tribulations of the doc 
tors This in itself is reason enough to join 
the Auxiliary But the overriding consid 
eration is that increased Auxiliary mem¬ 
bership will Insure the success of our ex¬ 
change-scholarship program 
sEonoH n. DEoiatBsa. ik« j,—. 



Mm Earl Ingram Carr 
President 

Woman s AnxPIarr 


Each one of these scholarships repre 
eents an outlay of three thousand dollars 
And as you may or mav not know the 
money for these scholarships comes solely 
from our membership dues There is no 
other source of revenue no other way at 
present, to implement this fund for schol 
arships 

It is ofttimes said that this is One World 
and how true this statement is in the 
inspiring field of medicine And you are 
most assuredly helping to level the bar 
ners rooted in the vast areas of medical 
knowledge throughout the world by tak 
ing out a membership In the Auxiliary 
■" -to—ste we are to have at the helm 
ship ^ euch dedicated 
» w president- 
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elect, Mrs Park Niceley of Kjnoxville, 
Tennessee, and Mrs Deloise Downey of 
Dovei, Ohio Mis Nicelej^ will lepoit to 
you on the piogiess of the membeiship 
campaign in the Januaiy issue of this pub¬ 
lication In latei Bulletins, we will intro¬ 
duce you to hei legional chan men, who 
aie contiibuting so piodigally of then 
time and effoit to make the piogiam a 
success 

I know all of us will be woiking until- 
ingly in the months ahead to accomplish 


oui objectives We speak of “One Woild” 
as the holidays appioach and aie heie 
IITiat could be more truly in accord with 
the inspnation of this time of the yeai 
than a pledge, to oui selves and to the 
woild, to woik foi unity of puipose and of 
thought’ Oui exchange scholaiships ac¬ 
cent such a pledge Again a Mei) y Chnst- 
mas and a Hajjpy Neto Yeai May the 
peace of this holy season lemain mth us 
all, thioughout the coming j’^eai 

Ruth Smith Cai i 


Honored at Inauguration Ceremonies 



IMrs Adolph Mailer, recording secretarj , Mrs Louis Plzak, treasurer, Mrs IValter Burket, former 

^ onH Mrs: riement L Martin, corresponding secretary, of the Woman s Auxiliarj, n ith the 

hefutiSlv i^cnbld certTficates of ment presented to them by the United States Section of the Inter- 
^ naUoLl College of Surgeons in appreciation of their devotion and service to the College 
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Section News 

ARGENTINA 

SCIENTIFIC ACTIVITIES OF THE ARGENTINE SECTION 


Dunng this ^enr the Center of Argen 
tine Studies presented n aeries of lectures 
under the auspices of the Argentine Sec 
tion of the Intenintionnl College of Studies 
The} were ns follows 
Dr Ricardo Finochictlo 
The Basis of Coionic Surger} 
Coionostomies in Cases of Distention 
Extenonzations and Immediate 
Dressings 
Colonic 1\ ounds 
Dr Arturo San Martin 
Method of NutntionnI Education for the 
Newborn 

Method of Nutritionai Education for the 
Breast fed (Presented in two parts) 

Dr Raul F Matcra 

Epileps} Clinical Forms Stud} of the 
Epileptic 

Phyaiopatholog} of Epilepsy Medical 
and Surgical Treatment, Results Epi- 
lepsv as a Social Problem CpUeps} in 
Military Surroundings (Color Slides) 
Radionctiie Isotopes in Neurosurgen 
(Color Slides) 

Clinical Diagnosis and Surgical Treat 


ment of Tumors of the Diencephalic 
Hvpophs ainl Region (Color Slides) 
Clinical Diagnosis and Surgical Treat 
ment of Tumors of the Cerebral 
Hemispheres (Color Slides) 

Dr Ignacio Z. Villafane 

Internal Medicine Changes in Mednme 
and Surger} 

New Aspects of Chnical Iniestigation 
Artificial Hibernation Its Phisiopath 
olog} and Application 
Dr Jorge A Taiam 

Diagnosis and Treatment of Thoracic 
Tumoi-s 

Dr Ignacio Z A illafane 
Acute Abdominal Conditions 
Appendicitis 

Perforated Gastroduodenal Ulcer 
Pancreatitis 
Dr Jorge A Talana 
Diagnosis and Treatment of Broi cine 
tasia 

Dr Renato Segre 

Psychological and Medical Prob'ems ol 
Language 

Prophylaxis and Treatment of Deafness 
Dr Enrique Pilorge Morn 
Pulmonan Malformation 


AUSTRIA 

AUSTRIAN SECTION ELECTS OFFICERS 


The Austrian Section at its annual meet 
mg on October 18 1968 in Vienna elected 
the following otficers for the coming }ear 
President 

Prof Dr L. Sch6nbauer, Vienna 

Vice-Presidents 

Prof Dr T Antoine, Vienna 
Dr P Haber Innsbruck 
Secretaries 

Prof Dr H Kraus, Vienna 
Dozent Dr Karl Huber Vienna 
Treasurer 

Prof Dr R Oppolzer Vienna 
Chairman op Public Relations 
Dr A. Hartwich Vienna 
Executive Council 
Prof Dr H Brlicke, MOrzzuschlag 
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Prof Dr W Ehalt Graz 
Prof Dr Ph Erlacher, Vienna 
Prof Dr Ph. Fuchsig Vienna 
Prof Dr H Knnus, Vienna 
Prof Dr 0 Novotnv Vienna 
Prof Dr A. Plenk Linz 
Prof Dr E Schlander Vienna 
Prof Dr H Steindl Vienna 
Prof Dr R. Uebelh6r Vienna 
Auditing Committee 

Prof Dr E Schlander Vienna 
Prof Dr H Steindl Vienna 
The scientific session which followed 
the general meeting was most successful 
Important papers all of them dealmg with 
Surgical Diseases of the Bones, were pre 
sented 
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Meeting of the Swiss Section in Berne, October 18, 1958 

SWITZERLAND 


SECTION SUISSE REUNION DU 
18 OCTOBRE 1958 A BERNE 

La section suisse de la Federation euro- 
p6ene du College international de chirur- 
giens a tenu une seance scientifique a I’Ho- 
pital Tiefenau a Berne, sous la presidence 
du Dr A Nicolet Cette seance a ex- 
tremement brillante, avec la participation 
de plus de 150 chiiurgiens 
Des communications de tout premier 
ordre ont ete presentees par le Prof 
Kuntscher de Hamburg, le Dr Schmid de 
Stuttgait, specialiste de chirurgie r4pa- 
ratrice, et les Drs Welti et Pillet de Pans 
Ces communications ont donn6 lieu a 
des discussions extremement nourries qui 
ont montie tout I’lnteret qu’elles avaient 
suscite 

Pour terminer, et giace a I’adrairable 
installation realisee par la Maison Philips, 
I’assemblee a pu suivre sur six ecrans de 
television les operations leahsies par le 
Dr Schmid et le Dr Welti 

En interm^de une collation fut offerte 
a midi a tous les participants, ce qui per¬ 
mit de fructueux contacts personnels 
Notons enfin qu’un prix de 1000 francs 
suisses a 4t4 tire au sort parmi les mem- 
bies de la Section suisse, et gagne par le 
Di Wepf, de Seine Cette somme con- 
tribuera aux frais d’un voyage d’^tude 
aux Etats-Unis 

Pio/ / i? Oltramare 
Secretaire General de la 
Federation Europeene 


The Swiss Section of the European 
Federation of the International College of 
Suigeons held a scientific meeting m 
Beme, Octobei 18, 1958, under the chaii- 
manship of its president. Dr A Nicolet 
The meetmg was an extremely brilliant 
one, with a participation of over a hundred 
and fifty surgeons 

Outstanding scientific papers weie pre¬ 
sented by Prof Kuntscher of Hamburg, 
Dr Schmid of Stuttgart, specialist m le- 
constructive suigery. Dr. Welti and Dr 
Pillet, both of Palis 

The animated discussion which followed 
was evidence of the interest with which 
the essays were received 

Also among the essayists on the pro¬ 
gram weie Prof Lenggenhager of Berne 
and Prof WiUenegger of Basle 

Finally, thanks to the admiiable equip¬ 
ment suppled by Philips, the paiticipants 
were able to watch on six TV screens 
operations performed by Dr Schmid and 
Dr Welti 

Duiing an intermission, luncheon was 
seiwed informally, pel mitting pleasant and 
impoitant personal contacts 

At the end of the meeting an award of 
one thousand Swiss francs was drawn by 
lot fiom among the members of the S\viss 
Section and won by Dr R. Wepf of Beme 
as a contiibution toward the expense of a 
scientific voyage to the United States 
Piof J H Oltramare 
Secretary of the European Federation 
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In Memoriam ■ 

JOHN EGERTON CANNADAY 
MD, Fj\ CS, F ID 
1873 1958 



Dr John Ecerton Connadax 
PA-OS, PXCS, D JLB 


Dr John Egerton Cannaday F-A.CS 
FIGS D A-B died on June 29 1968 at 
hia farm home near Charleaton West Vir¬ 
ginia, after an illness of some six weeks 
Dr Cannaday was bom at Floyd, Vir¬ 
ginia, and was educated at Montgomery 
Academy and Roanoke College He was 
graduated M D in 1901 at the University 
College of Medicine (now the Medical Col 
lege of Virginia) 

He served a year’s internship at St 
Luke 8 Hospital in Richmond and in 1902 
was appointed surgeon in charge of the 
Sheltering Anna Hospital Hansford, West 
Virglma He remained there until 1908 
after which he spent seieral months at 
\anous European clinics 
Dr Cannaday then located at Charles¬ 
ton, West Virginia where he became con 
nected with the Charleston General Hos¬ 
pital first as a vlsibng surgeon and then 
successively as chief of staff medical dl 
rector and president until hia rebrement 
in 1953 


Dr Cannadaj was the first surgeon to 
publish an article describing and adiocat 
ing the use of bncture of iodine in the 
preparation of the skin for operabve in 
cisions, and he densed \arious improve¬ 
ments in technic particularly in regard to 
the treatment of fractures 

Dr Cannadaj was a diplomate of the 
American Board of Surgery and one of 
the founders of the Board He was a Fel 
low of the American College of Surgeons 
and of the International College of Sur¬ 
geons a member of the American Asso¬ 
ciation for the Surgery of Trauma and of 
the Southern Surgical Associabon, an 
honorary member of the Southeastern 
Surgical Congress and a former president 
of the Chesapeake and Ohio Railway Sur¬ 
geons Association 

Dr Cannaday was generally acknowl 
edged as one of the South s leading sur¬ 
geons His miluence in his community and 
upon the >ounger generabon of surgeons 
was profound He began pubUshing in the 
literature of surgerj in 1905 and conbn 
ued to do so for nearly a half century 
He was interested in e\ ery phase of hu 
man acbvitj He was a voracious reader 
and a man with a prodigious memory He 
was an enthusiast about flowers trees and 
animals 

Dr Cannaday is surviied by his wife, 
Jane Preston Cannaday a daughter 
Elaine and two sons John E Cannaday 
Jr, of Washington D C and Thomas B 
Cannaday, of St Albans West Virgima 
The officers and members of the board 
of the Intemabonal College of Surgeons 
extend their sympathy to Mrs. Cannaday 
and her family 
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Regents, Vice'Regents, 
Members of Credentials Committees 

UNITED STATES SECTION 
International College of Surgeons 


Chairman, Board of Regents 
RALPH R COFFEY 
MD, FACS, FIGS 
1103 Grand Avenue, Kansas City 6 
Diplomate, Anieiican Boaid of Surgeiy 


ALABAMA 

REGENT 

Paul Wolfe Shannon, M D , FIC S 
820 Woodward Building, Birmingham 3 
Diplomate, Ameiican Board of Orthopedic 
Surgery 

VICE-REGENTS 

Gilbert Franklin Douglas, MD,FACS,FIGS 
1923 South 14th Avenue, Birmingham 
Diplomate, American Board of Obstetrics and 
Gynecology 

James Orville Morgan, MD,FACS,FIGS 

303 Philipson Street, Gadsden 
Diplomate, American Board of Surgery 

Jesse Ullman Reaves, M D , F I C S 
103 Dauphin Street, Mobile 12 
Diplomate, Amencan Board of Urology 
Wyatt Collier Simpson, MD,FACS,FIGS 
416 North Seminary Street, Florence 
Diplomate, Amencan Boaid of Suigery 

CREDENTIALS COMMITTEE MEMBERS 

Euclid Arnold Isbell, MD,FACS,FIGS 
1039 Forrest Avenue, Gadsden 
Diplomate, Amencan Board of Otolaryngology 
John Arthur Keyton, M D , F I C S 

304 North Oates Street, Dothan 
Diplomate, American Boaid of Otolaryngology 

John A Martin, MD,FACS,FIGS 
349 South Ripley Street, Montgomery 
Samuel Olbphant Moseley, MD,FACS,FIGS 
611 Broad Street, Selma 
Warren Ashley Yemm, MD, FACS, FIGS 
1720 Springhill Avenue, Mobile 
Diplomate, American Board of Surgery 

ARIZONA 

REGENT 

Joseph Madison Greer, MD,FACS,FIGS 
2021 North Central Stieet, Phoenix 
Diplomate, American Board of Surgery 

VICE-REGENT 

Thomas Henry Bate, MD, FACS, FIGS 
2021 Noith Central Street, Phoenix 
Diplomate, Amencan Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS 

Archie Edn ard Cruthirds, M D , FACS 
15 East Monroe Street, Phoenix 
Diplomate, American Board of Otolaryngology 
Wilkins R Manning, MD,FACS,FIGS 
770 North Country Club Road, Tucson 
Diplomate, Amencan Board of Surgery 
James Maurice Ovens, MD,FACS,FIGS 
608 Professional Building, Phoenix 
Charles Wilbam Sechrist, MD, FACS,FIGS 
1301 North Beaver Stieet, Flagstaff 
Otto Emil Utzinger, MD,FACS,FIGS 
HR No 2, Box 622, Scottsdale 
Diplomate, American Board of Surgery 
Jules Leonard Whitehill, MD,FACS,FIGS 
209 South Tucson Blvd , Tucson 
Diplomate, American Board of Surgery 


ARKANSAS 

REGENT 

David Harvey Shipp, MD,FACS,FICS 
1031 Donaghey Building, Little Rock 

VICE-REGENTS 

Thomas Dale Alford, M D , F I C S 
IIS East Capitol Avenue, Little Rock 
Diplomate, Amencan Board of Ophthalmology 
Hoyt Rinker Allen, M D , FIGS 
826 Donaghey Building, Little Rock 
Diplomate, Amencan Board of Proctology 
Carl Louis Wilson, MD,FACS,PICS 
1600 Dodson Avenue, Foit Smith 
Diplomate, Amencan Board of Urology 

CREDENTIALS COMMITTEE MEMBERS 

Richard Love Daniel, M D , F A.C S , F I C S 
Wade Clinic, Hot Springs 
John Walter Jones, MD,FACS,FIGS 
401 East Fifth Street, Texarkana 
Diplomate, American Board of Obstetiics 
and Gynecology 

Thomas Jefferson Raney Jr , M D , F A C S , 
FIGS 

604 Medical Arts Building, Little Rock 
Daphney Earl White, MD,FACS,FICS 
104 West Mam Street, El Dorado 
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NORTHERN CALTTORNIA 
REGENT 

Lester J Johnson M D FJ C.S 
620 Exist Santa Clara Street, San Jt«6 12 
Diplomate Americon Board of Proctol«>ffy 

VICE-REGENTS 

Doaclas D Dickson, M FTC,S 

3400 Webster Street, Oakland 9 
Diplomate American Board of Orthopedic 
Surffcry 

Charles Pierre Mathf MD FJlCS FIC^ 
450 Sattcr San Francisco 
Diplomate American Board of Urolopic 

Surgery 

Gerald Brown 0 Connor ILD FJ^. C S^ P I C 3 
490 Post Street, San Francisco 
Diplomate American Board of Plastic Surgery 

CREDENTIALS COMMITTEE MEMBERS 

lAwrenee Edward Brown, M D FJ C^ 

2340 Ward Street, Berkeley B 
Diplomate American Board of Proctology 

Harold Kay MD PJLOS FXCS 
401—29th Street, Oakland 0 
Diplomate American Board of Urology 

Earl BIDlUrd Marsh MJD„ FA.aS FJ.C S 
490 Post Street, San Francisco 
Diplomate American Board of Obstetrics 
and Gynecology 

George Henry Sanderson BLD^ FA C,S„ FI C S 
900 Bristol Avenue Stockton 
Diplomate, American Board of Orthopedic 
Surgery 

August Spltalny M D FJLCS„ FI C S 
8637 California Street, San Frandsco 18 
Diplomate American Board of Urology 


SOUTHERN CALIFORNIA 

REGENT 

Joseph Blannel do los Reyes, BI J),, 

FA,C,S^ F LOS 

2010 WHshlre Boulevard, Angeles 6 

VICE-REGENTS 

Robert Frederick Foote BI D FJLCS^ FJ CS 
2105—24tb Street, Bakersfield 
Diplomate American Board of Surgery 
Franklyn Daria Eanklni, MJ) FJ.C S. 

4207 Ridgeway StreeLSan Diego 16 
Diplomate, American Board of Surgery and 
Therapeutic Radiology 
Blalcolm Robert HHl, ILD^ FA-OS- FJ.CB 
1980 Wnshlre Bird-, Los Angeles &7 
Diplomate American Board of Proctology 
Justin John Stein, MJD-, FA-OS-, PJ OS 
Univeriity of California 
School of Medicine Los Angeles 24 
Diplomate American Board of Radiology 
Irving Wms, BLD., FA.OS., FXC S 
1421 State Stre^ Santa Barbara 
Diplomate American Beard of Urology 
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CREDENTIALS COMMITTEE MEMBERS 
Fred Elwood Bradford MD FA-C S„ PJ C S 
2010 Wilshlre Boulevard, Los Angeles 57 
Diplomate American Board of Proctologj 
Bert Hollis Cotton BI D FXCS 
1321 North Vermont Avenue Los Angeles 27 
Diplomate American Board of Thoradc Surgery 
Howard Payne House, BID FA-CkS FJ C S 
1136 West Sixth Street, Los Angeles 
Diplomate American Board of Otolaryngology 
James Buford Johnson BI D FXC S- 
120 South lAsky Drive Beverly Hills 
Diplomate American Board of Plastic Surgery 
Forrest E. Lefflngwell, MX., FXCB 
645 Rockwood Rood Pasadena 
Diplomate American Board of Anesthesiology 
Emmet Albert Pearson BI D FA.C.S F I C.S 
1400 N Vermont, Los Angeles 27 
Diplomate American Board of Obstetrics 
and Gynecology 

Richard LeGrand Smith BLD.,FJCkS 
1250—IGth Street Santa Blonica 
Diplomate American Board of Radiology 
Samuel Wood Weaver BI D., FA C.S FJ C S 
1205 North Broadway Santa Ana 
Diplomate American Board of Psychiatry 
and Neurology 

COLORADO 

REGENT 

Kenneth Charles Sawyer BLD FA C S FI C S. 

1839 High Street, Denver 2 
Diplomate, American Board of Surgery 

VICE-REGENTS 

Hamilton Ishom Barnard, M D FA C.S PJ C.S 
1707 East 13th Street, Denver 6 
Diplomate American Board of Orthopedic 
Surgery 

James Easton Hutchison BIX FACH FJ C,S 
Republic Bunding Denver 2 
Joseph Raymond Plank, MX F A CB FJ C.S 

1840 East 18th Avenue Denver 
Diplomate American Board of Surgery 

CREDENTIALS COBIBnTTEE MEBIBERS 
George W Bancroft BIX., F A C S., F LC S 
100 Exist St Vrain Street Colorado Spring* 
Diplomate American Board of Plastic Surgery 
William Armstead Campbell Jr., BIX 
FA.CS, FLC.S. 

106 Exist St Vrain Street Colorado Spring* 
Bernard Teflow Daniels, FS.C~S 

1801 Williams Street Denver 6 
Diplomate American Board of Surgery 
James Paul Rlgg MX FACS F LC S, 

621 Rood Avenue. Grand Junction 
Diplomate Amenexm Board of Ophthalmologi 

CONNECTICUT 

REGENT 

Anthony J MendlDo MX FA-C.S., FJ GS 
45 Trumbull Street New Haven 10 
Diplomate American Board of Surgery 
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CREDENTIALS COMMITTEE MEMBERS 

Robert Henry Abrahamson, M D , 

FA-C S , F LG S 
107 Glenbrook Road, Stamford 
Diplomate, American Board of Surgery 
Genesis Frank Carelb, D , FI C S 
27 Elm Street, New Haven 10 
John Alfred Fabro, MD,FACS,FIGS 
94 Church Street, Torrmgton 
Diplomate, American Board of Surgerj' 
Andrew Michael McQueeney, M D , 

F A.C S, FI C S 
1316 Noble Avenue, Bridgeport 
Aaron Frederick Serbin, M D , F A C S , FJ C S 
99 Pratt Street, Hartford 
Diplomate, Amencan Board of Orthopedic 
Surgery 


DELAWARE 

REGENT 

Raymond Addison Lynch, M D , FI C S 
619 Delaware Avenue, IVilmington 

VICE-REGENTS 

Oliver A James, MD, FACS, FIGS 
6 Causey Avenue, Jlilford 
Diplomate, American Board of Surgerj' 

James R JIcNmch, M D, FIGS 
154 S Bradford St., Dover 
Diplomate, Amencan Board of Surgery 

Leslie W Whitney, JID, FACS, FIGS 
1003 Delaware Avenue, Wilmington 
Diplomate, Amencan Board of Surgery 

CREDENTIALS COMMITTEE hlEMBERS 

Daniel Jerome Preston, MD,FACS,FIGS 
401 Rockwood Road, Wilmmgton 
Diplomate, Amencan Board of Surgery 

Isadore Slovin, M D , F I C S 

1104 North Jackson Street, Wilmington 
Diplomate, Amencan Board of Obstetrics 
and Gynecology 


DISTRICT OF COLUMBIA 
REGENT 

James Winston Watts, M D , FA C S, FIC S 
1911 “R” Street, N W, Washin^n 9 
Diplomate, Amencan Board of Neurologic 
Surgery 

VICE-REGENTS 

Duane Case Richtmeyer, MD,FACS,FIGS 
1836 Eye Street, N W, Washington 6 
Diplomate, Amencan Board of Surgery 
John Ogle Warfield Jr, MD, FACS, FIGS 
1726 ^e Street, N W, Washington 6 

CREDENTIALS COMMITTEE MEMBERS 

Yirgil Thomas DeVanlt, 31D, FACS, FIGS 
Medical Branch, State Department Foreign 
Service 

1734 New York Avenue, Washington 


Otto Anderson Engh, M D , FIG S 

915- 19th Street, N W, Washmgton 6 
Diplomate, Amencan Board of Orthopedic 

Surgery 

Oscar Hugh Fulcher, M D , F AC S , FJ G S 
1160 Connecticut Avenue, Washington 16 
Diplomate, Amencan Board of Surgery and 
Neurologic Surgery 
Norman Harry Isaacson, M D , FIC S 

916— ^19th Street, N W, Washington 6 
Diplomate, Amencan Board of Surgery 

Floyd Sterlmg Rogers, M D , FJ C S 
1160 Connecticut Avenue, N W, Washington 6 
Diplomate, Amencan Board of Obstetncs 
and Gjmecology 

Charles Stanley White, 31D,FACS,FIGS 
1801 Eye Street, N W, Washington 6 
Diplomate, Amencan Board of Surgery 

FLORIDA 

REGENT 

Don C Robertson, 31D, FA C S , FI C S 
1217 Kuhl Street, Orlando 
Diplomate, Amencan Board of Surgerv 

VICE-REGENTS 

Harold 0 HaJlstrand, 31D, FACS, FJCS 
7210 Red Road, Crossroads Bldg, Suite 212A, 
So Miami 

Diplomate, American Board of Surgery 
John F. Lovejoy, MD,FACS,FIGS 
204 Laura Street, Jacksonville 
Diplomate, Amencan Board of Orthopedic 
Surgery 

Lloyd Joseph Netto, M D , FJ C S 
319 Clematis Street, West Palm Beach 

CREDENTIALS COMMITTEE 3IE3IBERS 

Arthur Jordan Butt, MD,FACS,FICS 
1101 North Palafov Street, Pensacola 
Diplomate, Amencan Board of Urology 
Charles Clyde Grace, MD,FACS,FICS 
146 Elmg Street, St. Augustine 
Diplomate, Amencan Board of Otolarvngologv 
Jnlien C Pate Jr., MD,FACS,FICS 
216 Madison Street, Tampa 
Diplomate, Amencan Board of Surgery 
William Darnel Sugg, MD,F ACS,FIGS 
Professional Building, Bradenton 
Diplomate, American Board of Surgery 

GEORGIA 

REGENT 

Alva Hamblm Letton, 31 D, FA C S, FI C S 
478 Peachtree Street, NE, Atlanta 
Diplomate, Amencan Board of Surgery 

VICE-REGENTS 

Lester Alexander Brown, M D , FA C S , FI C S 
490 Peachtree St, N E , Atlanta 
Diplomate, Amencan Board of Otolaryngologj’ 
Thomas Shelor Harbin, MD,FACS,FIGS 
100 Third Avenue, Rome 

Diplomate, Amencan Board of Ophthalmology 
Richard Torpm, M.D, FJ C S 
University Hospital, Augusta 
Diplomate, Amencan Board of Obstetncs 
and Gynecology 
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CREDENTIALS COMMITTEE MEMBERS 

WlDIam LmwrenM Barton^ FJ G.S 
401>403 Penons BnDdin^, Macon 
Diplomat® American Board of Otolaryngology 
Vi ndloy Raonl Glenn, M*D^ FJ C S. 

35 Linden Ayenne N E^ Atlanta 3 
Diplomate, American Board of Surgery 
William Ilannar Good Jr^ M.D^ F^C^ PI 
P 0 Box 892, Toccoa 
Diplomate, American Board of Surgery 
Mnford Buirlit Hatcher MJ)^ PJV G F I OS 
700 Spring Street, Macon 
Diplomate, American Board of Surgery 
John Ransom Lewia, Jr^ M F^ C 8^ FI 
478 Peachtree Strwt, NX. Atlanta 
Diplomate American Board of Plastic Surgery 
Robert Wyman aicAlllater MJ)., FJLOS FJ C S 
503 Walnut Street, Macon 
Diplomate American ^ard of Urology 
Charles Lemuel Prince M D PA,CS FJ C.8. 
2516 Habersham Street, Savannah 
Diplomate, American B^rd of Urology 
John WOIUm Tomer M D FJLC S., F I CS 
151 Ponce de Iicon Avenue Atlanta 
Diplomate, American Board of Surgery 

IDAHO 

REGENT 

Alfred Hufo Roaaomaodo MJ) FJLa8.,Fiaa 
1003—12th Avenue South Nampa 
Diplomate American Board of Urologic 
Surgery 

VICE REGENT 

Gordon Weld Reynolds, M.D , F J.C S 
654 Fourth Street, Idaho Falls 
Diplomate, American Board of Urology 

CREDENTIALS COMMITTEE MEMBERS 
Samuel Wallace Bond, MD F J C.S 
144 Eaat Fourth Avenue Twin Falla 
Cheater aarence Erickson MD FJ.C.S 
640 Park Avenue Idaho Falla 
Murland Frederick Rigby M D., FJ CX 
20 College Avenue ^xburg 

ILLINOIS 

REGENT 

WnUam Blarcua McMDlan MJ) FA C S- F I aS 
122 South Michigan Avenue, Suite 1421 
Chicago 8 

Diplomate, American Board of Surgery 

VICE-REGENTS 

Everett Porter Coleman, MJ) PA.C S. FJ C 8 
^26 North Main Stwt, Canton 
Diplomate American Board of Surgery 
Louis P RItot MD FA.CB., FJ C.S 
716 Lake Street, Oak Park 
Diplomate, American Board of Surgery 

BECnON n. DEOEMBEE, IWl 


CREDENTIALS COMMITTEE MEMBERS 

John M BaHey M D., FXC S 
1680 Shemmn Street, Evanston 
Diploraate American Board of Obstetrics ond 
Gynecology 

Joseph E. BelU^ MD FA.aS., FLCB 
3M Fulton Street, Peoria 
Diplomate American Board of Surgery 

Charles E. Galloway MD., FA CB. FJ C S 
63C Church Street, Evanston 
Diplomate American Board of Obstetrics and 
Gynecology 

J P GreenhllLMJ) FA C.S FJ C a 
66 East Washington Street, Chicago 2 
Diplomate, Amenenn Board of Surgery 

John Wniiam Howser M D , PA.C S., P LC S 
716 Lake Street, Oak Park 
Diplomate, American Board of Surgery 

Wililara Johnson, MD FA.C S FJCS 
320 West Kellogg Street, Galesburg 

Clement Leon Martin MJ) FA (LS., FJ GS, 

55 East Washington Street, Chicago 2 
Diplomate American Boarf of Surgery and 

Froctology 

Newton G Mead M D^ FIGS 
630 Church Street, Evanston 
Diplomate American Board of Orthopedic 
Surgery 

Gordon PaJrle Moore M.D FA-C S. FXC S 
209 Henry Street. Alton 
Diploma^ American Board of Surgery 

Norman G Parry M.D FI GS 
7820 South Phillips Avenue. Chicago 49 
Diplomate American Boaru of Surgery 

Richard A Perritt M D FXC S 
116 South Michigan Avenue Chicago 
Diplomate, Amenain Board of Ophthalmology 

Harry Charles Rolniek, MD FA C S FJ GS 
104 South Michigan Avenue Chicago 8 
Diplomate American Board of Urology 

Peter Rosi MD FA-GS FXC S 
80 North Michigan Avenue Chicago 
Diplomate American Board of Surgery 

Wayne B Slaughter MJ)., FJGG 

56 East Washington Street, Chicago 
Diplomate American Board of Plastic Surgery 

Howard P Sloan, MJ) FA-GS PI 
2304 East Oakland Avenue, Bloomington 

Durand Smith MJ)., FXGS 

80 North Michigan Avenue, Chicago 
Diplomate, American Board of Proctologic 
Hurgery 

Edward F Stephens, Jr^ MD^ FIGS 
1207 Eaat Broadway Centralia 

Caesar Sweltier MX PJ GS 

720 North Michigan Avenue Chicago 11 
Diplomate, American Board of Surgery 

Carl 1 Werellus, MX PA-GS., FJ CB 
2876 East 71st Street, Chicago 49 
Diplomate American Board of Surgery 
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INDIANA 


REGENT 

Paul Edward Haley, M D, FIGS 
816 Sherland Building, South Bend 9 

VICE-REGENTS 

ron L Curtner, MD, FACS, FIGS 
222 North Sixth St, Vincennes 
John Wm Emhardt, MD, FACS, FIGS 
6424 Washington Blvd, Indianapolis 20 
James L Wyatt, Sr , M D , FIGS 
233 E Jefferson Street, Ft Wayne 2 

CREDENTIALS COMMITTEE MEMBERS 

Raymond Henry Burnikel, M D , FI C S 
527 Sycamore Street, Evansville 8 
Diplomate, American Board of Proctology 
Russell A Gardner, MD,FACS.FIGS 
801 Washington Street, Michigan City 
Diplomate, American Board of Obstetrics 
and Gynecology 

Donald Grillo, MD,FACS,FIGS 
530 Sheiland Building, South Bend 
Diplomate, American Board of Proctology 
George William Ritteman, M D , FI C S 
R R 3, Box 19-A, Fianklin 
Diplomate, Ameiican Board of Radiology 
Harvey Worth Sigmond, MD,FACS, FIGS 
23 East Ohio Street, Indianapolis 
Diplomate, Amencan Board of Oithopedic 
Surgery 


IOWA 

REGENT 

Arthur Steindler, MD,FACS,PICS 
Mercy Hospital, Iowa City 
Diplomate, American Board of Orthopedic 
Surgery 

VICE-REGENTS 

Louis Thomas Palumbo, MD,FACS,FIGS 
3380 Douglas, Des Moines 10 
Diplomate, Amencan Board of Surgery 

Ignacio V Ponseti, MD,FACS,FIGS 
Children’s Hospital, Iowa City 
Diplomate, Amencan Board of Orthopedic 
Surgery 

CREDENTIALS COMMITTEE MEMBERS 

Julian M Bruner, MD,FACS,FIGS 
1005 Bankers Trust Bldg, Des Moines 
Diplomate, Amencan Board of Suigery 

Carl A Jacobs, MD, FACS, PICS 
807 Francis Bldg , Sioux City 
Diplomate, American Board of Surgery 

Fred Leslie Knowles, M D , F I C S 
912 First Avenue South, Fort Dodge 
Diplomate, Amencan Board of Orthopedic 
Surgery 

William jM Kngsten, MD,FACS,FICS 
823 Badgerow Building, Sioux City 
Diplomate, American Board of Orthopedic 
Surgery 

Leo Henry Kuker, MD,FACS,FIGS 
117 West Seventh Street, Carroll 
Diplomate, Amencan Board of Surgery 


Arch P O’Donoghue, MD,FACS,FIGS 
310 Davidson Building, Sioux City 13 
Diplomate, American Board of Orthopedic 
Surgery 

Harold Forrest Trafton, MD,FACS,PICS 
417 East Washington Avenue, Council Bluffs 
Diplomate, Amencan Board of Surgery 
Sidney Edward Ziffren, MD,FACS,FIGS 
University Hospital, Iowa City 
Diplomate, Amencan Board of Surgery 


KANSAS 

REGENT 

Willard Joyce Kiser, M D , FIC S 
204 K P H Building, Wichita 
Diplomate, Amencan Board of Surgery 

VICE-REGENTS 

Thomas Peck Butcher, MD,FACS,PICS 
517 Merchants Street, Emporia 
Diplomate, Amencan Board of Surgery 

William Paul Callahan, MD,FACS,FIGS 
1108 Brown Buildmg, Wichita 2 
Diplomate, American Board of Pathology 

CREDENTIALS COMMITTEE MEMBERS 

Frederick Barrett Emery, M D , F I C S 
1010 Third Street, Concoidia 
Diplomate, American Board of Surgery 

Francis J Nash, M D , PIC S 
751 State Avenue, Kansas City 
Diplomate, Amencan Board of Obstetrics 
and Gynecology 

La Verne B Spake, M D , PIC S 
8th and Minnesota Streets, Kansas City 11 
Diplomate, Amencan Board of Otolaryngology 

KENTUCKY 

REGENT 

Joseph Andrew Bon en, MD,FACS,FIGS 
332 West Broadway, Louisville 2 
Diplomate, Amencan Board of Urology 

VICE-REGENT 

Joseph Carr Ray, M D , F I C S 
914 Francis Building, Louisville 2 
Diplomate, American Board of Otolaryngology 

CREDENTIALS COMMITTEE MEMBERS 

Wilford L Cooper, M D , FIC S 
190 North Upper Street, Lexington 6 
Diplomate, Amencan Board of Proctology 

Harry Goldberg, M D , F I G S 
306 West Broadway, Louisville 2 
Diplomate, Amencan Board of Orthopedic 
Surgery 

Guthne Y Graves, MD,FACS,FIGS 
1333 State Street, Bowling Green 
Diplomate, Amencan Board of Surgery 

Charles C Kissinger, MD,FACS,FICS 
210 TTiird Street, Henderson 
Diplomate, Amencan Board of Surgery 
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FJCS 


Jacob Merritt Mayer MJ) FjLC S FIC-S 
The Mayfield Hospital Mayfield 
Plplomate American Boart of Sarffcry 
Elmer Julias Bodenberg M D F*A-C.S FI C.S 
210 Third Street Hendonon 
DIpIomate American Board of Otolarj neology 
James Edward Ryan PJ C S 

305 West Broadway LotilsvlUe 2 
Diplomate American Board of Proctology 
Frank P Strickler M D F^ OS^ PICS 
321 West Broadway Loaisvillo 2 
Diplomate American Board of Surgery 


LOUISIANA 

REGENT 

Arthur Neal Owens, SI D FJLC^S,, F I OS 
2223 Carondelet Street New Orleans 
Diplomate, American Board of Plastic Surgery 

VICE-REGENTS 

Uniard A.Enender MD^FJ^C^S. F I CS 
221 East Park Avenue Houma 

Andros S Ilaranton, MJJ FjLCS^FJCS 
419 Catalpa Street, Monroe 
Diplomate, American Board of Orthopedic 
Sorgery 

V> alter OUn Jfofa, M D FJLC.S« FJ C S 
1801 Oak Park Boulevard Lake Charles 
Diplomate, American Board of Surgery 

Frank Creighton Shute Jr- MJ),, 

F FI OS 

214 South Court Street, Opelousas 
CREDENTIALS COMMITTEE MEMBERS 

\>nntm B Clark, MJD, F,A OS FJC^ (Hon) 
m South Saratoga Street, New Orleans 
Diplomate American Bos^ of Ophthalmology 

Charles MeVea 1LD„ Fj\ CS^ FJ C S 
301 Baton Rouge brings and Loan BIdg„ 
Baton Rouge 

NoelThoroac Simmonda. MJ) FICS 
P 0 Box 366 Alexandria 
Diplomate, American Board of Ophthalmology 


REGENT 


MAINE 


JoMphHuhertGiesen M.D^ FJV C S FICS 
Gilman Street at Mesalonskee Stream 
WatarviJle 

Diplomate American Board of Orthopedic 
Surgery 

VICE-REGENT 


Stephen Cobb MJ) FjV,aS FXC S 
28 Winter BL, Sanford 

CREDENTIALS COMMITTEE MEMBERS 

PUIIp Oraon Gregory MJ)^ FJLC,S^ FiC S 
St. Andrews Hospital Boothbay j^rbor 
Adam Phillips Leighton MJ)„ FLOS. 

192 State Street, Portland 
Diplomate, American Board of Obstetrics 
end Gynecology 
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George Edgar Young M D., F.A C.S., 

1B9 Water Street Skowhegnn 

flIARYLAND 

REGENT 

Edgar Frank Berman MD Fj^ C S F I C.S 
701 Cathedral Street Baltimore 1 
Diplomate American Board of Surgery 

\aCE-REGENT 

Read Nathaniel Calvert M D Fwk FICS 
7894 Georgia Avenue Silver Springs 

CREDENTIALS COMMITTEE MEMBERS 

Eugene R Evans 'NLD F A C.S FI C.S 
701 Cathedral Street, Baltimore 

Zack James Waters HLD F 4. C S., F I C.S 
312 South Dix’ision Street Sohaburj 
Diplomate Aroencan Board of Otolaryngology 

Roland Hubert WTilte iLD FICS 
918 Elsworth Drive Silver Sp mgs 
Diplomate American Board of Otolaryngologj 


MASSACHUSETTS 


REGENT 

M Leopold Brodny M J)., F.A C S, FICS 
C36 ^acOD Street, Boston 15 
Diplomate American Board of Urologv 


\TCE REGENT 

Joseph Farrell Dorsey M D F^ C S. FI' S 
270 Commonwealth Avenue, Boston 
Diplomate Amencan Boards of Neurology 
and Psychiatry 


CREDENTIALS COMMITTEE J,IEMBERS 
Daniel Abramson, M D., Pj 4 dS FICS 
1101 Beacon Street, Brookline 
Diplomate American Board of Obstetric and 
Gynecologic Surgery 
NIcandro Francis DeCesare M D,, FXC.S 
67 Jackson Street Lawrence 


IIoTvard Allen Hoffman MJ)., F.A C S., FJCS 
60 Eighth Street, New Bedford 
Dlplomnte American Board of Urologic 
Surgery 

John Froncla Keane MJJ FJdS- 

122 Commonwealth Avenue , 

Diplomate, American Board of Proctologic 
Surgery 


\ldo J Lean! MJ) FICS 
88 Chestnut Street, Springfield 
Diplomate, American Board of Orthopedic 
Surgery 


AHCHIGAN 

REGENT 

J Duane illUer MJ)., FA-C,6. FiCLS. 
60 College, S E Grand Rapids 
Diplomate, American Board of Surgery 
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VICE-REGENTS 

Owen Clark Foster, MD,FACS,FIGS 
1016 David Whitney Building, Detroit 26 
Diplomate, American Board of Obstetrics 
and Gsmecology 
Alfred LaBine, M D, FIGS 
618 Sheldon Street, Houghton 
Edward Frank Sladek, M D , FI C S 
123 East Front Street, Traverse City 
Wallace Howard Steffensen, M D , 

F A-C S F I C S 

1810 Wealthy Street, Grand Rapids 
Diplomate, American Boards of Otolaryngology 
and Plastic Surgery 

CREDENTIALS COMMITTEE MEMBERS 

Warren Wood Babcock, MD,FACS,FIGS 
18264 Oak Drive, Detroit 
Earl Ingram Carr, MD,FACS,FIGS 
300 West Ottawa Street, Lansing 16 
Shattnck Wellman Hartwell, M D, 

FACS,FIGS 

460 West Western Avenue, Muskegon 
Diplomate, American Board of Surgery 
Alvin Gerald Lambert, MD,FACS,PICS 
The Memll-Wood Medical Center, Royal Oak 
Clarence Hubert Snyder, MD,FACS,PICS 
600 Cherry Street, S E, Grand Rapids 2 
Diplomate, American Board of Orthopedic 
Surgery 

Bouton Franklin Sowers, MD,FACS,FIGS 
169 Michigan Street, Benton Harbor 
Diplomate, American Board of Surgery 
Donald Neil Sweeney Jr,MD,FACS,PICS 
8446 East Jefferson Avenue, Detroit 
Diplomate, American Board of Surgery 

MINNESOTA 

REGENT 

Gershom J Thompson, MD, FACS, PICS 
(Hon ) 

Mayo Clinic, Rochester 

Diplomate, American Board of Urology 

VICE-REGENTS 

Lawrence Myrlin Larson, MD,FACS,FIGS 
90 South Ninth Street, Minneapolis 2 
Diplomate, American Board of Surgery 
Collin Stewart MacCarty, MD,FACS,FICS 
Mayo Clmic, Rochester 
Diplomate, American Board of Neurologic 
Surgery 

CREDENTIALS COMMITTEE MEMBERS 

Thomas James Einsella, MD,PACS,FICS 
1261 Medical Arts Bldg, Minneapolis 2 
Diplomate, American Board of Thoracic Surgery 
J Grafton Love, MD, FACS, FIGS (Hon ) 
Mayo Clinic, Rochester 
Diplomate, American Board of Neurologic 
Surgery 

John Silas Lundy, M D, F I C S (Hon ) 

Mayo Clinic, Rochester 

Diplomate, American Board of Anesthesiology 


Stanley Robert Maxemer, M D , PA C S , FIC S 
6122 Garfield Avenue South, Minneapolis 
Diplomate, Amencan Board of Surgery 
John H Moe, MD,FACS,FIGS 
416 Marquette Bank Building, Minneapolis 
Diplomate, Amencan Board of Orthopedic 
Surgery 

Martin Nordland, MD,FACS,FIGS 
1737 Medical Arts Bldg, Minneapolis 2 
Diplomate, American Board of Surgery 


MISSISSIPPI 

REGENT 

Lawrence Wilburn Long, MD,PACS,FICS 
777 North State Street, Jackson 

VICE-REGENTS 

John Pettis Culpepper Jr, M D, FIGS 
709 Arledge Street, Hattiesburg 
Billy Sylvester Guyton, MD,FACS,FIGS 
612 Van Buren, Oxford 

Diplomate, American Board of Otolaryngology 
MurdockMurph Snelhng, MD, FACS, FIGS 
Kremer Building, Gulfport 

CREDENTIALS COMMITTEE MEMBERS 

William Fitzgerald Hand, MD,FACS,FIGS 
812 Manship Street, Jackson 
John Fair Lucas, M D , F AC S, FIC S 
601 West Washmgton, Greenwood 
Benson Blake Martin, MD,FACS,FIGS 
1022 Hamson Street, Vicksburg 
Prentiss R Smith, MD,FACS,FIGS 
990 Hardy Street, Hattiesburg 
Thomas F Wolford, ML,FACS,FIGS 
1001 Mam Street, Columbus 

MISSOURI 

REGENT 

Claude Judson Hunt, MD,FACS,FIGS 
1612 Professional Bldg, Kansas City 
Diplomate, American Board of Surgery 

VICE-REGENTS 

Ralph Rmgo Coffey, MD,FACS,FICS 
1103 Grand Avenue, Kansas City 6 
Diplomate, Amencan Board of Surgery 
Dean Sauer, MD,FACS,FIGS 
106 South Central, Clayton 6 
Diplomate, American Board of Surgery 
John William Thompson, MD,FACS,FICS 
4962 Maryland Avenue, St Louis 8 
Diplomate, Amencan Board of Surgery 

CREDENTIALS COMMITTEE MEMBERS 

P^edenck B Campbell, MD,FACS,FICS 
1103 Grand Avenue, Kansas City 
Diplomate, Amencan Board of Proctology 
Elbert Henry Cason, M D, FIC S 
4401 Hampton, St. Louis 16 
Diplomate, Amencan Board of Surgery 
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Grey Jones MJ), FA^OS- FJ 
4&00 Olive Street, St, Louu 
Dlploraate American Board of Obatetries 
and Gynecology 

Frederick John McCoy M D , FA C 8 , F1 aS 
701 E, CSrd Street Kunaas City 10 
Diplomntc, American Board of Ploitlc Surgery 
James HuRh 0 Nell, MD FACS,, FI CS 
1103 Grand Avenuo Kanaaa City 
DIplomate American Board of Surgery 
Avery Feck nowlette M D FA C,S FJ C S 
Woodland Hoipltal Moberlv 
Diplomate American Board of Surgery 


MONTANA 

REGENT 

Louii Wniiam Allard MD FACS FJC8 
1281 North 20th Billings 
Diplomate American Board of Orthopedic 
ourgery 

VICE-REGENTS 

FrlU Draper nurd MD PA,C,S„FICS 
603—Fint Ave,, North Great Falls 
Diplomate American Board of Otolaryngology 
Robert Gray Kroeze. M D, PA,aS PXC.S 
212 218 Mayer Bldg Butte 

CREDENTIAia COMMITTEE MEMBERS 
David Joseph Almas MD-FJC,S 
83G--Flfth Avenue Havre 
Herbert T Caraway M,D„ FA FJ C S 
1002 North 2$th Street, Billings 
Charles Fletcher Honeycutt Jr„ M^P-, 

FAoa FJ as. 

Western Montana Clinic, Mlsaoula 
Alexander Charles Johnaon MD 
FA.aS , FJ 0 S. 

807 Medical Arts BIdg„ Great Falla 
Diplomate American Board of Neurologic 
Surgery 

Ralph Leonard Towne, MJ)- FJ aS 
Noffilnger Bldg,, Kallspell 


NEBRASKA 

REGENT 

P*nl Herttrt Thorongh M D„ FiOE 
1M6 Sharp Bide. Lincoln 8 
Diplomate, American Board of Surgery 

VICE-REGENT 

M.D FiO S. 

1302 Medical Arts Bldg,, Omaha 2 
Diplomate, American B^rd of Oral Surgery 

CREDENTIAI£ COMMITTEE MEMBER5 
John Stephen Broz, MX FJ aS 
202 West Third Street, Alliance 
Charle* Luke Hnatead MD,.FXaS, 

U6 West 19th Street, Falla City 

PA.c.a,Fxas, 

TOl Medical Arts Bldg , Omaha 2 
Diplomate American ^ard of Urology 

section n. DKOEUBIR, 1961 


John Francis Sheehan Ph D Member Allied 
Science Section 
Director. Biological Science 
The Creighton University Omaha 2 
Diplomate American Board of Radiology 
William Loulfl Sacha, M D^ FA.CB,, FXC S 
4017 Poge Street, Omaha 
Diplomate American Board of Surgery 
Frederic fliartin V atke JLD FJCS 

4D37 Woolworth Omaha 2 

Diplomate American Board of Otolaryngology 


NEVADA 

REGENT 

Frederick Blather Anderson, M D 
FACS,, Fjas 
276 Hill Street, Reno 
Diplomate American Board of Surgery 


VICE-REGENTS 

Earle L. Crevellng MX, FA C S FIGS 
360 North Center Street, Box 244G Reno 
Diplomate American Board of Otolaryngology 
Panl IVlIg BfX . FA FJ C S 

32D West Sixth St, Reno 


CREDENTIALS COMMITTEE MEMBERS 


Joseph Charles Ella, MX F1 C,8 
Box 717 Reno 


James Benjamin French BIX, FICS 
iiOO Ariiona Street, Boulder City 
Wesley Whitfield Hall BIX FA C S, FIC 
807 West 6th Street, Reno 
Stanley L. Hardy MX, AXC B. 
ofti Street. Lm Veiraa 


Leo Domenico Nannlnl MX, PLCS 
190 Mill Street Reno 
Hale Burgher Slavin, M D, F I C 8 
621 South Sc\enth Street Las Vegas 


S, 


NEW HAMPSHIRE 


REGENT 


TUlom Carptnter MteCart, Jr. ^ 
Mary Hitehcock Memorial HoeplUl, 

A of Radi 


FJ as 

Hanover 

ology 


VICE REGENT 

Edward Daniel Hagerty M,D F A,C S FJ C S 
282 River Road Manchester ,, 

Diplomate American Board of Orthopedic 
Surgery 

CREDENTIALS COMMITTEE MEMBEIRS 

Panl Emile Blron MX FA.C3,FICS. 

1436 Flm Street, Manchester 
Willard Clongh Blontgomery M D 

FA,as, Axas, 

428 Main Street Epping 
Wnilam BUcCheyne Thomson, MX, FXC,S. 
Holdemess _ , ^« — 

Diplomate American Board of Surgery 
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NEW JERSEY 


REGENT 

David Bacharach Allman, MD.FACS.FICS 
104 St. Charles Place, Atlantic City 
Diplomate, American Board of Surgery 

VICE-REGENT 

Anthony Joseph Letfiere, MD,FACS,FIGS 
426 East State Street, Trenton 
Diplomate, American Board of Surgery 

CREDENTIALS COMMITTEE MEMBERS 

Samuel Gordon Berkov, M D , FI C S 
280 Hobart Street, Perth Amboy 
Diplomate, American Board of Obstetrics 
and Gynecology 

S Eugene Dalton, MD,FACS,FIGS 
101 South Surrey Avenue, Atlantic City 
Diplomate, American Board of Otolarvngology 


NEW YORK 

REGENT 

Horace Ernest Ayers, MD,FACS,FIGS 
75 Central Park West, New York 23 
Diplomate, American Board of Obstetrics 
and Gynecology 

VICE-REGENTS 

Frank Edward Ciancimino, M D , F I C S 
110 North Broadway, Nyack 
James Patrick Fleming, M D , FI C S 
125 Meigs Street, Rochester 7 
Thomas James O’Brien, MD, FACS, FICS 
1837 Hertel Aie, Buffalo 16 
Gilbert Matthewson Palen, M D, FI C S 
Mam and Academy Streets, Margaretville 
John Joseph Ramey, MD,FACS,FICS 
17 Second Street, Troy 
Max Michael Simon, MD, FACS, FICS 
96 Hooker Avenue, Poughkeepsie 


Frank S Forte, MD,FACS,FICS 
318 Roseville Avenue, Newark 7 

Otto R Holters, MD, FACS,FICS 
1002 Emory Street, Asbury Park 
Diplomate, American Board of Surgery 

Henry H Kessler, MD,FACS,FICS 
53 Lincoln Park, Newark 2 
Diplomate, American Board of Orthopedic 
Surgery 

Lyndon Arthur Peer, SI D,FACS,PICS 
120 Halsted Street, East Orange 
Diplomate, American Board of Plastic Surgery 

Ernest F Purcell, M D , F I C S 
800 Stuyvesant Avenue, Trenton 


NEW MEXICO 

REGENT 

Darnel Angus McKinnon Jr, SI D , 
FA.CS,FICS 

4800 Gibson Avenue, Albuquerque 
Diplomate, Amencan Board of Surgerv' 

VICE-REGENT 

Andres Ferret, SI D,FACS,PICS 
216 East Palace Avenue, Santa Fe 
Diplomate, Amencan Board of Surgerj' 

CREDENTIALS COSISIITTEE MESIBERS 

Vmcent Accardi, SI D,FACS,FICS 
202 West Hill Street, Gallup 

Fred Loe, SI D , F I C S 

211 West Hill Street, Gallup 

Len IS Slamn Overton, SI D,FACS,FICS 
4800 Gibson Avenue, Albuquerque 
Diplomate, American Board of Orthopedic 
Surgery 

Richard Perham Waggoner, M D , 

FACS,FICS 
504 North Richardson, Roswell 
Diplomate, Amencan Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS 


Joseph Paul Alvich, MD,FAGS,FICS 
48 Edgewood Lane, Bronxville, Westchester Co 
Diplomate, Amencan Board of Surgery 
Frank Edmund Fierro, SI D , FJ C S 

1 East 105th Street, New York 29 
Diplomate, Amencan Board of Anesthesiology 

William Campbell Gillick, MD,FACS,FICS 
644 Park Place, Niagara Palls 
Diplomate, Amencan Board of Obstetrics 
and Gynecology 
Harry Goldman, SI D , FI C S 
903 Park Avenue, New York 
Edwm Joseph Grace, SI D,FACS,FICS 
121 Fort Greene Place, Brooklyn 17 
Diplomate, Amencan Board of Surgery 
Henry Patnck Leis, Jr., MD, FACS, FICS 

2 East 65th Street, New York 
Diplomate, American Board of General Surgery' 

David SlcCullagh Mayer, SI D,FACS,FIGS 
12 East 87th Street, New York 28 
Henry Slilch, M D , F.A C S , FI C S 
225 West 86th Street, New York 24 
Diplomate, Amencan Board of Orthopedic 
Surgery 

John George SIussio, SI D , FI G S 
902—66th Street, Brooklyn 19 
Juan Negrm Jr, SI D , FICS 
108 East 81st Street, New York 28 
Diplomate, Amencan Board of Neurologic 


Surgery ^ „ 

Gerald E Pauley, MD , FA. CS,FICS 
94.6(>_220th Street, Queens Village 8, L I 
Diplomate, Amencan Board of Otolaryngology 
Charles Philhps, M D , FI C S 
67 West 67th Street, New York 19 ^^ „ 

Joseph Francis Rooney, SI D, FACS,FICS 
40 East 62nd Street, New York 21 
Diplomate, Amencan Board of Obstetrics 
and Gynecology _ „^ 

John Joseph Saner, SI D,FAGS, FICS 
30 East 40th Street, New York 16 
Diplomate, Amencan Board of Ophthalmology 
lenry SI Scheer, SI D, FACS,FICS 
522 West End Avenue, New York 24 
Diplomate, Amencan Board of Otolaryngology 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


34 



Frmnkirn B Thels, MD FA FJ C S 
209 8 Broadway Nyack 

DIpIomate American Board of Ophthalmology 
Charle* Henry Thom II FA-C FI C S 
6 East 76th Street, New York 
Dip^lomate, American Board of Obatetrics and 
Gynecology 

NORTH CAROLINA 

REGENT 

Kenneth PlckreU M FA OS FICS 
Duke tJniveraity Durham 
DIpIomate American Board of Surgery and 
Plastic Surgery 

VICE-REGENTS 

Edward Reginald Hipp MD FA.CS FJCS 
412 North Church Street, Charlotte 
DIpIomate, American Board of Surgery 
William Francis Martin M D FA C S. F I C S 
Hav^thome Medical Center. Charlotte 4 
DIpIomate American Board of Surgery 

CREDENTIALS COMMITTEE MEMBERS 
Raiford Douglas Baxley M FAC S FT C.S 
Chatham Hospital Siler City 
Diplomats, American ^ard of Surgery 
Edgar Vernon Benbow MJ)^ FJ C S 
Nltsen Building Winston Salem 
Diplomats, American Board of Surgery 
Isaac E, Hams Jr^MD FACS^FJC.S 
1200 Broad Street, Durham 
DIpIomate American Board of Surgery 
Robert Witherspoon McKay M D., FJ CJS 
1012 Kings Drive. Charlotte 
DIpIomate American Board of Urology 
Lance Truman Monroe M D., FACS., FICS 
Ardsley Road, Concord 
DIpIomate, American Board of Obstetrics 
and Gynecology 

NORTH DAKOTA 

REGENT 

Gerald Wilson Hunter BLD., FAC S. FICS 
807 Broadway Fargo 
DIpIomate, American Board of Obstetrics 
and Gynecology 

VICE^REGENT 

Wniard Arthur Wright Bt J) F A C8., FJ CS 

11^ E Broadway Williston 

CREDENTIALS COMMITTEE MEMBERS 

Bndd CUrke Corbua, Jr., A J CS 

114 Broadway Fargo 
Ralph Edward Leigh, M J)., P AC S., F LCS. 

Ill North Fifth Street Grand Forks 
Charles William Bchoregge M.D 
FAC a, FXCS 
221 Fifth otreet Bismarck 
DIpIomate American Board of Surgery 
Wmiam Frederick Slhler BLD FACS., FJ C S 
Mann Block Dev^ Lake 
Joaeph Sorkneis, FACS. FJ-CS 
Box 661 Jamestown 


OHIO 

REGENT 

Henry Warner Brown MJ) FACS., FXCS 
13944 Euclid Avenue E. Clevclsjid 12 
DIpIomate American Board of Surgery 

VICE REGENTS 

Warren Wendell Green, M D FACS FICB 
1838 Parkwood Avenue Toledo 2 
DIpIomate American Board of Surgery 
George BIcConnell BIcKelrey BID 
PACSt^FXOS. 

402 Oak Hill Youngstown 
DIpIomate American Board of Surgery 
William Byrne Morrison MD FACS^ FXC.S 
827 East State Street Columbus 15 
Fred William Phillips, MJ)., FACB., FXCB 
634 Market Street, Ziner^le 
DIpIomate, American Board of Surgery 
Wynne BI Silbemagel, MX., FICS. 

9 Buttles Avenue Columbus 8 
DIpIomate, American Board of Obstetrics and 
Gynecology 

CREDENTIALS COMMITTEE MEMBERS 
Blauriee G Buckles, MX FA C.S., F I CB 
1 South Fourth Street Columbus 16 
David Richard Uhrer MX FJ CS 
312 East Adams Street Sandusky 
Vernon Albion Noble BID FACS FJ C.S 
1235 West Market Street Lima 
DIpIomate, Amencan Board of Obstetrics and 
Gynecology 

Robert G Smith, M D., FAC.S., FJ C.S 
212 East Franklin Street Circleville 
DIpIomate American Board of Surgery 
Harry Wolfe Topoloiky BIX., FA C.S., FICS 
827 East State Street Columbus 15 

OKLAHOMA 

REGENT 

Leo Joseph Statry MX., FACS- FXCS 
1200 North Walker Street Oklahoma City 3 

VICE REGENT 

Charles Blarion O liemry MX , FAC S F LC S 
1218 Medical Arts Bldg Oklahoma City 
Diplomats American Board of Surgery 

CREDENTIALS COMMITTEE MEMBERS 
Andre Blythe Carney M D., FA CS., FJ C S 
916 South Cincinnati Street Tulaa 6 
Wylie Gentry Chestnut BIX., FXCS 
505 Savinga & Loan Bldg Miami 
Harold McKinley McClure M.D 
FACS., FJ CS. 

020 Choctaw Chlckasha 
DIpIomate, American Board of Suigety 
John Mnin McDonald, M D FACB fJ CS. 

203 Utica Stjuare Medical Centre Tulsa 14 
Diplomate American Board of Orthopedic 
Su^ry 

Gerald Rogers, MX FXC£ 
nil North Lee Oklahoma City 8 
Diplomate American Board of Obstetrics 
and Gynecology 
Alfred R, Sugg BLD., FXCS 
100 East 18th Street Ada 
Diplomate, American Board of Urology 


SBcnoN rr December, ibei 


85 



OREGON 

REGENT 

Benjamin Nen ton Wade, M D , F A.C S , FJ C S 
1202-05 Standard Insurance Bldg, Portland 6 
Diplomate, American Board of Surgery 

VTCE-REGENTS 

Wilford Henry Bueermann, M D , 

FACS, FIGS 
919 Taylor Street, Portland 6 
Cbfford Emerson Hardmck, MJ), 

FACS,FIGS 

816 Medical-Dental Bldg, Portland 5 

CREDENTIALS COMMITTEE MEMBERS 

Hugh J Broirn, M D , A J C S 
151 “A” Avenue, Oswego 
James Everett Bucklev, MD, FACS, FIGS 
218 Medical-Dental Bldg, Portland 5 
Arthur Peter Martim, SI D,FACS,FIGS 
132 East Broadwav, Eugene 
Diplomate, American Board of Obstetrics 
and Gynecology 

E Yillaume Sleverdmg, SI D, FIGS 
112 Medford Heights, Sledford 
Theodore James Pasquesi, M D , A I C S 
916 Jackson Tower, Portland 5 
Carl Harold Phetteplace, M.D , FA C S , FJ C S 
636 Eugene Medical Center, Eugene 
WiUis B Shepard, MD,FACS,FIGS 
530 Eugene Medical Center, Eugene 
Diplomate, American Board of Ophthalmology 
and Otolaryngology 
Moses Ebas Sternberg, M D , FIC S 
1020 S W Tavlor Street, Portland 6 


PENNSYLVANIA 

REGENT 

Lowram E McCrea, MD,FACS,FIGS 
1930 Chestnut Street, Philadelphia 3 
Diplomate, American Board of Urology 

■^TCE-REGENTS 

Anthony F. De Palma, M D , FJ C S 
248 S 21st St., Philadelphia 3 
Diplomate, American Board of Orthopedic 
Surgerv 

ElmerS AKmg, MD,FACS,FIGS 
506 Medical Arts Bldg, Pittsburgh 13 
Diplomate, American Board of Surgery 

Timothy Francis Moran, M D, FI C S 
827 N Washington Ave., Scranton 
Diplomate, American Board of Proctology 

John W Shirer, MD,FACS,FIGS 
121 University Place, Pittsburgh 13 
Diplomate, American Board of Surgery 

CREDENTIALS COMMITTEE MEMBERS 

PHILADELPHIA AREA 

JohnV Blady, M D , FJ C S 
2201 Benjamm Franklin Pkwy, Philadelphia 30 

Clarence Asher Holland, M D , FA C S , FIGS 
1648 Hamilton Street, Allentown 
Diplomate, American Board of Surgery 


Louis Thomas McAloose, M D, F AC S, FI C S 
208 Traders Bank Building, Hazleton ’ 
Diplomate, Amencan Board of Urology 

PITTSBURGH AREA 
Charles J. Barone, M D, FAC S, FJ C S 
3347 Forbes Street, Pittsburgh 
John S Donaldson, M D , FA C S, FJ C S 
121 University Place, Pittsburgh 
Diplomate, Amencan Board of Orthopedic 
Surgery 

Dand Dennis Dunn, M D, FA C S , FI C S 
230 W 8th StreeL Ene 
Diplomate, Amencan Board of Surgery 
William L Guvton, Jr., MD,FACS, FIGS 
130 W Mam Street, Waynesboro 
Diplomate, Amencan Board of Surgery 
Clarence K Moore, M D , FA C S , FJ C S 
118 Locust Street, Harrisburg 
Clarence L SchoUenberger, M D , 

FA C S , FI C S 
1101 Edgemont Ave, Chester 
Diplomate, Amencan Board of Surgery 
Richard Plough Zimmerman, M D, 

F A C S , FI C S 
U S Bank Bldg, Johnstown 
Diplomate, Amencan Board of Surgery 


RHODE ISLAND 

REGENT 

Vincent Zecchino, M D , FA C S , FJ C S 
199 Thayer Street, Providence 6 
Diplomate, Amencan Board of 
Orthopedic Surgery 

VICE-REGENTS 

Nathan Abraham Bolotow, M D , F A C S , FJ C S 
126 Waterman Street, Providence 6 
Diplomate, Amencan Board of Otolaryngology 

Waldo Omlle Hoey, M D , F A C S, FJ C S 
295 Angell Street, Providence 

CREDENTIALS COMMITTEE MEMBERS 

Walter Raymond Durkm, M D, FA C S, FI C S 
311 Angell Street, Providence 

Adolph W. Eckstein, M.D , FA C S, FJ C S 
144 Waterman Street, Providence 6 

Thaddeus A Krohcki, M D, PA C S , PI C S 
102 Waterman Street, Providence 6 
Diplomate, Amencan Board of Proctology 

Thomas Joseph Lalor, M D, FIGS 
285 Mam Street, Woonsocket 

Americo Savastano, M D , FIC S 
205 Waterman Street, Providence 
Diplomate, Amencan Board of Orthopedic 
Surgery 

Oriand Francis Smith, M D, FA C S, FIC S 
275 Angell Street, Providence 6 

SOUTH CAROLINA 

REGEOT 


Alfred Plonmoy Burnside, M J) ,FACS,FJCS 
3001 Blossom Street, Columbia 

rvrmiv AT. OF THE INTERNATIONAL COLLEGE OF SURGEONS 


36 



\nCE REGENT 

Lawrence Phnilp* Thackston M D 

FA as FJCS 

557 Carolina Avenue Orangeburg 

Diplomate Amencnn Board of Urologv 

CREDENTIALS COjnilTTEE MEIIBERS 
CUy TIN elbom EvatL JI D FA C S^ F I aS 
01 Rutledge Avenue Charleston IG 
Diplomate Americnn Board of Otolaryngology 
Angus Hinson 51 P A,aS>« F I C 8 
1057 59 Oakland Avenue Rock Hill 
Diplomate American Board of Surgery 
Roderick 'MacDonald FA C^ FIGS 

S30 East Slain Street Rock Hill 
Diplomate, American Board of Ophthalmology 
and Otolaryngology 

Ralph Brooka Scurry SI D FA F IC S 
Hampton and Cambridge Streets 
GreenwTxid 

Furman Townsend ^ allace SIJ) 

FA.C^ FJ C,3 

860 North Church Street, Spartanburg 
Diplomate American Board of Surgery 

SOUTH DAKOTA 

REGENT 

Michael Martin Morrissey MD^FTCS 
88154 Pierre Street, Pierre 

VICE-REGENTS 

Henry Russell Brown M D, PA,aS, FJ C S. 

Cltiieni Natn Bank Bldg ’Watertown 
Geoffrey Ishsra Cottam il D FA C S„ F T 
100 North Phillips Avenue Sioux Falls 

CREDENTIALS COMhUTTEE MEMBERS 
Stephen Alphonses Donahoe MD 
FA,C^„ FI 

912 National Bank Building Sioux Falls 
Roy Enoch Jernstrom MJ9 FA C S F I C S 
619 Main Street, Rapid City 
Joseph A Muggly UJ)^ F A aS- F I GS. 

The Madison Clinic, Madison 
Associate American College of Chest 
Ph^clans 

Robert Engene Van Demarlc. 31 D^ 

PA>aS^ FJ OS 

^ South hlirmesota Ave Sioux Falls 
Diplomate American Board of Orthopedic 
Sur g e ry 


REGENT 


TENNESSEE 


I\Tlliam George Stephenson, ILD 

FA^as FI c s. 

612 3Ied!cal Arts Building Chattanooga 3 
VICE REGENT 


E. Park NIceley 3IJD PA C FI CA 
116 Blount Avenue Knoxville 1 
Diplomate American Board of Urology 

CREDENTIALS COMMITTEE MEMBERS 
Carey Gaines Brlngle MJ) pj c.g 
188 South Bellevue Memphis 
Diplomate American Board of Obstetrics 
and Gynecology 


BECTION n DECBMDER, 1»S« 


Ulysses Grant Jones 3LD^ FA,C S FXOS 
Market t Boone Streets Johnson City 
Diplomate American Board of Otolaryngology 
Herschel Penn, SIX) FAOS FJCS, 

1831 West Clinch Avenue Knoxville 1 
Diplomate American Board of Orthopedic 
Surgery 

Mllliam Houston Price MD FA CB,, FJ C S, 
WO SIcCallie Avenue Chattanooga 
Diplomate American Board of Orthopedic 
Surgery 

M illiam David Leo Record MJ),, FA C S FI C,S 
20C Interstate Building Chattanooga 
Alexander Fount Russell M D PJ C S 
320 ^uth 3rd Street Clarksville 
Edward Newton Stevenson 3LD 
FA C a, F I c s 
1469 Poplar Avenue Memphis 
Diplomate American Board of Surgery 
^latthew Walker. M D., F LGS 
Hubbard Hospital Nashville 
Diplomate American Board of Surgery 

TEXAS 

REGENT 

Herbert Emerson HIpps M D FA-OS F I OS 
1C12 Columbus Street, Waco 
Diplomate American Board of Orthopedic 
Surgery 

VICE-REGENTS 
Jo C Mexander MD FJ C.S 
3707 Gaston Avenue Dallas 
Diplomate American Beard of Urologie 
surgery 

O W Enclbh M D FA OS FJ OS 
1812 Main Street, Lubbock 
Herbert Thomas Hayes 31D FA GS., FJ GS 
503 hledleal Arts Building, Houston 
Diplomate American Boare of Proctology 
Hannibal 1*. JaworikL 31J) FA.C S F I GS 
701 04 Amicable Building Waco 
Jame* Nixon, 31D, FACS FIGS 

1121 Nix Professional Building San Antonio 
Diplomate American Board of Surgery 
hllchael K OTIoonm, MD., FACB., FJGS 
001 Medical Arts Bldg., Houston 
Diplomate American Board of Urologie 
Surgery 

Henry N Ricci, MJ).»PA-C.S., FJ GS 
602 S Abe Street San Angelo 
W W Schuessler 31 D 

1501 Arizona Street, Suite 4C El Paso 
Diplomate American Board of Plastic Surgery 

CREDENTIALS COMMITTEE MEhlBERS 
Wnilam Compere Baiom MJ)., FJ GS 
520 Montana Street, El Paso 
Diplomate American Board of Orthopedic 
Surgery 

Hugh Beaton, MJ!)., FXGB. 

1816 Medical Alts Bldg., Fort Worth 
James Pame Bridges, 31 J)., FA C S FI C.S 
Box 162 Center 

Diplomate American Board of Urology 
Noble BrassfleU Daniel 3LD FJGS 
317 Stats 


■^7 



Phillip Leins Day, MD,FA.CS,FICS 
llOS Nix Professional Bldg, San Antonio 
Diploniate, American Board of Orthopedic 
Surgery 

41bert Pasquale D’Errico, 31 D,FACS,FIGS 
3707 Gaston Dallas 10 
Diplomate, American Board of Neurologic 
Surgery 

Dand Carl Enloe 31 D,FACS,FIGS 
201 North Trans Street, Sherman 
Sidney GalL 31 D FACS,FIGS 
220 3redical Arts Bldg, Dallas 1 

Joseph Ruel Gandr 31 D,FACS,FIGS 
503 Hermann Professional Bldg , Houston 

Dudley Jackson 3ID,FACS,PICS 
1024 Nix Professional Bldg, San Antonio 

WiUis Holder Jondahl, 3ID,FACS,FICS 
324 East Harnson, Harlingen 
Diplomate, American Board of Obstetrics 
and Gynecology 

3Iichael C Kendrick, 31 D , F I C S 
2400 3Iorgan Street, Suite 37, Corpus Chnsti 
Diplomate, American Board of Proctology 

Kenneth Turner 3Iiller, 3ID,FACS,FIGS 
39S Pearl Street, Beaumont 
Diplomate, American Board of Surgery 

James T 311118, 31D , PIC S 
3707 Gaston, Suite 710 

Diplomate, American Board of Plastic Surgery 
KreB Round 31 D , FJ C S 
201 E Hams Street, San Angelo 
T^’eldon Wilkerson Stephen, 31 D , 

FA.CS, FIGS 

3Iedical Building, Inc Gaheston 
Diplomate American Board of Surgery 
Jan Remerf TTemer, 3ID,FACS,PICS 
2307 West 7th Street, Amarillo 
Diplomate, American Board of Urology 


UTAH 

REGENT 

John Alden Gubler, 31 D , F^4. C S , PI C S 
1376 East 17 South Street, Salt Lake City 13 
Diplomate, American Board of Surgery 

VICE-REGENTS 

Reed S Clegg, 3IJ3 , F I C S 
508 East South Temple Street, Salt Lake City 
Diplomate, American Board of Orthopedic 
Surgery 

Edvrard Riggs 3IcKay, 31 J) , FJ C S 
50S East South Temple Street, Salt Lake City 
Diplomate, American Board of Surgery 


3Iarion B Noves, 31 D, FACS, PICS 
508 East South Temple Street, Salt Lake City 
Diplomate, American Board of Surgery 
Henry Dayid Rees, 31 D , F I C S 
10 South 2nd, East, Proyo 
Diplomate, American Board of Surgery 
H^rum R Reichman, 31 D , FACS, PJ C S 
54 E South Temple Street, Salt Lake City 
Diplomate, American Board of Proctologic 
Surgen 

Vernon Lester Sterenson, 31 D , F A.C S , F I C S 
809 3Iedical Arts Building, Salt Lake City 
Frank J Winget, 31D, FACS, FICS 
54 E South Temple Street, Salt Lake City 

VERMONT 

REGENT 

V eston Chadn ick Hammond 31 D , F I C S 
311 Semce Building, Rutland 

ATRGINIA 

REGENT 

Elbvrne Gradv Gill, 31 D,FACS,FICS 
711 South Jefferson Street, Roanoke 
Diplomate, American Board of Otolaryngology 

VICE-REGENTS 

George Simmerman Bourne, 31D , 

F A C S , PI C S 
3Iedical Arts Building, Roanoke 
Diplomate, American Board of Surgery 
Eugene Leslie Lowenberg, 3ID,FACS,FICS 
100 3Iedical Arts Building, Norfolk 10 
Diplomate, American Board of Surgery 

CREDENTIALS COM3IITTEE 3IE3IBERS 

Russell von Lehn Buxton, 31D , P A C S , FJ C S 
Buxton Clinic, Newport News 
Diplomate, American Board of Surgery 
Charles Allen Easier Jr , 31 D , FJ C S 
326 3Iasorac Temple, Danville 
Diplomate, American Board of Surgery 
Douglass Durston Fear, 31 D , FA. C S , PJ C S 
403 3Iedical Arts Bldg, Roanoke 11 
Diplomate, American Board of Surgery 
Francis H 3IcGoyem, 31JD , FACS, FJCS 
139 S 3Iain Street, DanviUe 
Diplomate, American Board of Otolarjmgologv 
Herman Ivan Slate, 31 D , FA C S , FICS 
P 0 Box 1142, Alexandria 
Diplomate, American Board of Surgery 

WASHINGTON 

REGENT 

Roger Anderson, 31 D , FA C S , FI C S 
1319 3Iedical Dental Bldg, Seattle 1 
Diplomate, American Board of Orthopedic 
Surgery 


CREDENTIALS COMMITTEE 3IE3IBERS 


Leland Robert Cowan, 31D , FA C S , FI C S 
54 East South Temple Street, Salt Lake Citv 
Diplomate, American Board of Radiology 


Reed Harrow, MD , FA C S , FI CS 

809 Medical Arts Buildmg, Salt Lake City 


3HCE-REGENTS 

Ernest Elden Banfield, 31 D , F A.C S , F I C S 
1002 South Tenth Street, Tacoma 
Diplomate, American Board of Plastic Surgery 
Bhss L Fmlayson, M D , FA C S , FJ C S 
1116 Summit Avenue, Seattle 
Diplomate, American Board of Surgery 


38 


JOfRXAL OF THE IXTERX^TIOX XL COLLEGE OF SURGEONS 



CREDENTIALS COMMITTEE MEMBERS 
Letter SfdoeT Daskln KLD A IC S 
1119 "A” Street, Tacoma 
John C. Brougher M D , FA. C.S^ FJ dS 
111 West 89th Street Vancoaver 
■millam John Folej M FA FT 
543 SUttuon Building Seattle 1 
Dlplomate American Board of Surgery 
Philip Harold Henderson, MD F LC B 
Medical and Dental Arts Bldg Lrongviow 
Bernard Edirard McConvIlle hLD 
PA.aS^ FICB. 

208 Cobb Building Seattle 1 


WEST VIRGINIA 

REGENT 

^TlUam a D McCuakej M FA C S FJ C S 
50—I4th Street, Wheeling 
Dlplomate, American Board of Urologic 
Surgery 

VTCE-REGENT 

Ray Jlaxwell Bobbitt, MJ) FA-GS^ F LOS 
1139—^Fourth Avenue Huntington 1 
Dlplomate American Board of Urology 

CREDENTIALS COMMITTEE MEMBERS 

FraneU Lewis Coffey M D^ FA.aS^ FI OS 
1226 Ftnt Huntington Natl Bank Bldg 
Huntington 

Dlplomate American Board of Surgery 
Jojn Charles Condry MD FACS, FJ C3 
1U7 Virginia Street, East C^rleston 
Dlplomate American Board of Surgery 
A^rt Charles Esposito MFA CS FI C£ 
1^ First Huntington Bank Bldg^ Huntington 
Dlplomate American Board of Ophthalmology 
Harru MJD^ FA C S PICS 
Market Stmt, Parkersburg 
Dlplomate American Board of Surgery 
Clurlei Anthony Hoffman MJ)^ FA.C^ FJ OS 
Box 1724 Huntington 
Dlplomtte, American Board of Urolosy 
wmum Phnllp Sammona. M.D, F-A OS., FJ GS. 
RUey Law mMllng 


ncr,™ WISCONSIN 

REGENT 

Hobart Ewell. JLD FiOS 
^uth Henry Street, Madison 
Dlplomate, American Board of Urologic 
Surgery 


VICE-REGENTS 

Grerorj Rke. MJJ, FJLC.S FJ OS. 
1M6 Main Street, Stevena Point 
^ Dlp lomate American ^ard of Surgery 

ILD^ FA*aS^ FJ OS- 
8300 West Wl&OTitln Avenue, Blllwankee 8 

CREDENTTAI^ COMJnTTEE MEMBERS 

F (^egory Connell, JLD^ 

FI (Hon ) 

Washington Avenue Oshkoik 
inpiomate, American Board of Surgery 


section n, DECFMBER. l*-.« 


Paul Frederick Doege JLD FA-CB FXC.S 
B12 St Joseph Avenue irarahdeld 
Harold Roland Fehland MJ) FA^dS FIGS. 
605 ^—Third Street TVaosau 
Dlplomate American Board of Surgery 
Gannar Ganderaen MD.,FA C^S FI C S 
1836 South A\enue La CroBse 
Dlplomate Amencan Board of Surgory 
James Richard Hoon M D , FA-C d FJ C S 
1011 North 8th Street, Sheboygan 
Dlplomate American Board of Surgery 
^ olney Butnam Hyslop MD^ FA C^ FI CB 
759 North Milwaukee Street, Milwaukee 2 
Dlplomate Amencan Board of Plastic Surgery 
Walter Melody Kearns, M D FA.C S FJ C S 
425 East Wisconsin Avenue Milwaukee 
Dlplomate American Board of Urology 
Victor Fred Slarshall M FA.CS FI dS 
103 West College Avenue Appleton 
Dlplomate American Board of Surgery 
Jerry WilHam RIcRoberts, M D FA C S F I C S 
1011 North 8th Street, Sheboygan 
Diplomate Amencan Board of Sunfery 
Ralph Piggins Spronie M-D^ FA.CB FJ dS 
208 East Wisconsin Avenne Milwaukee 2 
Dlplomate American Board of Otolaryngology 

WYOMING 

REGENT 

^ Andrew Bunten, M F I CS 
Bunten Clinic Chevenne 

VICE-REGENT 

Kenneth Loer MeSbane M.D FA dS^ FJ C S. 
1T20 Carey Avenue Cheyenne 

CREDENTIALS COMMITTEE MEMBERS 
Herbert L. Harvey M.D^ FJ C S 
537 W 15th SU Casper 
James W Sampson, MJl^ FA dS^ PidS 
134 Main Street South, Sheridan 
John Delroy Shingle FA-dS,, FJ C.S 

2020 Corev Avenue Che 3 renne 
Luther Harmon ^Tlmoth, MJJ^ FJ dS. 

SSI Main Street Lander 

HAWAII 


REGENT 

Ralph a aoward, iLD„ FA OS,, FLdS. 

Alexander loung Building Honolulu 9 
Ihplomate American Board of Neurologic 
Surgery 

\ ICF REGENT 
A\Jlllata J Holmes, ALD^ FidS 
BnDding Honohila 9 

p pi mate American Board of Ophthalmologic 
Surgery 

CREDENTIALS COMMITTEE MEMBERS 
Ezra R. Austia, 3LD, FXdS 

140 V KnZakaua Street, Honolulu 14 
Djplomate, American Board of Otolaryngologic 
S my e r y 

Rogera Lee Hm. MD, FA-dS, FXOS. 

60 Toang BaUding HonoIoJn 9 
I)iploma*e American Board of 



Richard Y Sakimoto, M D , FI C S 
1010 South King Sheet, Honolulu 14 
Dipl ornate, American Boaid of Obstetrics 
and Gynecology 


PUERTO RICO 

REGENT 

Manuel A Astor, MD,FACS,FIGS 
San Juan Diagnoshc Clinic, 

1913 Avenida Fernandez Juncos, Santurce 

VICE-REGENTS 

Fernando Asencio-Camacho, M D , 

FACS,FIGS 
Romero Building, Bayamon 


Basilio Davila, M D , FI C S 
Bo\ 8127, Fernandez Juncos Station 
Santurce 

Mario Tomasini-Perez, M D, FIGS 

c/o Asociacion de Maestios, Bo\ 367, Hato Rey 

CREDENTIALS COMMITTEE MEMBERS 

Jose R Casanova Diaz, MD, FACS, FIGS 
P 0 Bo\ 8483, Juncos Station, Santurce 
E Bias Ferraiouli, MD, FACS, FIGS 
Avenue Magdalena 1106, San Juan 
Diplomate, American Board of Suigeiy 
Juan H Font, MD,FACS,FIGS 
Medical Arts Building, San Juan 
Diplomate, American Board of Ophthalmology 
Feliv Rodriguez-Forteza, JED , FACS, FIGS 
P O Bo\ 673, Hato Rey 





40 





JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


OCTOBER 1B5S 



Fig 1 —Single channel mobile vasograph con¬ 
taining digital and segmental plethysmographs, 
pressuie panel and thiee theimistoi thermometers 

pulse beat This instiument is equipped 
with a standai dizing device, so that volume 
changes may be i ecorded dii ectly and com- 
paied accuiately with recoids made by 
othei instiuments The digital plethys- 
mogiaph was utilized to measure systolic 
blood pressui e at various levels of the arms 
and legs and to lecoid the pulse waves 
(in cubic millimeters) and blood flow of 
the toes and fingers (in cubic milhmeteis 
pel second) theieby making possible a 
study of the ciiculation through the small 
teiminal vessels The thermistor thermom- 
eteis weie applied to the second toe of 
each lowei extiemity and the second finger 
of an uppei extremity, and simultaneous 
1 ecords were continuously obtained during 
the course of the examination Control 


recoids were made after thirty minutes’ 
rest in the environment as already out¬ 
lined (the fasting state was not required) 
Measurements weie made of the blood 
flow, pulse volumes and skin temperatures 
of the digits The pulsations and systolic 
blood pressures weie obtained from vari¬ 
ous locations on the arms and legs (above 
and below the elbow, at the wrist, at the 
groin, above and below the knee, at the 
ankle) Vasodilatation was then produced 
(vida infra) and the digital measurements 
were recorded again 

The digital plethysmograms were re- 
coided from cups with volumes of 14 ml 
in which the volume of the digit sealed m 
the cup was always 4 ml The volume 
of the digit was measuied as follows 
A 20 ml vial was filled with tincture of 
merthiolate 1 1,000 until the meniscus 
came to a mark The digit was inserted, 
raising the merthiolate to a second mark 
on the vial When the digit was removed 
a 4 ml volume was dyed red and the cup 
was sealed over the dyed portion of the 
digit 

The vasodilating procedures used were 
either (1) a posterior tibial nerve block 
or (2) body heating and oral alcohol in 
a dose of 2 ounces of whiskey 

Results —The vasogram has consider¬ 
able clinical application in studying the 
arterial circulation of the lower extremi¬ 
ties, and there are sevei al types of organic 
arterial obstructive disease in the lower 
extremities that may be studied with this 
technic These are obstructions of the (1) 
bifuication of the aorta, (2) iliac arteiy, 
(3) common femoral artery, (4) upper 
superficial femozal artery, (5) deep fe¬ 
moral artery, (6) distal third of the supei- 
ficial femoral artery, (7) popliteal arteiy, 
(8) anterioi tibial or posteiior tibial ar¬ 
tery and (9) digital arteries 

Chiomc Ohstniction of the Bifw cation 
of the AoHa (Lei'tche) In this syndrome 
(Fig 2, A and B) there is a gradual onset 
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of intermittent claudication uhich is felt similar locations on the upper extremities 

bilaterallv in the hips thighs calves and WTien good collateral circulation is present 

feet All pulses in the lower extremities the small blood \ essels distal to the site of 

are decreased or absent while normal obstruction are nearh normal, as is shown 

pulses are present in the upper extremities b\ near-normal pulsations blood flow and 

Palpation of the femoral arteries demon skin temperatures of the toes after a po« 

strates reduced or ab«ent pulsations The tenor tibial nen e block is performed 
tissues usualU are not atrophic, and there Lnxlateral Obstruction of the Iliac Ar- 
is no elevational pallor or dependent rubor tery (Fig 3 A and B) Diminished or 
if good collateral circulation is present absent pulsations are present at all levels 
All segmental and digital pulse curves below the obstruction Intermittent claudi 
throughout the lower extremities are low cation mav be present and mav involve 

and rounded bilaterallv compared with the hip if the hvpogastnc arterv is also 

those of the upper extremities The pul obstructed Elevational pallor and depend 

sation indices indicate low pulsabons of ent rubor mav or mav not be present 

the lower extremities compared with the depending upon the amount of collateral 

upper and the svstohc blood pressures are circulation present. Femoral arterv pul- 

low in the legs compared with those In sations are reduced on the side of the ob- 



Fle 2 .—a chronic obstmction at brfnrcmtloo of aorta before operation. Note diroiniibeil pnlaationa 
and blood preainrei at all areas of the lower eitremities bHaterallr Two IHostratloni in lower ri^ht 
hand comer are artists reproductions of the aortogranis. B same patient after operation.^ Note 
obvious improvement in pnlsationj and blood pressures in lower extremities after an 
has been inserted- (From Peripheral t oscular Disease CHinrles^t Tbomas ^ 
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Fig 3— A, unilateial iliac artery obstiuction befoie opeiation Pulsations and blood pressuies aie 
reduced below gioin on left side Left femoial pulse is ieduced B, same patient aftei opeiation 
Pulsations and blood pressures aie appioximately equal in lower extiemities after bypass giaft was 
inserted (From Pcupheial Vasculai Disease, Chailes C Thomas, Publisher, 1968) 


struction The vasogram reveals low pul¬ 
sations and 1 educed systolic blood pies- 
suies at the gioin and at all distal points 
of the affected extremity as compared with 
the noimal leg oi the upper extiemity The 
volume of the toe pulse, the blood flow and 
the tempeiatuie of the toe aie all low, espe¬ 
cially if there is arteiial obsti uctive disease 
distal to the iliac aitery obstiuction and/or 
if the sjonpathetic vasoconstrictoi tone 
IS high In the lattei situation the ciicula- 
tion will show a significant inciease aftei 
a posteiioi tibial neive block is peifoimed 
ObstmcUon of the Common Femoial 
Aiteiy This is difficult to diffeientiate 
from obstiuction of the iliac aiterj^ be¬ 
cause in both types of obstiuction only 
sites distal to the obstiuction can be 
measured by the plethysmogi aph Diffei- 


entiation of this type of obstructive lesion 
can usually be made with an aortogiam, 
which will often show the upper and lower 
limits of the lesion clearly 

Obstruction of the Uppei Poi tion of the 
SupeificiaJ Femoial Aiteiy This common 
lesion IS in a location wheie palpation of 
the artery is difficult or impossible The 
vasogiam leveals abnormally low pulsa¬ 
tions fiom the gioin cuff and at all levels 
distally The femoial artery pulsations 
aie essentially normal The vasodilating 
proceduie helps determine the presence 
and degree of functional vasoconstriction 
at the toe 

Obstiuction of the Deep Femoial Ai¬ 
teiy In this sjmdiome thigh claudication 
is piesent without calf claudication A 
vasogram leveals diminished thigh pulses 
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Fig 4 —A obstruction In superficial femoral artery before operation Fulsotions and blood pressures 
are decreased on left side below groin Left femoral puls© Is normal B seme patient after operation 
Pulsations and blood pressures are nox\ essentially identical and normal in lower extremitlea after 
insertion of bypass graft (From Pcrxphfral Va$€ular Dinfasr Charles C Thomas Publisher 1068) 


with normal pulsations in the calf, ankle 
and toes 

Obstruction of the Distal Third of the 
Superficial Femoral Artery (Fig 4, A and 
B) This obstruction usually is in the re¬ 
gion of the adductor canal Here inter 
mittent claudication may be present at or 
below the knee and good femoral pulses 
are present in association with diminished 
or absent popliteal posterior tibial and 
dorsalis pedis pulses The appearance of 
the bssues and the presence or absence of 
elevational pallor or dependent rubor de 
pends upon the amount of collateral cir¬ 
culation present about the knee The 
vasogram shows normal or increased pul 
sations and blood pressures above the ob 
stniction and decreased pulsations and 


blood pressures below the obstruction A 
clear demonstration of good circulation 
through the toes can be obtained if the 
distal vessels are patent and if a good 
collateral circulation is present provided 
functional vasoconstriction Is eliminated 
with a posterior tibial nerve block before 
the measurements are made 
Obstruction of the Popliteal Artery 
(Fig 6 A and B) In this syndrome inter 
mittent claudication is present below but 
not above the knee The vasogram shows 
large pulsations and normal or high blood 
pressures at the groin and above the knee 
with low pulsations and pressures below 
the knee and at the ankle Here again the 
pulsations blood flow and skin pern 
tures of the toe af ^ 
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neive block depend upon the amount of 
collateial circulation around the knee and 
on the amount of organic arterial disease 
and functional vasoconstriction distal to 
the obstruction 

Obstiuction of the Antenoi Tibial oi 
Posterior Tibia I AHenes Intermittent 
claudication of the leg and foot often is 
present, and the posterior tibial or dorsalis 
pedis aitery pulses aie weak or aie not 
palpable The vasogram will show a de¬ 
crease in pulsations and blood piessure 
fiom the ankle cuff At the toe the pulsa¬ 
tions, blood flow and skin temperatures 
often aie small before and after vasodila¬ 
tation (pioduced by a posterioi tibial 
nerve block) By measuiing the pulsations 
of the foot before and after manual com¬ 


pression of the postenor tibial artery one 
may obtain a measure of the circulation 
through the dorsalis pedis artery The 
revel se procedure will give an approxima¬ 
tion of the circulation through the poste- 
1101 tibial artery (i e, compressing the 
dorsalis pedis artery and noting the pulsa¬ 
tions in the foot^) 

Obstniction {Oiganic) to the Digital 
(Toe) Aitenes (Fig 6) In this situation 
all palpable vessels in the lower extremi¬ 
ties will pulsate normally and will be equal 
bilaterally The vasogram will show nor¬ 
mal pulsations and blood pressures at vari¬ 
ous sites of the extremities The digital 
plethysmogi am will show low pulses, blood 
flow and skin temperatui es, which cannot 
be significantly increased after a posterior 



Vie 5—A obstruction of popliteal artery belore operation puisanons anu oioou 
nooliteal artel V on right are niarkedlj reduced B. same patient after operation Bypass graft about 
rirfit popliteal obstiuction results in normal pulsations and blood pi assures belou site of obstruc- 
^ ^ ^ tion (From Penphoal Vasctdar Disease, Charles C Thomas, Publisher, 1958) 
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tibinl nerve block (the pulses, blood flow 
and skin temperatures would increase 
markedly after this \ nsodilahng procedure 
if the initially decreased ralues were sec- 
ondarj to functional vasoconstriction) 
Digital arterial obstructions are observed 
commonlj in diabetic persons 

COMMENT 

The increasing importance of the size 
and configTiration of pulse waves’ was 
noted by Carl Wiggers' in 1952, when he 
stated ‘They (1 e physicians) can bj ex¬ 
perience and continued practice improve 
their capacity to assess the significance of 
signs and symptoms They can, through 
the use of laboratory apparatus and tech¬ 
niques translate phenomena which are not 
detectable by the unaided senses into forms 
which the mind can grasp The measure 
ment of the human blood pressure and the 
registration of artenal pulses are cur 
rently giving a great deal of Information 
in the diagnosis of arculatory disorders 
But, in my opinion, the cardiologist in his 
everyday practice is stiil not using ail the 
information that these procedures could 
yield Since Dr Wiggers made that state 
ment the vasogram has become even more 
important because of the improvement of 
surgical technics and results in patients 
undergoing peripheral vascular operations 

The vasogram is useful in (1) the study 
of the upper extremities for such condl 
bons as Raynaud's syndrome, costoclavicu 
lar syndrome, high first rib pulseless dis¬ 
ease, etc (2) the study of the patient 
before and after sympathectomy and (3) 
the study of the arterial circulation of the 
lower extremifaes 

The upper extremibes are a common site 
of symptoms and the diiferenfaation of 
funcbonal from organic disease is ex¬ 
tremely important. The vasogram will aid 
in (1) determining the amount of func¬ 
tional and/or organic disease present, (2) 
locabng obstructions In the arterial tree. 



Fig 0—Obstruction of digital artery Pulsations 
and blood flow ore mnrk^y reduced in toes of 
right foot Pulsations and blood pressures normal 
above level of toes. Too circulation did not im 
prove after posterior tibial nerve block indicating 
that disease is organic (From Pcnphrral Vaseii 
lar Disease Charles C Thomas Publisher 1968) 

(8) determining the presence or absence 
of cold sensitivity'" and (4) ruling in or 
out neurovascular sy ndromes of the shoul 
der girdle 

If the patient has been sympathecto- 
mlzed the alms are (1) to determine the 
completeness of the sympathectomy (2) 
to measure the return of sympathetic func¬ 
tion (if any), (3) to demonstrate the 
progress of the disease process and (4) 
to determine which if any drugs are eifec 
tive dilating agents “ 

The vasogram has considerable clinical 
use in studying the arterial circulation of 
the lower extremities It is most valuable 
in (1) detecting the presence of arterial 
disease (2) locating the site of disease in 
the arterial tree, (3) differentiating func 
tional from organic arterial disease ( 4 ) 
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measuiing the presence and amount of col- 
lateial circulation and (5) deteimining 
the possible benefit fiom therapeutic pio- 
ceduies such as sympathectomj'’, physio¬ 
therapy, medical theiapy and/or diiect 
surgical attack on the vessels, such as 
thromboendarterectomy or arteiialgiafts ** 

Vasographic studies piovide accurate in 
foimation regaiding the arterial circula¬ 
tion of the uppei and lowei extiemities 
and make it possible to estimate the 
amount of functional vasoconstiiction that 
is present in the small vessels and also to 
determine whether a sjmipathectomy will 
be of value In ureopeiative patients with 
a localized obstiuction of a laige arteiy 
one can detcimine the patency of the digi¬ 
tal vessels and in this way often predict 
whether a bypass graft will be success¬ 
ful Vasogiaphic examinations may be 
pel formed without harm oi discomfoit to 
the patient, and consequently the numbei 
of postopeiative aoitogiams taken may be 
1 educed 

SUMII4R1 

A method foi loutine study of the pe- 
iipheial aiteiial tree is desciibed and its 
impoitance outlined Electronic digital and 
segmental plethysmogiaphs and thermis¬ 
tor thermometers weie employed 

The vasogram is useful in studying (1) 
the uppei extiemities in such conditions 
as Rajmaud’s sjmdiome, pulseless disease, 
etc , (2) the lowei extremities in patients 
with obstructive and/oi functional aiteiial 
disease, and (3) the patient befoie and 
aftei svmpathectomy Obsti actions in the 
aiteiial tiee in the lowei extiemities aie 
discussed in detail, and examples aie pie- 
sented of obsti uctions at vaiious levels of 
the lowei extiemities 

ZUSAMMENFASSUNG 

Es wird ein Veifahren zui loutine- 
massigen Untersuchung des peripheien 
Arteriennetzes beschneben, und die Wich- 


tigkeit solcher Studien wild heivorge- 
hoben Elektronenplethysmographen und 
Thermistoi-theimometei fui die Finger 
und Fingerabschnitte weiden dabei be- 
nutzt 

Das Vasogramm ist von Wert bei dei 
Untersuchung 1 ) dei obeien Ghedmassen 
bei Leiden wie Raynaudschei Kiankheit, 
pulsloser Eikiankung und ahnlichen Zu- 
standen, 2 ) der iinteren Ghedmassen bei 
Kranken mit obsti uktiven odei funktionel- 
len Aiteneneikiankungen odei mit einei 
Kombination von beiden und 3 ) von Kian- 
ken voi und nach Sympathikusiesektion 
Veistopfungen dei Arteiien dei obeien 
Ghedmassen weiden im einzelnen bespro- 
chen, und Beispiele solchei Obsti uktionen 
in veischiedenen Abschnitten dei unteren 
Extiemitaten weiden angefuhit 

RESUME 

Les auteui s decrivent, en soulignant son 
impoitance, une methode d’etude de lou- 
tme du leseau aiteriel peiipherique, utili- 
sant les plethysmogi aphes ^lectroniques 
fdigital et segmentaiie) et les theimome- 
tres “theimistoi ” 

Le vasogiamme est piecieux poui les 
examens suivants 1) extiemites supeiieu- 
les dans le sjmdiome de la maladie de 
Raynaud, maladie avec absence de pulsa¬ 
tion, etc , 2) extremites inferieuies dans 
les affections arterielles fonctionnelles ou 
pai obstruction, 3) avant et apies sym- 
pathectomie 

Discussion detaillee des obstructions du 
tionc artel lel des extremites infeiieures, 
avec exemples d’obstructions a diffeients 
niveaux 

RIASSUNTO 

Viene descritto un metodo per lo studio 
dell’albeio arterioso penfeiico che si seiwe 
di pletismografi elettronici digital] e seg¬ 
mental i e di teimometii teimistor 

II vasograma consente di studiare 1) 
le estremita superior! nelle sindromi di 
Rajmaud, nelle sindromi “senza polao 
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etc 2) Le stremita inferior! nellc mnlnt- 
tie nrtenose fimzionnll od orfrnniche, 3) 
i nsultati delln simpntectomin 
Viene trattnto in dettaplio il problemn 
delle ostruzioni nrtoriose deirnrto inferlorc 
ni dh ersl ebi 

RESUMES 

Se describe un mdtodo pnra el estudlo 
rutinario del nparato \a8cular perif^nco 
emplcando la pletismografia digital \ por 
segmentoa > la« tcrmometrias termistor 
El \asogrnma es util cn el sindrome de 
RejTiauld y en el alndrome de carencla 
de pulsos en lo que se refiere a la evtre 
midad superior ^ cn los sindromes isqu6- 
nicos por oclusidn o por espasmo funclo- 
nal en la extremldnd inferior tnmbl6n ae 
emplea antes i despu4s de la simpatecto- 
infa Se discuten en particular las enfer- 


medades del arbol arterial a distinots ni\e 
Ics de la extremidad inferior 
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Not long ago a Urge and world famous firm of manufoctunng chemists receded 
the following letter from a doctor procUcing in Islanhul — 

“Dear Sirs 

I >vould be so glad if )ou would make a collection of oppendues ^emo^ed 
from the liuman bod) These could perhaps be obtained from neighbouring hospi 
tals 1 would pay )ou for )our trouble The Turkish Go\ernment has offered a 
bonus for every appendix remo\ed but as I haw rerao\cd all I can in m) district 
and can find no more it occurred lo me that perhaps we might do a little business 
together to our mutual ad\anlagc. 

I am dear Sirs 

Your humble servant 

DY 

—HamiUon Dailey FRCS (Eng) FACJS FJICS (Eihn ) 
FIC3 (lion) 
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